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The purpose of this work was to investigate the ana¬ 
tomic, physiological, and clinical basis for the thesis that 
recurrent pancreatitis is due basically to reflux of bile 
t into the pancreatic duct To demonstrate the role of re¬ 
flux, it was necessary to show, in patients with this dis¬ 
ease, that (1) an anatomic common passageway was 
present, through which reflux from the bile duct into the 
pancreatic duct could occur when the sphincter of Oddi 
was in spasm and (2), when further reflux was pre¬ 
vented by destroying the function of the sphincter Oddi, 
progress of the disease was arrested and the patient 
would improve It was found that criteria for the diag¬ 
nosis of recurrent pancreatitis were clarified by a clearer 
understanding of the pathological process 

A 

MATERIAL AND PROCEDURES 

The following procedures on 319 patients subjected to 
sphincterotomy were carried out, whenever possible and 
feasible 

Preoperative Procedures —Clinical history was taken 
with special reference to the biliary-pancreatic system, 
,-rays were made of the stomach and duodenum and, 
when present, the gallbladder, and scrum amylase level 
determinations and secretin tests were done when indi¬ 
cated 

Operative Procedures —Cholangiographic x-ray stud¬ 
ies (fig M) through the cystic or common duct were 
performed regularly Continuous injection during the 
period of x-ray exposure visualized the whole bihary- 
pancrcatic-duct system Pancrcatographic x-ray studies 
(fig 1 B) were done whenever the sphincter of Oddi was 
sectioned transduodcnally After section of the sphincter, 
a plastic tube was inserted into the pancreatic duct In¬ 
jection of radiopaque solution (70%) visualized the 
whole duct system and the accessory pancreatic duct, 
if'prcscnt The acinar tissue was not opacified in the ab¬ 
sence of acute inflammation A plastic tube was used to 


• 77ie sphincter of Oddi was cut in 319 patients 
whose repeated attacks of abdominal pain and other 
symptoms had led to the diagnosis of recurrent 
pancreatitis The diagnostic criteria included high 
serum amylase level and diminished production of 
pancreatic juice in the secretin test 

It was believed that spasm in the sphincter would 
cause bile to enter the pancreatic duct system and 
provoke recurrent pancreatitis because the bile and 
pancreatic juice shared a common passageway 
before entering the duodenum This passageway was 
demonstrated at operation in 316 patients, either by 
direct observation during transduodenal sphincter¬ 
otomy, or by other means such as cholangiography 
Sphincterotomy must be accompanied by chole¬ 
cystectomy, whether the gallbladder is normal or 
not The operation abolished the pain caused by dis¬ 
tention of biliary and pancreatic ducts and ended 
the attacks of severe pain of recurrent pancreatitis 
It did not prevent attacks of acute pancreatitis that 
resulted from ingestion of alcohol or fats in 16 
patients It did, in most cases, stop the progressive 
destruction of the pancreas and make regeneration 
possible 


drain the pancreatic duct m the pancrcatographic stud¬ 
ies, 1 and when the common bile duct was opened a 
T tube was inserted (fig 2 A) If a pseudocyst was 
present, a plastic tube was inserted into it to follow re¬ 
gression of the cyst by x-ray z Bile and pancreatic juice 
recovered at operation was saved for analysis Biopsy 
of the pancreas was occasionally done 

Postoperative Procedures —Bile and pancreatic juice 
collected during the postoperative period was analyzed 
for pancreatic enzymes, reflux studies were done to es¬ 
tablish the presence of a common passageway, serial 
cholangiograms and pancreatograms were made to fol- 
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low the course of resolution of the acute processes, and 
the tone of the sectioned sphincter of Oddi was recorded 
on a kymograph 3 Serial secretin tests 4 were done over 
a period of years to follow functional regeneration of 
the pancreas All patients were seen in a special clinic 



Fie 1— A, operative choian e iogram Note distended am P ull “ (ar4 °^ 
and out through cystic duct 


PATHOLOGICAL PROCESS 

Observations, by means of the procedures described, 
on 319 patients built a concept of the pathological proc¬ 
ess m pancreatitis that may be summarized as follows 
Intrapancreatic Changes— Since resolution of the 
pathological process was often protracted long after im- 
nrovement in the clinical condition, a wide variety of 
pathological conditions was observed The inflammatory 
reaction varied from mild local to general edema and 
from patchy areas of necrosis to widespread necrosis.ari 
hemorrhage However, m many others resolut on of 
the acute inflammatory edema was complete, so that 
operate performed during an interval between typical 
attacks the pancreas was normal to palpation and o 
histological section Inflammatory edema, when encoun¬ 
tered created a swollen, boggy, weeping gland When 
there was widespread necrosis, ensuing fibrosis con 
verted the gland into a hard, pipe-stem-like organ n 
ffnrtc repener&tion between attacks caused 
SSSTand a cobblestone-like 
surface as in cirrhosis of the liver _ 

„ a r-oin R Resistance of the Sphincter of Oddi in 
3 Doubilet, H . and & P ’ 0 bst 64 622 633 (March) 1933 
,he Hunthh, SOT I Gy» * f 5b Secretin Te.t In Snrser,. Sure Clin 


The basic physiological abnormality, spasm of th< 
sphincter of Oddi, by increasing the resistance to flow o 
bile and pancreatic juice, often caused distention of thi 
biliary-pancreatic-duct system The pancreatic ducts be 
came dilated to a remarkable degree at times (fig 25) 
With injury to the duct walls, cystic dilations, often the 
seat of multiple abscesses, occurred, especially in the tai 
of the gland Large true cysts occurred only in the heat 
after extensive destruction of tissue, and, when these 
cysts persisted, a thick wall of the chronic type formed 
Islet tissue was occasionally involved m the acute 
process, producing temporary diabetes After widespread 
fibrosis, especially of the tail of the pancreas, a perma¬ 
nent diabetes similar to that after pancreatectomy oc¬ 
casionally occurred Diagnosis of this condition was dif¬ 
ficult, since fasting blood sugar level might be normal 
and the morning urine free of sugar Only a glucose 
tolerance curve revealed the true condition (fig 3) 








I 6 2 — A, drainage of pancreatic duct ^mlnonTu’ 

,|Ue T tube (a), « u ? pancreat.c duct Bile »> 

High cut sphincter of Oddi W, a v v ^ days T tube is ,ti 

creatlc juice ore col ' ec ‘ C f n , S T t b ‘ ^ eans of needle (inset B) allojvi 
polyvinyl tube inserted into H ^ me d 3 odenum B marke d dllatiti 
crcatic juice to circulate^ back it^^ teatiUs odatation was 6 

pancreatic duct in case of Qddl s ( nce gallbladder was non 

one standing spasm.of£^ ^ reduv of radlopac 


:ifi cation ot the pancreas tvas present rn i 14 . cases 
instances the calcification appeared suddenl > a 
ot asenes ot aente attacks Calc,urn carbonate 
formed in the fine pancreatic ducts, were he 
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mobile by fine dendntic processes typical of such stones, 0 
but occasionally a large stone in the tissues of the pan¬ 
creas would erode into the main duct and cause ob¬ 
struction (fig 4) 

Pancreatic juice secretion as measured by the secretin 
test was occasionally increased after an acute attack, 
presumably due to enlargement and congestion of the 
pancreas Even with extensive injury to the gland, the 
secretin test has been normal because of regenerative 
capacity of the pancreas It was only with major destruc¬ 
tion that the secretin test became diminished One in¬ 
teresting finding, which occurs often during acute inflam¬ 
mation, was an excessive quantity of active trypsin, 
rather than trypsinogen, m the juice flowing from an 
acutely inflamed gland 0 After subsidence of the acute 
process, the active trypsin disappeared (fig 5A) The 
presence of active trypsin in the ducts during the resolu¬ 
tion of acute inflammation might be the explanation for 


instances, so that gastrointestinal bleeding, sometimes of 
massive extent, was observed Acute pencholecystic in¬ 
flammation, leaving a residue of dense adhesions about 
the gallbladder, was common Of 109 thin-walled gall¬ 
bladders found at operation, 61 (56% ) were covered by 



Fig 4 —4 calcification in head of pancreas (arrow) in patient with 
normal gallbladder B at operation injection through fine plastic tube 
(arrow) lying in pancreatic duct opacified an enormously dilated pancre 
atic duct (two arrows) partly obstructed by conglomerate mass of calculi* 


300. 

a* 



Fig 3 —Glucose tolerance curve in patient with extensive fibrosis of 
pancreas Note that, although blood glucose level rose to 260 mg per 100 
cc fasting blood sugar level was normal and morning urine contained 
no sugar 


adhesions In 14 of these, adhesions interfered with mo¬ 
bility of the gallbladder, so that cholecystographic studies 
failed to visualize the organ 

Retroperitoneal Spread of Exudate and Pancreatic 
Juice —Accumulation of pancreatic juice in the retro¬ 
peritoneal tissues after rupture of pancreatic ducts was 
a common occurrence and was apparently due to the fact 



recurrence of an acute attack that often occurred when 
a fat meal was given during the convalescent period 
(fig SB) 

Intrapentoneal Spread of Exudate Containing Pan¬ 
creatic Juice —Exudate passing from the pancreas into 
the lesser sac and the general peritoneal cavity through 
the epiploic foramen (foramen of Winslow) (fig 6) re- 
, suited in chemical peritonitis As the exudate progressed 
over the dome of the liver and down the right lumbar 
gutter, a clinical picture of acute cholecystitis, ruptured 
peptic ulcer, or acute intestinal obstruction was pro¬ 
duced 5 6 7 The organs adjacent to the pancreas often be¬ 
came involved in the acute chemical reaction Parts of 
the stomach and duodenum resting against the pancreas 
( were severely inflamed through all the layers in some 



Fig 5 —A secretion of active trypsin by inflamed pancreas B results 
of intake of fat meal given in x ray department during cholecjstographjc 
examination 


5 Doubilet H and MulhoIIand J H Surgical Treatment of Calcifi 

cation of the Pancreas, Ann Surg 132 786-797 (Oct) 1950 

6 Troll W and Doubilet H The Determination of Proteolytic Hn 
rymes and Proenzymes in Human Pancreatic Juice Gastroenterology TO 

1 326-330 (Oct) 1951 

7 Doubilet H and MulhoIIand J H The Diagnosis of Acute Pan 

creatitis Surg Clin North America 3 0 443-450 (April) 1950 

8 Doubilet H and MulhoIIand J H Pancreatic Cysts Principles 
of Treatment Surg Gynec A. Obst 9 6 683-692 (June) 1953 


that the resistance to its flow through the spastic sphincter 
was greater than to its passage into the retroperitoneal 
space 8 

By pancreatic studies it was possible to observe the 
extent of this process Seepage of pancreatic juice into 
the left side at times formed large pseudocysts and ex- 
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tended downward to the sigmoid mesocolon (fig 7 A), 
upward to the subphremc space, or, as in one case, along 
the aorta to the posterior mediastinum (fig 7 B) Exten¬ 
sion anteriorly between the leaves of the mesocolon has 
caused obstruction of the left side of the transverse colon 
Around the left kidney, occasionally a perinephric ab- 


DIAPHRAGM 

STOMACH 


T COLON 



pleura 

FORAMEN 

(WINSLOW) 


PANCREAS 

KIDNEY 


SIGMOID C 


BLADDER 


Fin 6-sagittal section through left nipple line shotvs retropentoneal 
snace in which pancreas lies Exudate following acute inflammation sur¬ 
rounded capsule of kidney, spread was contained by diaphragm except at 
Matus through which norm passes here it may Invade postenoc medlas 
f/num, it may also spread anteriorly between leaves of mesocolon, ns well 
as gastrocolic omentum 


scess resulted, or acute inflammation of the kidney with 
albumin, casts, and red blood cells in the urine was seen 
On the right side, pseudocysts were rare However ex¬ 
tension of the exudate up the gastrohepatic 
was common and produced an acute pencholedochitis 
This in association with swelling of the head of th 
pancreas, often caused a transient obstmc^gmito 
The ensuing fibrosis produced a narrowing of the com 
roon duct and tortuosity due to shortening of the gas o- 
hepatic omentum This fibrosis and shortening pulled 
up and distorted the bulb of the duodenum, leading to a 
imstaken x-ray diagnosis of ulcer In this series, 47 p 
S had been treated for duodenal ulcer without avail, 

and a small number had been operated on 

ana a b n i nn g _Loss of fluid mtraperi- 

duced deficiencies > diarrhea occurred dur- 

Tins was enhanced .f vomit ng water , sod ,um, 

mg the acute n P 0 h d aS a e „ d plasma were needed for replace- 
potassium, bloodI, a, pi hall limitations were not 

ment PsychoUc“‘X series), and in these cases the 
patients 1 were often given diagnoses of delirium «remens 


It was found to be related to low blood potassium level 
Administration of potassium could produce a normal 
psyche within a few hours, although as a rule the deficit 
was so great that 24 to 48 hours were required to restore 
the serum potassium level and relieve the psychosis Loss 
of semipermeability of the duct epithelium during the 
acute inflammatory process allowed large amounts of 
amylase pnd lipase to enter the lymph and blood High 
serum amylase level was found in 118 cases Measure¬ 
ment of the serum lipase level was done occasionally 
High lipase level was never found m the absence of high 
amylase level In other acute episodes, m the presence of 
fibrosis of the pancreas, serum amylase level was not 
elevated At times it was absent This phenomenon ap¬ 
peared to be related to extensive loss of exocrm glandular 
tissue Although it was likely that the levels of trypsm- 
ogen or other proteolytic pancreatic enzymes were ele¬ 
vated in the blood, no method for measurement was 
available Occasional changes m clotting and thrombosis 
of superficial veins suggested high circulating trypsin 
Further, excessive bleeding from needle puncture and 
gastrointestinal hemorrhage was encountered 


PRESENCE OF COMMON PASSAGEWAY 

The presence of a common passageway between the 
bile and pancreatic ducts was demonstrated by one or 
all of the following means 

Operative Cholangtographtc Studies —The sphincter 
of Oddi was made spastic by injecting 0 1 N hydro¬ 
chloric acid through a Rehfuss tube, the metal bucket of 
which lay near the papilla When mdopyracet (Diodrast) 
or sodium acetnzoate (Urokon sodium) was injected 
into the biliary tract, it was diverted up the pancreatic 
duct through this passageway (fig 1 A) In this series a 
common passageway was demonstrated thus in 196 cases 
(61%) Failure due to technical reasons, such as too 



, , with an extension down left 

, 7 large pseudocyst of pa "" ca d ;, M( ! d end 0 f accessory duct 

ar gutter (2 arrows) Not * bI " up pancreatic duct revealed 

w) B, injection of radiopaque sol ^ b edlastin um and extending 

- P i^ yS ,hnLcic n vertebra (arrow) Extension of process was appar 


atropme or poor positioning of the Rehfuss tube, 
,t exclude the possibility of a common passageway 
;h instances further studies were done 

rejection of pancreatic juice, containing 
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vated proteolytic enzymes, up the common duct if a 
common passageway was present A common passage¬ 
way was demonstrated in this manner in 78 cases 

Direct Observation — When the sphincter of Oddi was 
sectioned transduodenally, the entrance of the pancreatic 
duct could be seen and cannulated m the posterior wall 
of the open ampulla of Vater A common passageway 
was demonstrated in all but one of the patients so oper¬ 
ated on (228 cases) In this patient, pancreatographic 
studies through the accessory pancreatic duct showed the 
mam passageway was occluded by the inflammatory 
process A common passageway was demonstrated in 
all but 3 of the 319 patients In two of the three, only 
cholangiographic studies were done and the presence of 
a common passageway could not be excluded In the 
other one noted above, the acute disease process ob¬ 
literating the lower end of the duct was probably the 
cause of failure to demonstrate it 

DIAGNOSIS 

The diagnosis of pancreatitis was made on the follow¬ 
ing criteria 

High Serum Amylase Level —Determinations of the 
serum amylase levels were done on all patients with acute 
upper abdominal symptoms A rapid serum amylase test 
was devised and could be performed by the resident 
staff in a few minutes 0 Low serum amylase level was 
not considered to exclude acute pancreatitis 

Diminished Secretin Test —In chronic cases with no 
other criteria, low response to secretin was considered 
diagnostic A normal secretin test did not exclude pan¬ 
creatitis Eighty-nme patients with normal secretin tests 
were found to have pancreatitis by high serum amylase 
levels, biopsy studies, or observation at operation It 
was only m advanced cases, with marked fibrosis and de¬ 
struction of acinar tissue, that the secretin test showed 
diminution This was the case in 77 patients 

History —A history of previous similar attacks of pain, 
associated with high amylase level, or of a previous oper¬ 
ation, at which acute pancreatitis was found, was con¬ 
sidered diagnostic Roentgenographic evidence of cal¬ 
cification of the pancreas was also confirmatory of the 
diagnosis of chronic pancreatitis 

Exclusion —A diagnosis by exclusion of other upper 
abdominal diseases was occasionally made In patients 
with a history of recurrent attacks of severe epigastric 
pam, without a concomitant high serum amylase level 
and with loss of weight from fear of eating, operation for 
pancreatitis was considered if disease of adjacent organs 
could not be found Such a diagnosis was made with re¬ 
luctance and only after observing the patient for a long 
time The diagnosis was usually confirmed at operation, 
but a number of failures fell into this group Psycho¬ 
neurotic individuals may have all these symptoms 

Direct Observation at Operation —At operation, 
many patients revealed the presence of a fibrosed pan¬ 
creas and other associated stigmas of pancreatitis ad¬ 
hesions around the gallbladder, an obliterated epiploic 
foramen, or diffusely located small areas of calcification 
indicating previous fat necrosis 


TREATMENT DURING ACUTE PHASE 

When symptoms of an acute episode of the disease ap¬ 
peared, treatment was nonoperative and consisted of 
(1) rest of the pancreas and surrounding organs, achieved 
by continuous nasogastric suction, which removed acid 
and stopped manufacture of intestinal hormones pro¬ 
duced by contact of acid or food with mucosa of the duo¬ 
denum and upper small intestine, (2) administration of 
antichohnenc drugs (atropine or propantheline [Pro- 
Banthine] bromide), which helped reduce secretion of 
gastric and pancreatic juice and relax the sphincter of 
Oddi, (3) sedation for pain and anxiety with meperidine 
(Demerol) hydrochloride for severe pam, since it caused 
much less spasm of the sphmcter of Oddi than morphine, 
use of which was avoided, and with intramuscularly 
given phenobarbital sodium to allay anxiety, (4) ad¬ 
ministration of fluids and electrolytes to replace losses, 
and (5) administration of antibiotics to prevent sec¬ 
ondary growth of organisms m exudate or in necrotic 
tissue 

The most important of these procedures was naso¬ 
gastric suction, which was continued for three days or 
until the serum amylase level was normal After removal 
of the tube, fat-free fluids, soft fat-free diet, then full fat- 
free diet were given on successive days It was considered 
important that no fat-containing foods such as whole 
milk or eggs be given, since resolution of the acute in¬ 
flammation in the pancreas was a slow process and in¬ 
take of such foods m this period might cause a recurrent 
attack. When the patient recovered and had been in¬ 
vestigated, an elective sphincterotomy was done 

SPHINCTEROTOMY 

At the start of sphincterotomy, an operative cholangi- 
ogram was always done Contrast medium was intro¬ 
duced through the cystic duct or, if the gallbladder was 
absent, through the common duct While the film was 
being developed, the gallbladder, if present, was re¬ 
moved The sphincter was then sectioned either endo- 
choledochally by a special instrument 10 or transduo¬ 
denally by the following procedure A plastic balloon- 
tube of special design 11 was passed through the cystic 
or the open common duct into the incised duodenum and 
pulled down until the balloon lay in the ampulla The 
balloon was then inflated and the papilla pulled through 
the incision and held by three traction sutures The plas¬ 
tic tube was then withdrawn so that a special punch 
could be inserted to cut the sphincter for a distance no 
greater than 8 to 10 mm This precise distance was im¬ 
portant to avoid interfering with contraction of the duo¬ 
denal wall, which prevented duodenal reflux 12 At this 
tune, if observations on the pancreatic ducts were con¬ 
sidered desirable, a plastic tube was inserted into the 
pancreatic duct openmg and pancreatographic studies 
were made No reparative suture was used on the sec- 


9 Fishman L and Doubilet H A Rapid Scrum Amylase Test, 
J A M A X5 7 90S-909 (March 12) 1955 

10 Doubilet, H and Mulholland J H The Surgical Treatment of 
Recurrent Acute Pancreatitis by Hndocholcdochal Sphincterotomy Sorg. 
Gynec & Obsu SQ 295 306 (March) 1948 

11 Doublet, H A New Instrument to Facilitate Transduodcnal Sphinc 
terotomy, Surg, Gynec & ObsL 98 634-635 (May) 1954 

12 Doubilet, H and Mulholland J H Recurrent Acute Pancreatitis 
Observations on Etiology and Surgical Treatment, Ann Surg 12S 6(J? 
638 (Oct ) 1948 
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tioned sphincter because of danger that one of the sutures 
would obstruct the terminal part of the pancreatic duct. 
Fatal postoperative pancreatic necrosis has followed 
such obstruction A long-armed T tube was not neces¬ 
sary and was considered potentially capable of obstruct¬ 
ing the opening of the pancreatic duct 

OPERATIVE PROCEDURES 

Ninety-one endocholedochal and 228 transduodenal 
sphincterotomies were performed In 249 cases, the gall¬ 
bladder was present It was removed whether it was nor¬ 
mal (109 cases) or diseased (140 cases) In 70 patients, 
the gallbladder had been removed previously, on this 
service m 13 instances In these latter, symptoms that 



pig 8 —Regeneration of pancreas demonstrated by. A, biopsy at time of 
sphincterotomy and B, histological section taken at autopsy In patient 
who died from another cause four years later 


might be labeled postcholecystectomy syndrome ap¬ 
peared during the postoperative observation period At 
the initial operation, the pancreas appeared normal At 
secondary operation, the pancreas was fibrosed m all pa¬ 
tients and in seven an elevated serum amylase level was 
detected during an acute attack of pam 

In nine patients, operation was performed for large 
pseudocysts In three, pancreatographic studies indi¬ 
cated the presence of recent or acutely formed true cysts 
of the head or cystic dilatations of the tail After sphinc¬ 
terotomy, gradual disappearance of such cysts could be 
demonstrated by serial pancreatographic studies One 


r _, n R Doubilet, H and Gerber I E Endocholedochal Section 
nr L^ohlnctw of Oddl, Arch Surg 33 696 707 (Oct) 1936 
Va nm.hllet H and Mulholland, J H The Surgical Treatment of 
pirc^his^Surg C«n North America *9 339 359 (April) 1949 


chrome cyst of the head was anastomosed to the jejunum 
since it was obvious that its leathery walls would not col¬ 
lapse after sphincterotomy 


In four patients, sphincterotomy was performed for 
persistent pancreatic fistula and resulted in closure In a 
fifth, the pancreatic fistula persisted after sphincterotomy 
It was then found that a partial stricture of the mam duct 
had been produced at a previous operation on the spleen 
The tail of the pancreas up to the point of stricture was 
excised and the fistula then closed In two patients, stones 
obstructing the mam duct were removed by direct inci¬ 
sion of the pancreatic duct In two others in whom an 
acute process was revealed at operation, a two-stage 
procedure was carried out because of the danger of open¬ 
ing an edematous duodenum The gallbladder was re¬ 
moved at the first operation and the cystic duct drained 
Two months later sphincterotomy was performed 


RESULTS OF SPHINCTEROTOMY 
The effects produced by section of the sphincter of 
Oddi may be summarized as follows 

Physiological Effects —The following physiological 
effects were seen 1 Pam due to distention of bile and 
pancreatic ducts behind the spastic sphincter was abol¬ 
ished 2 Attacks of severe pam due to recurrent acute 


Table 1 —Regeneration of Pancreas After Sphincterotomy 
(June 5, 1947) as Shown by the Secretin Test 


Date 


Total 

Volume. 

Co 

Total 

Blear 

bonate 

Ce, N/I0 

Total 

Ainy)aso 

Lnxerlo! 

Units 

0/39/17 


90 


90 

1/22/18 


£00 

121 

179 

1/ 3/19 


122 

89 

182 

6/ 2/al 


£33 

180 

138 

1/16M 


170 

105 

410 


inflammation of the pancreas resulting from reflux of 
bile also disappeared 3 Pseudocysts, acute true cysts, 
and pancreatic fistulas were cured by reduction m the 
pancreatic intraductal pressure resulting from sphincter¬ 
otomy 4 Progress of the disease was arrested and the 
pancreas was given an opportunity to regenerate within 
the limits of the fibrosed capsule that enclosed it Serial 
secretin tests showed that such regeneration occurred w 
many patients (table 1), and in some histological evi¬ 
dence supported this fact (fig 8) 5 Reaction to pain, 
emotion (fig 9A ), drugs such as morphine, or the appli¬ 
cation of an acid solution to the papilla such as occurred 
prior to operation was abolished This was demonstrated 
by kymograph studies (fig 95) 6 The sectioned sphinc¬ 
ter healed in a position of retraction and did not reform 
(fig 10) This was shown by previous animal experi¬ 
ments 18 and observed m eight patients 7 Sphincter¬ 
otomy did not prevent attacks of acute pancreatitis that 
resulted from imbibition of alcohol or fats m 16 patients 
The effect appeared to be directly metabolic, since it was 
not modified by sphincterotomy, vagotomy, or gastric 
operations The noxious action of alcohol and fats ceased 
only when the pancreas regenerated, as evidenced by 
improvement in the secretin test 14 

Clinical Results —Clinical results m this group of 319 
patients can be summarized as follows 1 No follow-up 
information could be obtained m 16 patients 2 There 
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were 17 postoperative deaths (5 3%) One was due to 
laceration of the lower end of the common duct, and 
one resulted from a leak after suture of an edematous 
duodenal wall The other deaths were due to various 
causes, such as hepatic failure due to cirrhosis or hepa¬ 
titis, postoperative gastric aspiration, renal failure, or 
generalized gastrointestinal hemorrhage probably due to 
interference with the blood clotting mechanism In the 



.Bsjaua, 



Fig 9 —A kymographic tracing of tonus of human sphincter repeals 
bow readfly it reacts to pain (venipunctures) and to an emotional dis¬ 
turbance B kymographic record of sphincter of Oddi after sphincterotoraj 
(A) shows no reaction to hydrochloric acid or to on emotional disturbance 
Increased tonus after morphine is doe to contraction of duodenal wall 
Effect is clearly demonstrated by superimposing tracings (B) of reaction 
to acid and morphine of normal sphincter 

follow-up period, six patients died, one of carcinoma of 
the pancreas, three other patients of carcinoma of other 
organs, one from acute hepatitis, and one from a frac¬ 
tured skull 3 The majority of failures were associated 
with chronic alcoholism (15 cases) One patient per¬ 
sisted m eating fats and continued to have attacks of pan¬ 
creatitis Two failures were associated with severe 
psychoneurosis 4 Fourteen patients showed poor re¬ 
sults These patients continued to complain of pam in 
various parts of the gastrointestinal tract, although, as 
far as could be determined, they had no further attacks 
of pancreatitis 5 The patients showing good results 
were relieved of their pam, gained weight, and have re¬ 
turned to their usual occupations. This group comprised 
248 patients, or over 88% of the living patients who have 
been followed However, since recurrent pancreatitis is 
a chronic condition, studies of patients followed for at 
least a two-year period since operation (190 cases) 
are summarized in table 2 One hundred sixty-nme, or 
over 90% of the living patients, are well at the present 
time 


COMMENT 

The demonstration of a common passageway m pa¬ 
tients suffering from recurrent pancreatitis supports the 
concept that pancreatitis is due to reflux of bile into the 
pancreatic duct Good results after section of the 
sphincter of Oddi further confirm the correctness of this 
theory However, the pancreas cannot be considered an 
independent organ, subject to isolated accidents or dis¬ 
eases It is part of the duodenal-bihary-pancreatic sys¬ 
tem, which functions as a unit for the digestion of food 
Disorders of any part of the system may affect the pan¬ 
creas Section of the sphincter changes the dynamics of 
the biliary-pancreatic system and destroys the ability of 
the gallbladder to fill normally For this reason, the gall¬ 
bladder should always be removed when sphincterotomy 
is done The pinch-cock action of the duodenal wall on 
the common duct passing obliquely through its wall 
should not be impaired lest duodenal reflux occur 

Terms such as “Odditis” or “fibrosis of the sphincter” 
cloud the issue and do not serve in our understanding of 
the disease as a physiological disorder When the duo¬ 
denum is opened at operation, the papilla can be felt as 
a tiny, freely movable nipple With rare exception, due 
to injury from passage of a stone or of a large probe at a 
previous operation, it is not fibrosed or the seat of an 





Fig 10—Photograph of sectioned sphincter (arrow) taken at autopsy 
four years after sphincterotomy Plica longitudinals descending from 
point of original papilla can be seen (two arrows) 


inflammatory process Spasm that is present intermit¬ 
tently or continuously is caused by the tensions and emo¬ 
tional frustrations present in these individuals There are 
no organic changes except for hypertrophy of the muscle 
fibers in a few cases Mechanical factors such as the pull 
of a distended “perivatenne” duodenal diverticulum oc¬ 
casionally play a part m producing spasm 
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The personality of the patient is not changed by 
sphincterotomy Although the sphincter no longer re¬ 
sponds to emotional tensions, other parts of the in¬ 
testinal tract may continue to react to these stimuli and 
produce symptoms Shiftless individuals unaccustomed 
to consider the consequences of their actions will con- 


Tahlc 2 — Remits of Sphincterotomy m 190 Cases of 
Pancreatitis with Minimum to Two-Year follow-Up 


Ro«ults 

Good 

Loss of symptoms nml gnln In Height 
Poor 

Persistence of enstrofntcstlnnl «jmptotn« 
Failures 

So\erc chronic nleobollr- 

Psychoncnrotlos 

Postoperntlrc dentils 

Died of enrclnomn of tho pnnerons 


Xo of 
Ciises 

l(l') 

no imncrentltls l 

6 

O 

0 

3 


tmue to suffer from the effects of drinking alcohol and 
committing dictaiy indiscretions The habituated and 
often addicted invalid, after long years of pain and multi¬ 
ple operations, will find it difficult to break away from 
the environmental defenses he had built around him 
The failure of some alcoholics to obtain relief after 
sphincterotomy has shed light on the long-established 
belief that these substances are of etiological importance 
in pancreatitis These patients have been shown to react 
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Z17V' 0 , alC , 0h01 and fat " ,he ” ,lK P ancr sas was d,s- 

eased After disappearance of inflammation and re¬ 
sultant regeneration (as shown by serial secretin tests) 
the pancreas became norma! and no longer reacted badlv 
to these substances It follows that the treatment of 
severe pancreatitis only begins with sphincterotomy 
Close attention to diet for at least a year and encourage¬ 
ment when a setback due to dietary indiscretion occurs 
are essentials in further treatment 


SUMMARY 

The clinical aspects of recurrent pancreatitis are clari¬ 
fied by an understanding of the pathological process 
Tlie disease is primarily due to a physiological dysfunc¬ 
tion of the sphincter of Oddi, which, in the presence of a 
common passageway, allows bile to enter the pancreatic 
duct under tension Sphincterotomy abolishes pain due to 
distention of the biliary-pancreatic-duct system, prevents 
further attacks of acute inflammation due to reflux, stops 
progressive destruction of the pancreas, and allows it to 
regenerate Sphincterotomy, by diminishing the intra¬ 
ductal pressure in the pancreas, results in the cure of 
pseudocysts, cysts, and pancreatic fistulas Sphincterot¬ 
omy will fail m many cases if the patient is not kept on 
a fat-free and alcohol-free diet until regeneration is 
maximal 

417 First Ave (16) (Dr Doubilet) 


LOWER EXTREMITY PAIN SIMULATING SCIATICA 


TUMORS OF THE HIGH THORACIC AND CERVICAL CORD AS CAUSES 


Michael Scott , M D , Philadelphia 


Referred sciatic or lower extremity pain is frequently 
caused by a lumbar or sacral mtraspmal lesion such as 
disk or tumor or by cxtraspinal or pelvic pathology in¬ 
volving the roots of the cauda equina or peripheral por¬ 
tion of the sciatic nerve Occasionally, tumors involving 
the conus or epiconus of the spinal cord (thoracic T-10 
to L-2) can produce referred sciatic or lower extremity 
pain Recently, Craig and his associates reported that 
mass lesions involving the spinal cord at the 10th thoracic 
Vertebral level or below can cause lower extremity pain 
easily confused with that caused by a herniated disk 1 
The following cases are reported because they reveal 
that, occasionally, tumors involving the high thoracic 
and even cervical cord can produce sciatic or lower ex¬ 
tremity pain that may obscure the true level of the lesion 
The first case is reported in detail because it was the 
first encountered, was observed for many years, and il¬ 
lustrates the difficulty m diagnosis when sciatic or lower 
extremity pam is an early and only complaint and signs 
of spinal cord involvement are absent This case 
prompted a search for the symptom of referred pam to 


From the Department of Neurosurgery, Temple University Hospital 

R,Ul Rc nbefore 0 the Section on Ncnous and Mental Diseases at the 104ib 
Annual Meeting of the American Medical Association, Atlantic City, 


IUn n r 7, TrmDle Fat na\e permission to report case 2 

? cSe W M . Ssien, H F , Dodge. H W , Jr, and Camp, S D 

[ntrasSnal Lesions Masquerading as Protruded Lumbar Intencrtebral 

r A M A 140 230-251 (May 17) 1952 


• Sharp or burning pam referred to a lower extrem¬ 
ity and unexplained by extraspmal findings must be 
investigated for possible mtraspmal causation Six 
cases in which the explanation was found m lesions 
of the thoracic and cervical parts of the spinal cord 
illustrate this principle 

The patients were all females over 50 years of 
age In one, 16 years elapsed between first symptoms 
and ultimate diagnosis , m another, 5]^ years of 
severe symptoms and varied disabilities were ac¬ 
companied by so much anxiety and functional over¬ 
lay that examination became difficult The pam may 
be confused with that caused by herniated inter¬ 
vertebral disk or an mtraspmal or extraspmal lesion 
involving the roots of the cauda equina or peripheral 
portion of the sciatic nerve 

Investigation of such cases is incomplete without 
a myelogram It may be necessary to run the con¬ 
trast medium through the entire thoracic canal and, 
if this is inconclusive, through the entire cervical 
canal to rule out tumors m these areas The coses 
here collected are unusual m that they were ex¬ 
plained by the finding of benign, slow-growing 
tumors so high up in the spinal cord 


a lower extremity m the admission histories of all pa¬ 
tients operated upon at Temple University Hospital from 
1934 to 1954 for a proved tumor of the cervical and 
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upper thoracic spinal cord (T-6 or above) Only six 
such cases (one cervical and five thoracic) including 
case 1, were found out of a total of 76 tumors (7%) 
In some, unlike case 1, there were signs of spinal cord 
involvement at the time of the patient’s first admission 
to the hospital However, in all, lower extremity pam 
was a frequent and prominent complaint and, m five 
cases, the first and earliest complaint (see table) 

REPORT OF CASES 

Case 1—A woman, aged 52, was first seen at the Jewish 
Hospital, Dec S, 1947 Her illness had had its onset one year 
before with a burning sensation in the left sacrosctaUc area with 
occasional remission When the burning pain occurred in the 
gluteal area, there was a concomitant ware of heat and pain 
through the entire left lower limb to the foot, which she could 
not localize She said. It is inside the limb and all the way 
through ’ She could not tolerate pressure against the left buttock 
from bed covers or when sitting Urgency of urination occurred 
during the exacerbations of pam, and if she de\ eloped an attack 
of burning in the buttock while urinating, she could not continue 
but resumed micturition when the burning ceased There was 
no para or burning in the groin or genital area Her history 
was negame Neurological examination was negative except for 
tenderness over the left sciatic notch and a decrease of the left 
Achilles Tefiex The right Achilles reflex was active 


admitted to another institution where her left sciatic nene was 
explored, and ihe surgeon reported adhesions” about the nerve 
in the upper thigh and buttock The patient again had temporary 
relief, but her syndrome recurred. She was again seen by many 
neurologists without diagnosis or relief and was taking narcotics 

In August 1952, fir e and one half years after onset, the patient 
developed a limp of the nght lower extremity Examination by 
a physician at another institution showed pronounced tenderness 
on pressure over the left sciatic notch and along the left sciatic 
nerve The Lasegue sign was posime on the left The left 
patellar reflex was decreased and the nght active, the left 
Achilles reflex was absent and the nght active A Babraski sign 
was found on the nght Vibration sense was decreased in both 
legs but position sense was present Pam and heat sensation 1 
were lost on the left to about T-ll The physician suspected a 
tumor in the low thoracic canal A cisternal ethyl todophenyl 
undecylate myelogram was done Aug 25, 1952 The cisternal 
fluid had one cell and 22 mg of protein per 100 cc On fluoros 
copy, the contrast medium passed freely to the lumbosacral pan 
of the subarachnoid space The physician concluded that an 
extramedullary tumor could be excluded and stated “She may 
has e an intramedullary tumor, in which case her symptoms will 
be progressive ” 

The patient was admitted to Temple University Hospital two 
months later, on Oct 17, 1952, five years after I had first 
examined her She had her onginal complaints and was taking 
narcotics She was extremely sensitive to pressure over the lefi 
buttock and kept it elevated when sitting 


Data on Patients with Tumor Imohmg High Thoracic* or Cenical Cord 


Spinal Cord Involrement 

Ca«e \ge ,----- A - 


No 

Tr 

Prr«ent!ag Symptom 

Early 

Late 

Locatfoa of Le«fon 

Type 

Result 

1 

R2 

Bnralng pain lett tower extremity 

None 

7yr after 
on^et of pain 

Intramedullary 

2 nd thoracic 

Hemangioma 

No improvf- 
raent 

*♦ 

“i* 

Shooting pain lett foot and right 
oeelput on turning head 

None 

None 

FxtrameduDary 

foramen magnum 
and C-l 

P«nmmoma 

Good 

3 

54 

Sharp pain right thigh 

None 

9 mo alter 
on«et of patn 

Extramedullary 

4th thoracic 

P«ammoma 

Good 

4 

Go 

"Unbearable burning pain right 
lower extremity and weakness in legs 

15 yr before 
onret ot pain 


Extramedullary 

4th thoracic 

Psammoma 

Good 

6 

69 

Burning pain and weakness In 
lower extremities 

None 

yr after 
onret of pain 

Extramedullary 

2 nd thoracic 

Neurofibroma 

Good 

C 

63 

Pain and weakness tn tower ex 
tremIUes 

Concomitant 
with pain 


Extramedullary 

3rd thoracic 

Meningioma 

Good 


* Above T-0 


Roentgenograms of the lumbar spine and pelvis and general 
medical and gynecologic examinations were negative Blood 
sugar, urea nitrogen, and urinalysis were normal A spinal 
puncture showed a negative Queckenstedt test, three cells, and 
a total protein level of 45 mg per 100 cc The blood and spinal 
fluid Wassermann and colloidal gold curve were negative A 
lumbar air myelogram showed a slight defect at the left fifth 
lumbar interspace Repeat spinal puncture showed a negative 
Queckenstedt test, no cells and spinal fluid protein of 20 mg 
per 100 cc A lumbar ethyl todophenylundecylate (Pantopaque) 
myelogram done Jan 12, 1948, was negative 

Because of the persistence and seventy of the patient’s 
complaints, I did an extensive exploratory lumbar laminectomy 
on Jan 15 (13 months after onset) Part of the third lumbar 
lamina and the entire fourth and fifth lumbar lammas were 
removed There was no extradural lesion or disk The patient 
was hyperflexed and hyperextended on the operating table, and 
no hidden disk protrusion was found The dura was opened from 
the third lumbar to the first sacral vertebra, and the arachnoid 
membrane appeared normal There was no tumor or abnormal 
vascular lesion The roots of the cauda equina were normal 
except for a slight hyperemia, possibly due to the myelogram 
done three days previously The remaining contrast medium 
was aspirated A catheter was passed cephalad to the 12th 
thoracic level without any obstruction The exploration was 
negative 

The patient’s postoperative improvement was attributed to 
either a functional” condition or the surgical decompression, 
however, three months later, her complaints recurred She was 


The cranial nerves and upper extremiues were normal The 
patellar reflexes were 4+ The nght Achilles reflex was J-l and 
the left absent A Babinski sign was present on the nght Vibra 
tion sense was slightly decreased w both lower extremities. 
Position sense was normal The Lasegue sign was slightly 
positive on the left, and there was pam on pressure over the 
sciatic nerve There was no motor weakness The main ab 
normalities were those of sensation The patient was not told 
what stimuli were applied When a pin was used patchy and 
variable areas of loss of sensation were found on the left side 
but no definite level could be obtained When a hot tube was 
used, the patient had a complete loss to the sensation below 
T-ll When a cold tube was used, the patient consistently, on 
repeated examinations, had a complete loss to cold sensation 
below T-3 (axilla) Sensation on the nght side was normal 
(fig 1) 

A provisional diagnosis was made of a partial Brown-S6quard 
lesion at the eighth cervical or first thoracic lex el A medical 
survey was negauve except for a blood pressure of 172/98 mm 
Hg The complete blood cell count, urinalysis, and Wassermann 
were negative Roentgenograms of the thoracic spine were 
normal An ethyl lodophenylundecylate myelogram of the entire 
spinal canal was done Oct 25, 1952 The Queckenstedt test was 
negative, and the lumbar spinal fluid protein was 58 mg per 
100 cc There were no cells The myelogram showed that there 
was a definite lesion at the second thoracic interspace producing 
a defect slightly more than 1 cm in diameter (fig 2, center) 
It was impossible to differentiate between an intramedullary or 
extramedullary lesion osteophytes or lipping at the interspace 
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was found The mesenteric nodes were enlarged, and the mes¬ 
entery itself was greatly thickened The patient subsequently 
died, and at autopsy involvement of the peripheral nodes retro¬ 
peritoneal nodes, small intestine, and mesentery was found 

Case 2— A 35-year-old male was first seen because of chills 
fever, pleurisy, loss in weight of 20 lb (9 1 kg ), and abdominal 
pain He had previously been seen at another hospital for pain¬ 
ful, hot, tender joints, this arthritis lasted over a period of two 
and one-half years, involving at some time all of the larger 
joints Examination showed emaciation and a general tanning 
of the skin There were enlarged lymph nodes in the groins, the 
axillas, and the neck A left epigastric mass was palpable' He 
responded for a time to therapy with corticotropin (ACTH) 

, Roentgen studies showed a very coarse mucosal pattern of the 
small intestine There was flocculation of barium in a pattern 
compatible with this disease Films of the sacroiliac joints showed 
considerable narrowing and some sclerosis with probable partial 
fusion (fig 2) These findings are compatible with a Marie- 
Strumpell type of arthritis and are considered to be a manifes¬ 
tation of the arthritic component of the patient’s intestinal lipo¬ 
dystrophy The changes shown in the chest films extending over 
a three-year period are striking In the first (1952) film (fig 3) 
there is no abnormality noted In 1953 (fig 4) there is consid¬ 
erable enlargement of the azygos and right and left paratracheal 
nodes The 1954 film shows further enlargement of the para¬ 
tracheal nodes, a barium swallow shows no evidence of bifurca¬ 
tion node enlargement At this time there is also a right lower 



Fig 5 —Serration of the joint surfaces and sclerosis in the adjacent 
bone (case 3) These changes are those of a Mane Strilmpell type of 
arthritis 


lobe pneumonia and pleural effusion on the right The patient 
died shortly after this, and at autopsy the paratracheal nodes 
were found to be involved, with material positive to periodic 
actd-Schiff stain present Peripheral nodes were also involved 
Case 3_A 49-year-old male was first seen because of inter¬ 

mittent diarrhea and upper abdominal distress of four years’ 
duration Exploration had been done years previously at another 
hospital, and enlarged nodes were noted in the mesentery but no 
biopsy done He had also had intermittent migratory poly¬ 
arthritis for four years, with painful, swollen joints Examina¬ 
tion showed the patient to be tanned, pallid, and thin There 
was a deep paravertebral fulness The inguinal nodes and the 
right axillary nodes were palpable A roentgen study of the 
small intestine showed a typical “deficiency" pattern (fig IB) 
The sacroiliac joints (fig 5) showed serration of the articular 
margins and sclerosis compatible with a Marie-Strumpell type 
of arthritis No abnormality was found in the chest films The 
right axillary node was excised, and microscopic study showed 
typical changes of intestinal lipodystrophy 

Case 4 —A male, aged 46, was seen because of arthritis in¬ 
volving the right knee, right ankle, and hands He had also had 
some diarrhea and fever He had had attacks seven and four 
IIZ previously and had lost 28 lb (12 7 kg) Examination 
showed pigmentation of the skin and evidence of weight Ios« 
Lymph nodes were palpable in the neck, the axillas, and^ 
groin A roentgen study of the small intestine showed a 
fcency" pattern compare w,.h 0 f°d yS “^ r „ 

abnormalities were recognized in f , ° r ow 

sacroiliac joints The joint spaces of the hips 1 narrow. 


though this cannot be definitely attributed to the patient’s mtes 
tinal lipodystrophy At laparotomy, engorged lacteals thick 
ened mesentery, and enlarged lymph nodes at the root of the 
mesentery were found e 

SUMMARY 

Roentgen findings in four proved cases of intestinal 
lipodystrophy (Whipple’s disease) were reviewed In 
each patient the intestinal manifestations consisted of the 
typical “deficiency” pattern, with coarse mucosa , floccu¬ 
lation, and discontinuity of the barium column The 
extramtestmal manifestations included widening of the 
duodena] loop in one case, due to a mass of retroperi¬ 
toneal lymph nodes, enlargement of the mediastinal 
lymph nodes in one case, and changes m the sacroiliac 
joints compatible with the Marie-Strumpell type of ar¬ 
thritis in two cases Narrowing of the hip joints was 
found in one case, this may be related to the intestinal 
lipodystrophy In three cases there was involvement 
of the peripheral lymph nodes by this disease, and in 
each of these cases the diagnosis could have been or was 
made by biopsy of a palpable peripheral lymph node 
It is suggested that patients presenting complaints com¬ 
patible with intestinal lipodystrophy have roentgen stud 
les of the chest, duodena] loop, and sacroiliac joints as 
well as of the small intestine 

2799 W Grand Blvd (2) (Dr Eyler) 


Psychological Changes with Pituitary Tumors—In addition to 
endocrine and visual disturbances, hypophyseal tumors may give 
rise to serious psychological abnormalities This complication 
is seen more frequently with the chromophobe adenomas and 
craniopharyngiomas, although the eosinophilic adenomas may 
rarely develop large suprasellar extensions As the tumors 
expand above the diaphragma sellae and compress the walls of 
the third ventricle or the frontal lobes of the brain, the mental 
changes consist of dullness, progressing to somnolence and 
apathy, with difficulty in concentration There may also be loss 
of retention and memory, leading to confusion and sometimes 
confabulation When aroused, the patient may be irritable, 
aggressive, and active Poor judgment is common, and delusions 
and hallucinations may occur These signs indicate that there 
has been a large suprasellar extension of the growth, either 
forward, between the frontal lobes, or upward and backward, into 
the third ventricle With distention of the latter, hydrocephalus 
may occur from blockage of the outflow of fluid from the lateral 
ventricle With extension upward and backward, the amnestic- 
confabulatory syndrome with somnolence is to be expected In 
contrast, when the tumor separates and compresses the frontal 
lobes, it is likely to produce a syndrome similar to that seen 
after an extensive bilateral lobotomy Convulsive seizures may 
also supervene, especially when extension is forward between 
the frontal lobes or laterally into a temporal lobe These signs 
indicate a giant parasellar extension The chances for improve 
ment are poor for mental symptoms, for visual recovery, or 
for relief of headache, regardless of whether treatment is by 
irradiation or surgery UlUmately, with further growth of the 
neoplasm, there is progressive deterioration to a vegetative state, 
with increasing drowsiness and finally coma and death Before 
a chromophobe adenoma is treated by irradiation, the degree 
of suprasellar extension should be visualized by pneumoen 
cephalography All the adenomas with suprasellar extension 
should be followed by repeated air studies and operated upon 
refore the tumor reaches a prohibitive size — J C White, M u, 
d Stanley Co'’’, M D , Psychological Changes Associated with 
t Pituita 1 lasms, AHA Archives of Neurology 

cltiiit i 1955 
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upper thoracic spina! cord (T-6 or above) Only six 
such cases (one cervical and five thoracic), including 
case 1, were found out of a total of 76 tumors (7%) 
In some, unlike case 1, there were signs of spinal cord 
involvement at the time of the patient’s first admission 
to the hospital However, in all, lower extremity pam 
was a frequent and prominent complaint and, in five 
cases, the Srst and earliest complaint (see table) 

REPORT OF CASES 

Cash 1—A woman, aged 52, was first seen at the Jewish 
Hospital, Dec B, 1947 Her illness had had its onset one year 
before with a burning sensaiion in the left sacrosciatic area with 
occasional remission When the burning pain occurred in ibe 
gluteal area, there was a concomitant wave of heat and pain 
through the entire left lower ttmb to the foot, which she could 
not localize She said, “It is inside the limb and all the way 
through ’ She could not tolerate pressure against the left buttock 
from bed covers or when sitting Urgency of unnation occurred 
during the exacerbations of pain, and if she developed an attack 
of burning in the buttock while urinating, she could not continue 
but resumed micturition when the burning ceased There was 
no pain or burning in the groin or genital area Her history 
was negative Neurological examination was negative except tor 
tenderness over the left sciatic notch and a decrease of the left 
Achilles reflex The right Achilles reflex was active 


admitted to another institution where her left sentw ttvrvv 

explored, and the surgeon reported adhesions n ^ 0 ' ' 

m the upper thigh and buttock The patient again had Kwpor.n 
relief, but her syndrome recurred She was again seen •• 
neurologists without diagnosis or relict and was nkinc rn >- ~ 

In August, 1952 five and one half years after onset the pair 
developed a Ump of the right lower extremity Examination m 
a physician at another institution showed pronounced tenoerre^ 
on pressure over the left sciatic noich and along the left vi.tic 
nerxe The Lasegue stgn was positive on the left The R 
patellar reflex was decreased and the right active the le 
Achilles reflex was absent and the right active A Babuwki 
was found on the right Vibration sense was decreased in rv„ 
legs but position sense was present Fain and heat vend 
were lost on the left to about T-l 1 The physician suvpe; ed 
tumor in the low thoracic canal A cisternal ethjl iodoph;'v 
undecylate myelogram was done Aug 25, 1952 The ei« e~- 
fluid had one cell and 22 mg of protein per 100 cc On fluo'c*' 
copy, the contrast medium passed freely to the lumbosacral par 
of the subarachnoid space The physician concluded that ar 
extramedullary tumor could be excluded and slated “She naj 
have an intramedullary tumor, in which case her symptom* w - 
be progressive ’ 

The patient was admitted to Temple University Hospital v, 
months later, on Oct 17, 1952, five years after J had fir" 
examined her She had her onginal complaints and was tzLrr 
narcotics She was extremely sensitive to pressure oter the S 
buttock and kept it elevated when sitting 
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onret ot pain 
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ttb thoracic 

Psammoma 

Good 

b 

50 
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03 
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trend ties 

Concomitant 
with pain 


Extramedullary 

Snl itioraric 

Meningioma 

C,(yS 


* Above T-L 


Roentgenograms of the lumbar spine and pelvis and general 
medical and gynecologic examinations were negative Blood 
sugar, urea nitrogen, and urinalysis were normal A spinal 
puncture showed a negaUve Queckenstedt test, three cells, and 
a total protein level of 45 mg per 100 cc The blood and spinal 
fluid Wassennann and colloidal gold curve were negative A 
lumbar air myelogram showed a slight defect at the left fifth 
lumbar interspace Repeat spinal puncture showed a negative 
Queckenstedt test, no cells, and spinal fluid protein of 20 mg 
per 100 cc. A lumbar ethyl todophenylundecylate (Pantopaque) 
myelogram done Jan 12, 1948, was negative 

Because of the persistence and seventy of the patient’s 
complaints, I did an extensive exploratory lumbar laminectomy 
on Jan 15 (13 months after onset) Part of the third lumbar 
lamina and the entire fourth and fifth lumbar laminas were 
removed There was no extradural lesion or disk The patient 
was hyperflexed and hyperextended on the operating table, and 
no hidden disk protrusion was found The dura was opened from 
the third lumbar to the first sacral vertebra, and the arachnoid 
membrane appeared normal There was no tumor or abnormal 
vascular lesion The roots of the cauda equina were normal 
except for a slight hyperemia, possibly due to the myelogram 
done three days previously The remaining contrast medium 
was aspirated A catheter was passed cephalad to the 12th 
thoracic level without any obstruction The exploration was 
negative 

The pauent’s postoperative improvement was attributed to 
either a "functional” condition or the surgical decompression, 
however, three months later, her complaints recurred She was 


The cranial nerves and upper extremities were norr-' 7 , 
patellar reflexes were 4+ The ngbt Achilles reflex v c « Z 
the left absent A Babinski sign was present on lit* n 7 1 ■— 

tion sense was slightly decreased in both lower r~* L 

Position sense was normal The Lasigue sign ~ 

positive on the left, and there was pain on prt<rr‘* - 
sciatic nerve There was no motor weakness p* ~ 7 
normalities were those of sensation The petite - / ' 

what stimuli were applied When a pm WK 
variable areas of loss of sensation were fo twic-'-'ZL' ' 

but no definite level could be obtained V/htr 1 ' 

used, the patient had a complete loss to (h« s 

T-l 1 When a cold tube was used, the pan- ._~ *' 

repeated examinations bad a complete lot' r ' 

below T-3 (axilla) Sensation on the nth " ** * ~ 

(fig. 1) 

A provisional diagnosis was made of a y- 
lesion at the eighth cervical or first tbp^- - ,' ac — 
survey was negative except for a blood p,- — ~ n 

Hg The complete blood cel! count, \i nai _ -O' ~~ 

were negative Roentgenograms of t), Z ' * 
normal An ethyl mdopbenylundecylatt^ ssrr 

spinal canal was done Oct 25, 1952 Tyr f~ rj> ~ 
negative, and the lumbar spinal flmj _ ~ 

100 cc There were no cells The nyy ~ 

was a definite lesion at the second tic-- __ ~ -- ' 

a defect slightly more than 1 ca. c ' 

It was impossible to differentiate tg-, 
extramedullary lesion osteophyte ,-V” 

~'c t the 


size ■ 
/- ~ - 
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had to be considered The lumbar area was normal except for 
evidence of scarring from previous surgery, which gave asym¬ 
metry to the opaque column Planographic studies excluded 
osteophytes at the second thoracic interspace as the cause for 
the myelogram defect 



■Lose of cold 
Sensation 
r -2 belov T(3) 

- Loss ot hot 
+ sensation 

__, belov T(ll) 

{'■.i},»J|p Loss of pain 
sensation 
patchy with 
no level 


positive _ 

F, e l_Neurological abnormalities that developed in the patient in 

cafe 1 six years after persistent left sciatic pam nnd that suggested a high 
spinal cord lesion as possible etiology 

Because of the difficulty of correlating this patient’s leg pam 
with the high level of the lesion as suggested by the myelogram 
and her “functional overlay,” I was reluctant to operate_ with¬ 
out psychiatric evaluation and further studies A psychiatric 
examination revealed that, although there was no 
doubt about the functional overlay, it was impossible 
to evaluate how much it obscured symptoms ot a 
cord lesion 

A block of the left sciatic nerve was inconclusive 
because of the patient’s emotional reaction With 
Dr Krumperman, chief of the department of anes¬ 
thesia, I then performed an ascending spinal anesthe¬ 
sia to correlate the level of the lesion as suggested 
by the myelogram with the left lower extremity pain 
Although we earned the anesthesia cephalad bi¬ 
laterally as high as 08, the patient stated, I still 
have my pam in the left buttock, it is no better than 
it was before this test The pain is awful and terrible 
The patient’s cooperation was fair, but she would talk 
about pam at times and on further queshomng, 
would substitute the word numbness H 
snonses were also variable For example, when the 
lower extremity was completely anesthetized, and 
SXed pSre was applied to the old sciatic ex- 
nloration P incision and the previously tender area of 
Se buttock she made no outcry or signs of sudden 
h However when the examiner walked away 
Sm ttapSSt Si said, “Now, I am press,n e on 
yZ incision," she mmcdia.eely scr «!»»:1 that 

by this test 

I.7JKE If the thoracic ^ & olomy 

lt ssrs gzzzzsil -—— 


who was a physician She was discharged but advised to return 
for exploration if there was no improvement She was re¬ 
admitted to Temple University Hospital Jan 17, 1953, three 
months after her last admission and approximately six years 
after the onset of her illness Her complaints and neurological 
abnormalities were unchanged (fig 1) Roentgenograms of the 
thoracic spine, lumbar spine, and pelvis were negative The 
Queckenstedt test was again negative The spinal fluid showed 
a protein level of 42 mg per 100 cc and one white blood cell 
A repeat myelogram again revealed the same small defect be¬ 
tween the second and third thoracic body (fig 2 center) 

A thoracic laminectomy was done by me on Jan 26 The 
spinous process and lamina of the second, third, and fourth 
thoracic vertebrae were removed Palpation of the dura at the 
level of the second thoracic lamina revealed a firm, circum¬ 
scribed intradural mass The dura was opened, and the cord at 
this level was ballooned out Its dorsal surface was distended 
and bluish black (fig 2 left) The dentate ligament was cut and 
the cord gently rotated The ventral portion was also ballooned 
out, and the lesion was definitely intramedullary A 2 cm, mid- 
Ime dorsal incision was made and tumor tissue exposed at a 
depth of approximately 1 mm The lesion appeared bluish black 
and was 2 5 cm in diameter (fig 2, right) An attempt was 
made to remove the tumor, but, although it could be easily freed 
from the cord tissue dorsolaterally on the left, it was adherent 
to the cord tissue laterally and ventrally on the right When 
an attempt was made to tease the mass from the cord tissue on 
this side, the lateral surface of the cord puckered It was obvious 
that the tumor could not be removed without injury to major 
tracts a biopsy specimen was taken from the dorsal surface 
of the tumor, which had been partially decompressed by the 
dissection and dorsal incision A piece of absorbable gelatin 
sponge (Gelfoam) was placed over the tumor The dura was left 
open and the incision closed 

The histopathology of the tumor was as follows Section 
revealed fragments of delicate connective tissue in which there 
were numerous thin-walled vascular spaces Red blood cells 
were noted in the majority of the vessels encountered There was 
also interstitial hemorrhage of recent duration There was no 
evidence of malignancy The diagnosis was angiomatous hamar 
toma (hemangioma) of the intramedullary portion of the 
thoracic spinal cord (fig 3) 

The leg and buttock pain disappeared immediately after 
operation, and Ihc panenl s.aled that it was tbetat ™ 

years that she did not have pain in her leg She could alsohe 
on her left hip, which she could not do before the surgery She 
was given x-ray therapy, a total of 1,800 r, to the lesion At 



Fi 2 _Ethyl iodophenylundecylate (Pantopaque) ^' d °^“ rT1 ^ ^ncised center defect 
appearance of tumor before -"J raci c vertebra, intra 

medullary ’vascular' mmor'exposed * after cord tissue was re,raced 

the time of her discharge, on Feb ^ 
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ity, and she dragged the right lower extremity in walking There 
was no loss of pam or temperature reaction on the right side 
On the left, there was a marked decrease in reaction to pain 
and temperature below T-4 Vibration sense was absent on the 
left and diminished on the right Position sense was absent in 
both lower extremities Recheck examinations one year later 
and again in December 1954, showed return, with only slight 
improvement of the original pain and no change lit the neuro¬ 
logical deficit 



Fig 3 —Photomicrograph of tumor of patient in case 1 Hematoxylin 
and eosfn stain Note numerous thin wailed vascular spaces and red blood 
cells in most -vessels encountered The diagnosis was hamartoma (hemangl 
oma) of the spinal cord 

An evaluation of this patient’s pain (burning, waves 
of heat, and pain) from the onset six years before the 
tumor was found suggests that the pam could be classified 
as central or “thalamic ” Such pain also occurs in in¬ 
complete peripheral nerve, cauda equma, and vascular 
lesions of extremities However, the repeated careful 
neurological and physical examinations made by many 
examiners during this long period showed no evidence of 
such lesion or of spinal cord involvement until the last 
six months before operation It is interesting that the 
lesion in the cord was adherent intramedullary to the 
right side of the cord and was free from any firm adher¬ 
ence to the left This probably accounts for the sensory 
loss and projection of the pam to the left lower extremity 
due to involvement of the spinothalamic tract on the 
right The long duration of her complaints with no evi¬ 
dence of any progressive neurological deficits until very 
late can be understood from the benign nature of the 
tumor 

This case also illustrates that in partial transverse le¬ 
sions of the spinal cord, testing for temperature sensa¬ 
tion may give a more accurate level of the cord lesion 
than testing for pam sensation alone In this patient, 
loss of cold sensation was persistent below T-3, yet the 
loss of pam sensation was variable and equivocal and 


found at considerably lower levels than the true level 
found with cold tests I have occasionally found this to 
be true in other cases of tumors of the cervical and high 
thoracic cord It is important, however, that stimuli be 
applied without forewarning the patient of their nature 

Case 2—A woman, aged 78, was admitted to the neuro¬ 
surgical service and was examined by me on Dec 20, 1935 
She described the following unusual symptom complex, fre 
quently brought on by turning her head to the right At the 
onset, she had an urge to unnate and defecate Immediately 
thereafter, a sharp shooting pain would occur in the right 
occipitoparietal area concomitant with a similar pain referred 
to the left foot and, occasionally, into the right side of the chest 
and abdomen The only abnormal neurological finding was ab¬ 
sence of the left patellar reflex 

Roentgenograms of the upper cervical spine and foramen 
magnum indicated a calcified tumor dorsad to the odentoid 
process (fig 4, center) I assisted Dr Temple Fay at an operation 
in which a psammoma 2 cm in diameter was removed It was 
adherent to the dura of the dorsal lateral surface of the spinal 
canal just ventral to the posterior rim of the foramen magnum 
and lamina of the atlas (fig 4) The symptoms were relieved, 
and the patient made an excellent recovery 



Fig 4 —Rocnlgenogram of the base of the skull and cervical spine of 
the patient lo case 2. Note calcified tumor projecting through foramen 
magnum inlo upper cervical canal Insert top left tumor removed 
Insert /oner right photomicrograph hematoxylin and eosin slain psam 
moma (calcified meningioma) 

This case is an example of referred left lower ex¬ 
tremity pam that was possibly due to irritation of the 
right spinothalamic tract in the cervical area by the hard 
tumor, which “rubbed’’ the cord when the head was 
rotated 

Case 3 —A woman, aged 54, was admitted to Temple Univer¬ 
sity Hospital on April 22, 1952 She complained of attacks of 
severe sharp, shooting pains in the upper portion of the right 
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thigh for nine months and a recent weakness in the right Jeg 
after walking The neurological examination showed increased 
deep tendon reflexes in the lower extremities, with a bilateral 
Babinskt and abortive clonus on the right There was a slight 
bilateral decrease to pain, temperature, and touch sensation 
below the 10th thoracic dermatomere There was also slight 

weakness in the right lower 
extremity X-rays of the tho¬ 
racic spine were negative A 
myelogram showed a filling 
defect at the level of the 
fourth thoracic vertebra (fig 
5) A high thoracic lamin¬ 
ectomy was done May 11, 
1952, by Dr F Murtagh, and 
a small psammoma at the 
level of the fourth thoracic 
vertebra was removed The 
lesion had displaced the 
spinal cord slightly to the 
left Recovery was unevent¬ 
ful 

Although this patient 
presented definite signs of 
a high spinal cord lesion 
on admission, the severe 
pains in the right thigh 
were her first complaint 
and persisted for nine 
months before signs of 
cord involvement 

Case 4—A woman, aged 
65, was admitted to the neu¬ 
rological service of Dr S 
Gilpin, Jr at Temple Univer¬ 
sity Hospital Sept 23, 1950 
She had unbearable burning 
pain m the right hip and 
right lower extremity and 
weakness in both legs The 
history was unusual Sixteen 

years prior to admission (1934), she developed a « rad “ al 
ness in the right lower extremity Eleven years prior to ad™ 
sion (1939) a diagnosis of a cord “lesion was ma e a 

but surgery was not done Ten years before> ad™• 
cm, (1940) her right leg developed a marked flexion con 
tracture, which was finally corrected by man.pulation and 
AhvcntheraDV Two years before admission (1948), the patient 
foticedwetness for the first time ,n the left leg and, 

also, sensation of J' br f^"^^^hebody to jusJ below the 
airline Nine month's before her present admission,^, 

„e„ro,og,ea, «— 

tract involvement, marked weakness> °Hh 8 Vlbratlon sense 
and slight weaknm of ,STd posd.on sense ,m- 

“"‘red'^The left There was a loss of pain and touch sensation 

no block, and the 8pmd flma P defect at the fourth thoracic 
The myelogram showe ]aminec tomy was done on Sept 29 

1 5 Ta luhe “TleveT The spinal cord was dtsplaced to the 
fe £ f , ,h ^pahe« w T as 4 much unproved on dtseharge 


L . 

pjg 5 —Ethyl lodophenylundecylatc 
(Pantopaque) myelogram of patient 
in case 3 showing defect caused by 
a meningioma (psammoma) at the 
level of the fourth thoracic vertebra 


In this case, pain m a lower extremity was a late com¬ 
plaint, occurring approximately 15 years after onset of 
the first symptoms of spinal cord involvement The pain, 
however, was severe and troubled the patient for a pe¬ 
riod of 10 months up to admission The possibility that 
the burning pain was caused locally by “spasms” of the 
leg muscles appears unlikely but cannot be ruled out 

Case 5 —A woman, aged 59, was admitted to Temple Univer¬ 
sity Hospital on Oct 13, 1936 She complained of burning pam 
in both lower extremities, burning pain in lower back and ab 
domen, and weakness in the legs Three years before this ad¬ 
mission, she had developed a severe, burning sensation in the 
left foot This pam gradually progressed up the left lower ex¬ 
tremity to the abdomen Two years before this admission, she 
had developed a similar pam in the right lower extremity One 
year before admission, the patient complained of a numb sensa¬ 
tion m both feet “like wood ” Six months before admission, she 
developed weakness in both legs and, recently, retention of 
urine 

The pupils, cranial nerves, and upper extremities were normal 
There was bilateral pyramidal tract involvement of lower ex¬ 
tremities with weakness and spastic gait There was a decrease, 
bilaterally, to all forms of sensation below the fourth thoracic 
dermatomere The laboratory studies, including serology, were 
negative Spinal puncture showed a positive Queckenstedt test 
with protein of 213 mg per 100 cc An air myelogram revealed 
complete block of the air below the second thoracic vertebra 
(fig 7) At operation, Dec 11, 1936, performed by me, a sub¬ 
dural extramedullary neurofibroma the size of a walnut was 
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" ^ rase 4 showing contrast medium “cap- 

FJg 6 —Myelogram of patient in case 4 snowing 

jng ’ psammoma at T-4 

.moved from the left s.de of .bo “"t HXTS*™ KS 

»*..«»> - 

movement m power on discharge 

This patient developed burning pains 
■stremity and then in the other as her first comp art 
»d these symptoms persisted until 
years later, with definite signs of spinal cord 

ment 


Vol 160, No 7 


LOWER EXTREMITY PAIN—SCOTT 


533 


Case g —a woman, aged 63, was admitted to Temple Univer¬ 
sity Hospital May 23, 1938 She complained of pain, numbness, 
and weakness in the lower extremities Two years before ad¬ 
mission the patient developed pains and weakness in the lower 
extremities She was treated for rheumatism" Three months 
before admission, the weakness increased and she developed pain 
in both thighs radiating to the knees There were no sphincter 
complaints The pupils cranial nerves, and upper extremities 
were normal A Babinski sign was elicited bilaterally, and there 
was marked decrease of power in the right lower extremities 
Vibration and position sense were absent, bilaterally, below the 
first lumbar dermatomcre Pain and temperature sensation were 
decreased, bilaterally, below the fifth thoracic dermatomcre 
X-rays of the thoracic spine were negative An air myelogram 
showed a blockage of the air at the level of the fourth thoracic 
vertebra Spinal fluid protein was 38 mg per 100 cc The blood 
and spinal fluid Wassermann were negative I removed an intra¬ 
dural meningioma from the right ventrolateral dura of the canal 
at the third thoracic vertebral level The patient showed an 
improvement in motor function on discharge 

In this case, although pains in the lower extremities 
were an early symptom, there was no qualitative descrip¬ 
tion of the pains The weakness in both legs was also 
an early symptom and suggested cord involvement 

COMMENT 

There is difference of opinion as to whether irritation 
of the spinothalamic tract in the spinal cord can produce 
pain m the contralateral side or extremity Hyndman 
and Van Epps, who did a differential section of the 
spinothalamic tract m the thoracic cord in humans under 
local anesthesia, state “No pain was experienced by the 
patient when the spinothalamic tract was cut nor was 
there referred pain in the distribution of the severed 
tract which was comparable to that occurring after sec¬ 
tion of a nerve root ” 2 Schwartz, Scoville, and Grant 
all state that they have not observed any contralateral 
pain during section of the tract 3 However, Foerster and 
Gagel report that faradic and mechanical stimulation of 
the anterolateral columns of the spinal cord in humans 
produces intense pain in the contralateral side, chiefly 
m the leg on stimulation of the thoracic segments and in 
the arm and leg on stimulation of the upper cervical seg¬ 
ments They do not describe the quality of the pam, 
that is, whether it is burning or sharp shooting They 
also discovered, when they sectioned the anterolateral 
columns with the patient under local anesthesia, that pa¬ 
tients sometimes complain of intense pam in the contra¬ 
lateral leg when the section is done in the thoracic cord 
and in the contralateral arm when it is done in the cervi¬ 
cal cord They also state that the anterolateral column 
(spinothalamic tract) can be irritated by intramedullary 
or extramedullary lesions * Foerster also reported pam 
on touching the posterior column (funiculus gracilis) 
in the cervical area, however, paresthesias were the rule 5 

Sweet, White, Selverstone, and Nilges also stimulated 
the spinothalamic tract in conscious patients, and, al¬ 
though they found a relatively high threshold as con¬ 
trasted with all other areas of cord stimulated, 187 effec¬ 
tive stimuli m 21 patients were available for analysis 
In 80% of responses, the sensation was one of pam, tem¬ 
perature, or a mixture of both and usually referred to a 
substantial portion of a limb or torso or both, at times, a 
smaller area like a foot or a buttock seemed affected 
When pam was noticed, it was ascribed to the contra¬ 
lateral side m 83% of the replies, to the ipsilateral side 


in 11%, and to both sides in 6% 0 Spiegel has found 
that during stereomesencephalotomy in humans that ir¬ 
ritation of the spinothalamic tract in the mesencephalon 
by the electrode will occasionally produce burning pain 
m the opposite side ' Craig, Walker, Groff, Martin, and 
List have observed either sharp or bummg pain in a 
contralateral extremity in an occasional case during 
section of the spinothalamic tract 5 In three of our cases 
(50%), the pam was definitely described as burning, 
in two, definitely sharp shooting, and, in one, desenbed 
as “pam ” 

Burning pam may occur in incomplete penpheral 
nerve lesions, vascular lesions of an extremity, and cen¬ 
tral thalamic lesions There was no evidence of such 
lesions in the cases reported in this paper I believe that 
the cases described in this report show that burning pam 
as well as sharp shooting pam m a lower extremity can 



occasionally be an early and persistent symptom of tumor 
of the high thoracic cord It appears that both intra¬ 
medullary and extramedullary high thoracic as well as 
cervical tumor can produce pam in a lower extremity 
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In all the thoracic cases, the tumors were present at the 
levels of the second to the fourth thoracic vertebra This 
is a small group, and there is no intention of implying that 
a lesion at these levels would be more prone to produce 
such pain than one at upper or lower thoracic or cervical 
levels It is noteworthy that all the lesions were benign 
and slow-growing and that the patients were all females 
over 50 years of age Finally, it should be stressed that 
tumors m the cervical and upper thoracic cord are an 
uncommon cause for lower extremity pam 

CONCLUSIONS 

An intramedullary or extramedullary tumor of the 
cervical and high thoracic spinal cord is an infrequent 
but definite cause of burning or sharp pain referred to a 
lower extremity Such pain may be confused with that 
caused by incomplete peripheral nerve lesions, vascular 
disease of an extremity, thalamic lesions, or even “func¬ 
tional state ” However, the “burning” quality of the 
pain should make one include a spinal cord lesion in the 
differential diagnosis In the absence of positive neuro¬ 
logical signs of spinal cord involvement, such pain may 
be confused with that caused by a herniated mterverte- 


Jama, Feb is, i 9 st 

bral disk or an intraspinal or extraspmal lesion involving 
the roots of the cauda equina or peripheral portion ol 
the sciatic nerve 

The investigation of persistent lower extremity pain 
not due to extraspmal cause is incomplete without an 
ethyl lodophenylundecylate (Pantopaque) myelogram 
5mce pam in a lower extremity is frequently due to a 
herniated intervertebral disk in the low lumbar canal, 
the tendency has been, in such cases, to limit the myel¬ 
ography to the lumbar area If the fluoroscopic phase of 
the lumbar myelogram is negative or equivocal, the 
contrast medium should be run through the entire 
thoracic canal and, if this is negative or equivocal, 
through the entire cervical canal to rule out a tumor in' 
these areas Patients who have a persistence of lower 
extremity pain, particularly of a burning quality even 
after a positive or negative exploration for a herniated 
disk, should be reexamined for extraspmal causes of 
the sciatic pain, and, if none are found, a complete myelo¬ 
gram of the entire spinal canal should be done to rule 
out additional disk pathology or possible tumor or lesion 
in the thoracic or cervical canal 
225 S 17th St (3) 


EXTRAINTESTINAL ROENTGEN MANIFESTATIONS OF 
INTESTINAL LIPODYSTROPHY 


William R Eyler, M D 
and 

Howard P Doub, M D , Detroit 


Whipple first described a case of intestinal lipodys¬ 
trophy (Whipple’s disease) m 1907 1 He described all 
of the principal clinical findings, including loss of weight, 
voluminous fat-containing stools, pigmentation, and ar¬ 
thritis His description of the anatomic findings includes 
polyserositis and deposition of fat and fatty acids in the 
intestinal tissues and mesenteric lymphatic vessels and 
nodes 

Though Whipple noted that the large pale macro¬ 
phages seen in sections from the involved tissues did 
not stain with fat stains, it was not until 1949 that Black- 
Schaffer 2 demonstrated that this material was a glyco¬ 
protein, he showed that it took the periodic acid-Schiff 
stain Upton 3 confirmed the glycoprotein nature of this 


From the Department of Radiology Henry Ford Hospital 

Read before the Section on Radiology at the 104th Annual Meeting of 
the American Medical Association Atlantic City June 7 1955 

1 Whipple G H A Hitherto Undescrtbed Disease Characterized 
Anatomically by Deposits of Fnt and Fatty Acids in the Intestinal and 
Mesenteric Lymphatic Tissues, Bull Johns Hopkins Hosp IS 382 391, 
1907 

2 Black-Schaffer B The Tinctoral Demonstration of a Glycoprotein 
in Whipple s Disease, Proc Soc Exper Biol & Med T2 225 227,1949 

3 Upton A C Histochemical Investigation of the Mesenchymal 

Lesions in Whipple s Disease, Am J Clin Path 2 2 755 764 1952 

4 fa) Christie A C and Gallon D A G A Fatal Case of Intestinal 

Llnodystrophy of Whipple Investigated During Life J Path & Bacj 64 
351 366,1952 (h) Hendrix, J P Black-Schaffer B Withers R W, and 

Handler, P Whipple's intestinal Lipodystrophy Report of 4 Cases and 
Discussion of Possible Pathogenic Factors Arch Int Med 86 91-131 

of^Case'wnth'special'Reference foXto^i 
cal Studies o[ Biopsy Mmenal^t^(rf^PembermJi 
' rhe [ a , py cohort "m* W J Fair E and Zaslow J Intestinal Lipodys¬ 
trophy (Whipple’s Disease’) Preliminary Report of 3 Cases » Early S.age 
01 ° Disease Sure Gynec & Obst 86 85 91 1947 


• Intestinal lipodystrophy is manifested in various 
gastrointestinal symptoms and in characteristic 
roentgen findings The barium pattern in the small 
intestine is one of mucosal coarseness and floccula¬ 
tion or clumping with discontinuity of the column 
In addition, certain extraintestinal manifestations 
aid in making the diagnosis These are well illus¬ 
trated in the four cases described 

In each instance, the intestinal manifestations 
were typical The extraintestinal manifestations in¬ 
cluded enlargement of mediostmaf, retroperitoneal, 
or peripheral lymph nodes, narrowing of the hip 
joints, and arthritic changes in the sacroiliac joints 
A widening of the duodenal loop observed in one 
patient was ascribea to pressure from a mass of 
enlarged retroperitoneal lymph nodes 

Patients in whom the symptoms and intestinal 
roentgen findings suggest lipodystrophy should have 
further roentgen studies of the duodenal loop, the 
chest, and the sacroiliac joints 


material by histochemical study He also described a 
case m which the histological changes in the axillary 
nodes removed at biopsy were characteristic of the dis¬ 
ease and diagnostic His patient also showed enlarge¬ 
ment of periaortic and bronchial lymph nodes as well 
as retroperitoneal and mesenteric nodes Recently the 
clinical suspicion of intestinal lipodystrophy has been 
confirmed most frequently by laparotomy with biopsy 
of mesenteric nodes 4 The presence of a palpable ab- 
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dominal mass 4,1 has occasionally provided the stimulus 
for a laparotomy Though there are many case reports 
of palpable peripheral nodes, there are relatively few in 
which these nodes have been studied microscopically “ 



Fig 1 —A film of stomach and upper small intestine shows an enlarged 
duodenal loop and flocculation of the barium (case 1) Th's widening of 
the loop is the result of a mass of retroperitoneal nodes adjacent to the 
pancreas and thickening of the mesentery B typical deficiencj pattern 
(case 3) All patients showed this type of change 

Four cases of intestinal lipodystrophy have recently 
been studied by Puite and Tesluk J at the Henry Ford 
Hospital and the clinical and pathological findings re¬ 
corded in detail It is proposed to review here the 
roentgen findings m three of these patients, particularly 
those findings that concern structures outside the in¬ 
testinal tract itself One additional case for review has 
been seen since their study 

The changes in the barium pattern in the small intestine 
that are observed in an individual who has intestinal lipo¬ 
dystrophy are well known ' Boeck 9 is probably the first 
to have described this in a proved case Plummer in his 



li F 2—Sacroiliac joints showing considerable narrowing and some 
sclerosis with probable partial fusion compatible with a Mane StrQmpell 
type of arthritis (case 2) This is considered a manifestation of the 
arthritic component of the patient s intestinal iipodjstroph) 

review 11 lists seven authors as describing this finding 
but others report normal findings The coarse mucosal 
pattern and flocculation or clumping with discontinuity 
of the column are typical This pattern, however, is not 
specific for intestinal lipodystrophy Roentgen changes 


m the bone have also been described Sailer and Mc- 
Gann " a describe roentgen changes in the ankles of a 
patient that resemble those of rheumatoid arthritis In 
Whipple’s case there was no bone change m ankle films, 



Fig 3 —A 1952 chest film (case 2) showing normal chest B magoifi 
cation of A 


but some soft tissue thickening was noted around the 
ankle joints The purpose of this paper is to report roent¬ 
gen demonstration of involvement by this disease of 
tissues outside the intestinal tract itself Enlargement of 
mediastinal lymph nodes involved by this disease, dis¬ 
placement of small intestine by an intra-abdominal mass, 
also the result of this entity, and arthntic changes m the 
sacroiliac joints will be shown 

REPORT OF CASES 

Case 1 — A 43 year-old male when first seen complained of 
abdominal cramps and diarrhea of three weeks duration He 
had had a polj arthritis of several months duration that had 
cleared at the onset of the diarrhea He had lost 18 lb (8 2 kg) 
The stools were tan and watery without blood Examination 
showed generalized lymphadenopatby and generalized abdom¬ 
inal tenderness Procioscopj showed pinpoint ulcers in the 
rectum An upper gastrointestinal examination (fig 1 A) showed 
widening of the duodenal loop and flocculation of the barium 



Fig 4—A 1953 chest 61m (case 2) showing enlargement of azjgos and 
right and left paratracbeal nodes B, magnlficauon of A 


The pattern in the small intestine was compatible with intestinal 
lipodystrophy A study of the colon showed no abnormahtj His 
illness ran a febrile course and at limes simulated obstruction 
At explorauon a retroperitoneal mass adjacent to the pancreas 


5 Puite R. H„ and TesluL H Whipple s Disease Am J Med 10 
383-400 1955 

6 Deleted on proof 

7 (u) Sailer S and McGann R J Lipophagic Granulomatosis of 

the Enteric Tract, Am J Digest Dls 9 55-63 194 a (b> Plummer K 

Russi S Harris, W H Jr and Carasati C M Lipophagic Intestinal 
Granulomatosis (Whipple s Disease) Clinical and Pathologic Stud> of 34 
Cases with Special Reference to Clinical Diagnosis and Pathogenesis, 
Arch InL Med SS 2S0-310 (Aug ) 1950 (c) Footnote 4b (d) Footnote 4c 

8 BoecL W C in discussion on Bargen J A BoIIraan J L-, and 
Kepler E J Diarrhea of Pancreatic Insufficient Am J Digest Dts A. 
Nutnlton 4 728-732, 1938 
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INTESTINAL LIPODYSTROPHY—EYLER AND DOUB 


JAMA, Feb 18, 1956 


was found The mesenteric nodes were enlarged, and the mes¬ 
entery itself was greatly thickened The patient subsequently 
died, and at autopsy involvement of the peripheral nodes, retro¬ 
peritoneal nodes, small intestine, and mesentery was found 

Case 2 —A 35-year-old male was first seen because of chills 
fever, pleurisy, loss in weight of 20 lb (9 1 kg), and abdominal 
pain He had previously been seen at another hospital for pain¬ 
ful, hot, tender joints, this arthritis lasted over a period of two 
and one-half years, involving at some time all of the larger 
joints Examination showed emaciation and a general tanning 
of the skin There were enlarged lymph nodes m the groins, the 
axillas, and the neck A left epigastric mass was palpable He 
responded for a time to therapy with corticotropin (ACTH) 
Roentgen studies showed a very coarse mucosal pattern of the 
small intestine There was flocculation of barium in a pattern 
compatible with this disease Films of the sacroiliac joints showed 
considerable narrowing and some sclerosis with probable partial 
fusion (fig 2) These findings are compatible with a Marie- 
Strumpell type of arthritis and are considered to be a manifes¬ 
tation of the arthritic component of the patient’s intestinal lipo¬ 
dystrophy The changes shown in the chest films extending over 
a three-year period are striking In the first (1952) film (fig 3) 
there is no abnormality noted In 1953 (fig 4) there is consid¬ 
erable enlargement of the azygos and right and left paratracheal 
nodes The 1954 film shows further enlargement of the para- 
tracheal nodes, a barium swallow shows no evidence of bifurca¬ 
tion node enlargement At this time there is also a right lower 



Fig 5 —Serration of the joint surfaces and sclerosis in the adjacent 
bone (case 3) These changes are those of a Marie StrDmpeil type of 
arthritis 


lobe pneumonia and pleural effusion on the right The patient 
died shortly after this, and at autopsy the paratracheal nodes 
were found to be involved, with material positive to periodic 
acid-Schiff stain present Peripheral nodes were also involved 
Case 3 —A 49-year-old male was first seen because of inter¬ 
mittent diarrhea and upper abdominal distress of four years’ 
duration Exploration had been done years previously at another 
hospital, and enlarged nodes were noted in the mesentery but no 
biopsy done He had also had intermittent migratory poly¬ 
arthritis for four years, with painful, swollen joints Examina¬ 
tion showed the patient to be tanned, pallid, and thin There 
was a deep paravertebral fulness The inguinal nodes and the 
right axillary nodes were palpable A roentgen study of the 
small intestine showed a typical “deficiency” pattern (fig 1 B) 
The sacroiliac joints (fig 5) showed serration of the articular 
margins and sclerosis compatible with a Mane-Strumpell type 
of arthritis No abnormality was found in the chest films The 
right axillary node was excised, and microscopic study showed 
typical changes of intestinal lipodystrophy 

C ASE 4 —A male, aged 46, was seen because of arthritis in¬ 
volving the right knee, right ankle, and hands He had also had 
some diarrhea and fever He had had attacks seven and four 
years previously and had lost 28 lb (12 7 kg) Examination 
showed pigmentation of the skin and evidence of weight loss 
Lvmph nodes were palpable m the neck, the axillas, and the 
groin A roentgen study of the small intestine showed a ‘de¬ 
ficiency” pattern compatible with intestinal lipodystrophy No 
abnormalities were recognized in the films of the chest or the 
sacroiliac joints The joint spaces of the hips appeared narrow, 


, g , tn ‘ s cann ot be uciinireiy attributed to the patient’s intes 
trnal lipodystrophy At laparotomy, engorged lacteals thick' 
ened mesentery, and enlarged lymph nodes at the root’ of the 
mesentery were found e r001 01 ttle 


SUMMARY 

ge F “ f0Ur P roved cases intestinal 

lipodystrophy (Whipple’s disease) were reviewed In 
each patient the intestinal manifestations consisted of the 
typical deficiency” pattern, with coarse mucosa, floccu¬ 
lation, and discontinuity of the barium column The 
extraintestinal manifestations included widening of the 
duodenal loop m one case, due to a mass of retroperi¬ 
toneal lymph nodes, enlargement of the mediastinal 
lymph nodes in one case, and changes in the sacroiliac 
joints compatible with the Mane-Strumpell type of ar¬ 
thritis m two cases Narrowing of the hip joints was 
found m one case, this may be related to the intestinal 
lipodystrophy In three cases there was involvement 
of the peripheral lymph nodes by this disease, and m 
each of these cases the diagnosis could have been or was 
made by biopsy of a palpable peripheral lymph node 
It is suggested that patients presenting complaints com¬ 
patible with intestinal lipodystrophy have roentgen stud¬ 
ies of the chest, duodenal loop, and sacroiliac joints as 
well as of the small intestine 


27 99 W Grand Blvd (2) (Dr Eyler) 


Psychological Changes with Pituitary Tumors —In addition to 
endocrine and visual disturbances, hypophyseal tumors may give 
rise to serious psychological abnormalities This complication 
is seen more frequently with the chromophobe adenomas and 
craniopharyngiomas, although the eosinophilic adenomas may 
rarely develop large suprasellar extensions As the tumors 
expand above the diaphragma sellae and compress the walls of 
the third ventricle or the frontal lobes of the brain, the mental 
changes consist of dullness, progressing to somnolence and 
apathy, with difficulty in concentration There may also be loss 
of retention and memory, leading to confusion and sometimes 
confabulation When aroused, the patient may be irritable, 
aggressive, and active Poor judgment is common, and delusions 
and hallucinations may occur These signs indicate that there 
has been a large suprasellar extension of the growth, either 
forward, between the frontal lobes, or upward and backward, into 
the third ventricle With distention of the latter, hydrocephalus 
may occur from blockage of the outflow of fluid from the lateral 
ventricle With extension upward and backward, the amnestic- 
confabulatory syndrome with somnolence is to be expected In 
contrast, when the tumor separates and compresses the frontal 
lobes, it is likely to produce a syndrome similar to that seen 
after an extensive bilateral lobotomy Convulsive seizures may 
also supervene, especially when extension is forward between 
the frontal lobes or laterally into a temporal lobe These signs 
indicate a giant parasellar extension The chances for improve¬ 
ment are poor for mental symptoms, for visual recovery, or 
for relief of headache, regardless of whether treatment is by 
irradiaUon or surgery Ultimately, with further growth of the 
neoplasm, there is progressive deterioration to a vegetative state, 
with increasing drowsiness and finally coma and death Before 
a chromophobe adenoma is treated by irradiation, the degree 
of suprasellar extension should be visualized by pneumoen 
cephalography All the adenomas with suprasellar extension 
should be followed by repeated air studies and operated upon 
before the tumor reaches a prohibitive size — J C White, M D, 
and Stanley Cobb, M D , Psychological Changes Associated with 
Giant Pituitary Neoplasms, A M A Archives of Neurology 
and Psychiatry, October, 1955 



Vol 160, No 7 


537 


SIMPLIFIED OFFICE PROCEDURES FOR MYCOLOGICAL DIAGNOSIS 

Haro ’ A i Robmson Jr , M D , Morns M Cohen, M D , Raymond C V Robinson, M D 

and 

Eugene S Berest on, M D , Baltimore 


Approximately 30% of the patients seen in the aver¬ 
age dermatological practice have either an eruption due 
to one of the pathogenic fungi or a condition that 
simulates a fungus infection, therefore, the practicing 
physician should be familiar with some of the laboratory 
methods necessary to prove or disprove the presence of 
these parasites In many instances erroneous diagnoses 
have been made on clinical grounds alone without resort 
to the use of direct examinations of scrapings or cultures 
Cultural studies conducted by us on 100 patients with a 
diagnosis of a fungus infection in the external audi¬ 
tory canals revealed either negative results or one of the 
common air-borne saprophytes, the clinical diagnoses 
made by the dermatologists in these cases were either 
seborrheic dermatitis or neurodermatitis If a culture had 
been made at the time of the original visit, the patient 
would have had the benefit of a proper diagnosis and 
earlier relief of the distress experienced It has been a 
common practice to diagnose almost all vesicular erup¬ 
tions that occur on the feet as dermatophytosis, however, 
by the use of proper laboratory methods the presence of 
fungi may be readily established or excluded 

Many of these patients have acquired contact sensi¬ 
tivity to nylon, shoe dye, poison ivy, or other sensitizing 
agents Probably many physicians have neglected the 
more scientific methods for establishing a laboratory 
diagnosis because they are expensive and time consum¬ 
ing and facilities are not available During an outbreak 
of tinea capitis in Maryland and other eastern states, the 
importance of cultural differentiation between Micro- 
sporum audouim and M cams was made apparent to 
the general practitioner as well as the dermatologist It 
is only m this way that the future course of treatment and 
prognosis can be decided upon The physician who has 
hospital facilities and laboratory services at his command 
does not have the problem of the independent practi¬ 
tioner to whom such services are not readily available 
Prepared medium may dry out before the practitioner 
has a chance to use the amount procured, or, if it is pre¬ 
pared in the office, the problem of sterilization is pre¬ 
sented After a growth is obtained and identified, the 
problem of disposal of the culture occurs, and this may 
be dangerous, particularly when dealing with one of the 
deep pathogens Prepared stains are expensive, and they 
are not always readily available It is the purpose of this 
report to present several simple procedures for culture, 
staining, and sterilization that can be used by any phy¬ 
sician, regardless of his lack of knowledge of medical 
mycology By constant practice, physicians may readily 
become proficient m the recognition of the cultural 
characteristics of common dermatophytes There are a 
number of excellent texts available to aid m this en¬ 
deavor 1 


• During outbreaks of tinea capitis a physician 
must be able to distinguish between Microsporum 
audouim and M cams In dealing with vesicular 
eruptions at other times, it is also essential to dis¬ 
tinguish between fungus infection and contact der¬ 
matitis In each case the treatment is different 
Hairs, scrapings from nails, vesicle tops, exudates, 
and scales can be examined under the microscope 
in the office by suspending and staining in a mixture 
of potassium hydroxide and ink Cultures of patho¬ 
genic fungi can be made on Sabouraud's medium, 
which is easily prepared and can be sterilized in 
bottles in a pressure cooker 
Only a fraction of the vesicular eruptions on feet 
are caused by fungi Eruptions caused by contact 
irritants are likely to be aggravated by applying 
fungicides The procedures suggested here are to 
aid in making accurate early diagnoses and are 
neither expensive nor time-consuming 


PREPARATION OF MEDIUM 
Wilson and Plunkett 2 presented a simple and inex¬ 
pensive procedure for preparing culture medium slants 
in perfume bottles This method is particularly advan¬ 
tageous to the physician who wishes to preserve speci¬ 
mens for future observation in a limited space When he 
is ready to discard the specimens, he may dispose of the 
tightly stoppered container with the office trash These 
authors advocate the use of slightly modified Sabouraud’s 
medium because of its simplicity and ready availability ® 
During the course of studies on tyrosme-tyrosmase re¬ 
action inhibition, Robinson and others * used a modifica¬ 
tion of Sabouraud’s medium in a semiliquid state Small 
Erlenmeyer flasks, each containing 25 to 30 cc of this 
medium and stoppered with gauze, proved to be the 
most practical containers for the experiments The in¬ 
vestigators learned that fungi grown on the surface of 
this type of medium retained the same gross and micro¬ 
scopic features that were developed on solid mediums 
The growths obtained on the semiliquid medium were dis- 


From the DMsIon of Dermatology University of Maryland School of 
Medicine This study was sponsored in part by a grant in aid from the 
Abbott Laboratories of North Chicago III 

Read before the Section on Dermatology and Syphilology at the 104th 
Annual Meeting of the American Medical Association Atlantic City 
June 9 1955 

1 National Research Council Manual of Clinical Mycologj prepared 
by N F Conant and others. Division of Medical Sciences Committee 
on Medicine Philadelphia W B Saunders Company 1944 Lewis G M 
and Hopper M E An Introduction to Medical Mycology ed 2 Chicago 
Year Book Publishers Inc 1943 Moss E S and McQuown A L. 
Atlas of Medical Mycology Baltimore Williams A. Wilkins Company 
1953 

2 Wilson J W and Plunkett O A Practical Medical Mycology 

The Culture of Fungi as an Office Procedure Arch Dennat & Syph 
59:414-429 (April) 1949 

3 Wilson J W and Plunkett, O A Practical Medical Mycology 

A Discussion of Simplified Laboratory Methods Practitioner 163 523- 

532 (Dec ) 1949 

4 Robmson H M Jr Ffgge F H J and Berest on E S Inhibi¬ 
tion of Tyrosine Tyrosinase Reaction by Microsporum Audouini Prelim¬ 
inary’Report A M A Arch Dennat A. Syph 63 428-429 (Oct) 1953 
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carded by adding warm water to the flasks and rinsing 
the contents into the laboratory toilet or a large drain 
The flasks were then partially filled with water and heated 
over a Bunsen flame until the water had boiled for 15 
minutes, after this they were ready for reuse The sim¬ 
plicity of this procedure suggested that this method of 
culturing fungi would be of value to the practicing physi¬ 
cian It should prove especially useful to the individual 
with a limited practice who would prepare relatively 
few cultures each week In the following paragraphs 
the necessary steps are presented in detail 

Place 1 gm of the prepared medium (standard Sa- 
bouraud’s medium) in each brown paper envelope or 
glassine envelope for storage purposes Medium stored 
m this manner for a period of one year is still satisfactory 
when prepared in semiliquid state Prepared dry Sa- 



Fig 1—Abo\e Trichophyton mentagrophytes grown on semlsolld 
Sabouraud s medium The growth retains the same cultural characteristics 
observed on solid medium Below T schoenleinl grown on semisolid 
Sabouraud s medium Characteristic colony has the same features that are 
produced on solid Sabouraud s medium 


bouraud’s medium is satisfactory and is recommended 
for general use, since it has proved to give uniformly 
satisfactory results when used in the solid state over a 
period of many years In the semiliquid state it has also 
proved to be superior to other formulas One of the 
envelopes of the powdered medium is emptied into a 250- 
cc Erlenmeyer flask containing 150 cc of tap water, 
which is readily available m every physician’s office 
Mediums prepared for mycological studies with tap water 
are superior to those prepared with distilled water After 
the medium and water are mixed, the flask is gently 
warmed over a Bunsen flame to dissolve the contents 
The mixture is then divided into four 125-cc Erlenmeyer 
flasks that are stoppered with gauze pledgets These 
flasks may then be sterilized by the pressure cooker 
method, which will be discussed in succeeding para¬ 
graphs Another simple method of sterilization is by 
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Z C u 77 “ ier name hach of these stoppered 
flasks is heated over a Bunsen flame, and the material 

kept at a low boil for five minutes The steam from the 
oiling medium sterilizes the inside of the flask and the 
gauze plug When the material cools, it is ready for use 
In order to reduce bacterial contamination, 50 mg of 
chloramphenicol is added to each 150 cc of this mixture 
before sterilization 


The cooled, prepared medium may be inoculated with 
scales, hair, vesicle tops, bits of nail, or exudate by plac¬ 
ing a small portion on the semisohd surface The speci¬ 
men is incubated at room temperature until a growth ap¬ 
pears on the surface The growth obtained on semi- 
solid medium has the same gross cultural characteristics 
as that obtained on solid medium, both on the surface 
and in the substrate (fig I) Microscopic identification 
is easily performed by removing filaments from the sur¬ 
face with a pair of forceps, placing the specimen on a 
slide, and staining it with an instantaneous ink stain de¬ 
scribed later herein 


The identified culture is disposed of by adding warm 
water to the flask containing the growth and rinsing the 
entire contents into a large dram or toilet The empty 
flask is then thoroughly rinsed with clear tap water, par¬ 
tially filled with water, and boiled over a Bunsen flame 
or on a laboratory hot plate and emptied The flask is 
then ready for reuse 


STERILIZATION OF MEDIUM 

The method of sterilization of the mediums depends 
on the type and quantity of the containers used and the 
time lapse before actual use for making cultures As 
mentioned in the section on the preparation of the me¬ 
dium, if only a few flasks are to be prepared for imme¬ 
diate use, heating the stoppered flasks over a Bunsen 
burner or hot plate until the material has boiled for five 
minutes is sufficient To prepare larger quantities for 
storage, or to sterilize the perfume-bottle type container 
described by Wilson and Plunkett , 2 steam sterilization 
under pressure is the only satisfactory method Use of 
an ordinary kitchen pressure cooker as an autoclave may 
not have originated with us, but it has not been described 
m the literature prior to this time Any standard pres¬ 
sure cooker of 16-qt or larger capacity (fig 2) is satis¬ 
factory The heat source used in this study was a three- 
speed electric hot plate, although the kitchen gas stove 
is just as good 

After the bottles, flasks, or tubes have been placed in 
the racks and the top fastened, they are sterilized for 15 
minutes under 15 lb of steam pressure When the pres¬ 
sure is released and the top removed, the medium is hot, 
and if a solid medium is used slants should be made while 
it is m the liquid state If screw-cap bottles or tubes 
are used to hold solid medium, the caps should be loos¬ 
ened before sterilization and tightened before cooling is 
complete Medium will keep many months in these 

The homely but versatile pressure cooker has many 
uses other than as a sterilizer for culture mediums Far 
more economical than the standard autoclave, it func¬ 
tions just as adequately m sterilizing biopsy sets, instru¬ 
ments, towels, and gloves 
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INK STAIN 

In a previous report, 0 the use of fountain-pen ink 
(Parker 51 Super chrome, blue-black) in the staining of 
M furfur was described Further investigation proved 
this method to be of value m the staining of other 
fungi found in superficial mycotic infections Scrapings 



Fip 2—Kjtchen pressure cooker and hot plate which may be utilized 
for sterilization purposes 


taken from lesions occurring on the feet, crural areas, 
nails, and other areas of the body were found to be posi¬ 
tive for fungi with this ink stain In many instances when 
direct scrapings are examined m wet preparations with 
20% potassium hydroxide solution, -one may fail to ob¬ 
serve the hyphae in the preparation, especially when 
there are only a few threads present By the use of this 
fountam-pen ink method, the hyphae may be observed 
quickly, distinctly, and without searching for too long a 
period 

The stain is made by mixing 15 cc of 20% potassium 
hydroxide solution with 15 cc of Parker Super chrome 
blue-black ink This mixture can be stored in a 1-oz eye 
dropper bottle and used as needed 

The above formula can be used in staining scales, 
vesicle tops, nails, hair, and exudates The technique 
for using the stam is as follows 1 Scales, vesicle tops, 
nails, hair, or hyperkeratotic material is placed on a clean 
glass slide, and a drop or two of the above stain is in¬ 
corporated with the material to be examined Mix well 
with a toothpick or applicator and allow to stand for 
two minutes 2 Place cover glass over the mixture and 
absorb any excess stam by applying light pressure over 
the cover glass with a blotter 3 Examine under micro¬ 
scope, using first low-power then high-power objective if 
necessary If enough clearing has not occurred, allow 
preparation to stand for one hour and reexamine 


The presence of Blastomyces dermatitidis has been 
demonstrated in pus obtained from the peripheral ab¬ 
scesses of cutaneous blastomycosis lesions by use of the 
ink-potassium hydroxide stain The double-contoured 
cells and the budding cells are easily seen when the exu¬ 
date is treated with this staining technique Vital stain¬ 
ing can be accomplished by applying a minute amount 
of the stain with a cotton applicator to a suspected nail 
or to hyperkeratotic material on the soles or palms The 
stain is allowed to dry' for five minutes Scrapings of the 
nail or other suspected material are then taken with a 
dull blade and placed on a glass slide Another drop of 
the stain is added to this material, as outlined previously, 
and then it is examined under the microscope In direct 
scrapings, when the material to he examined is very 
thick or hyperkeratotic, it is advisable to heat the prep¬ 
aration gently after the stain is applied before examining 
microscopically Material from cultures of superficial 
and deep fungus infections may also be stained by the 
above-desenbed technique The stam has been used to 
demonstrate successfully the presence of Sarcoptes 
scabiei in cases of scabies 

Microscopic examination reveals that the hyphae stam 
a darker color as compared to the background (fig 3) 
It is this contrast that makes it easy to note the presence 



Fig 3 —Above photomicrograph of direct scraping of Mlcrosporum 
furfur stained with ink-potassium hydroxide stain Spores and hyphae 
show marked contrast to background Below, photomicrograph of racquet 
hyphae of Trichophyton species In culture mount and stained with ink- 
potassium hvdroxide slain 


of the myceliums The described technique has been 
successfully employed to demonstrate fungi m cases of 
dermatophytosis, tinea cruris, tinea circmata, onychomy¬ 
cosis, tinea capitis, and blastomycosis In several m- 

5 Cohen M M A Simple Procedure for Staining Tinea Versicolor 
(M Furfur) with Fountain Pen Ink ] Imest. Dennat. 22 1 9 10 (Jan) 
1954 
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stances in which the mycehan threads were not observed 
with the ordinary 20% potassium hydroxide prepara¬ 
tion, they were readily found by use of the ink-potassium 
hydroxide stain The procedure described is simple and 
inpid and is one that can be carried out very easily in 
the office The mycehan structures are stained and 
stand out clearly, so that they will not be overlooked 
when examined under the microscope 

SUMMARY 

Although laboratory methods would greatly aid the 
practicing physician in making accurate early diagnoses 
of skin eruptions as being caused by pathogenic fungi 
or m eliminating fungi as the cause of infection, many 
physicians have neglected the more scientific methods 
because they have felt them to be expensive and time- 
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consuming or because laboratory facilities have not been 
available 

We have found that equipment suggested in the litera¬ 
ture, such as perfume bottles and small Erlenmeyer 
flasks, may be easily utilized in the office for preparing 
cultures with slightly modified Sabouraud’s medium The 
prepared medium may be easily stored for future use 
The problem of sterilization is easily handled by simple 
procedures utilizing such ordinary equipment as the 
Bunsen burner, an ordinary pressure cooker, and a hot 
plate Cultures may be disposed of safely by flushing 
down a dram Microscopic identification is facilitated 
by use of an ink—potassium hydroxide stain, made by 
mixing equal parts of 20% potassium hydroxide solu¬ 
tion and Parker Super chrome blue-black ink 

1024 N Calvert St (2) (Dr H M Robinson Jr) 


CHRONIC PROSTATITIS—FACT OR FICTION? 

Copt E J O'Shaughnessy (MC), V S Anny, Lieut Col Paul S Parnno (MC), U S Army (Res) 

and 

Lieut John D White (MSC), U S At my (Res ) 


The prostate has been suspected as the origin of many 
and varied afflictions centered about the distal torso of 
the male These symptoms have been classified as fol¬ 
lows (1) mental and emotional, (2) pain and discom¬ 
fort, (3) abnormalities of micturition, (4) partial or 
complete impotence, and (5) sterility The mental and 
emotional factors range from generalized fatigue to ill- 
defined anxiety The pain and discomfort may be located 
m the low back, genitalia, perineum, or legs The ab¬ 
normalities in micturition include enuresis and urethral 
secretions Impotency may be associated with any of 
the preceding symptoms 

The prostate has been incriminated when leukocytes 
have been found m the digitally expressed secretion after 
one, two, or three examinations A reason for their 
symptoms could be given to these patients and treatment 
instituted Not so simple was the explanation to the pa¬ 
tients with symptoms but no leukocytes in the prostatic 
fluid The psychosomatic origin of symptoms had to be 
considered m this latter group These patients are 
treated mainly by reassurance Frequently we have been 
surprised to find that as many of this latter group im¬ 
proved as those receiving more specific therapy aimed 
at clearing the prostatic fluid 

Recently we have had the occasion to treat a group of 
young men with a nonspecific urethral discharge It has 
been the opinion of many that an infected prostate was a 
sme qua non of this condition, however, we found less 
than 50% of these men had pus m their prostatic fluid 
It became evident then that a reevaluation of precon¬ 
ceived ideas concerning the significance of pus cells m 
the prostatic fluid was m order 


Frnrn the U S Army Hospital, Camp Kilmer, N J Captain O’Shaugh- 
ncssy (now a Major) is now at U S Army Hospital Fort Belvoir, Vn 
Read in the Symposium on Newer Developments in the Management 
of Genitourinary Infections before the Section on Urology at the 104th 
Annual Meeting of the Amcr can Medical Association Atlantic City, 

June 10, 1955 


• Prostatic fluid was obtained from 311 healthy 
men undergoing routine physical examinations In 
30% of this group, the fluid was found to contain 
more than 50 white blood cells in clumps or packed 
masses per high-power field Similar specimens from 
155 men said to have "nonspecific urethritis" showed 
similar quantities of white blood cells in 41 (27%) 
cases 

These results were compared with the findings 
in 449 men with genitourinary complaints diagnosed 
as prostatitis because of the presence of white blood 
cells in the prostatic fluid This group was found not 
to differ significantly from the two former groups 
When prostatic massage was repeated at weekly 
intervals the findings were frequently reversed, so 
that negative became positive and positive became 
negative These changes were not reflected in the 
symptoms reported by the patient 

In 68 cases prostatic fluid was obtained endo- 
scopically for bacteriological culture Out of the 
29 cases in which pus was found, the cultures were 
positive only three times, and only one case yielded 
a known pathogen The finding of white blood cells 
in prostatic fluid is therefore not sufficient either 
to settle the diagnosis of prostatitis or to explain 
miscellaneous urinary and reproductive difficulties 


THREE GROUPS STUDIED 

First it was necessary to establish a base line, a de¬ 
parture from which might be considered abnormSl To 
accomplish this, the prostatic fluid of the following 
three groups was studied a normal group, a group with 
nonspecific urethritis, and a group with chronic prosta¬ 
titis 

For the purpose of comparison, the following graded 
classification of prostatic fluid was used throughout the 
study grade 1, 15-30 white blood cells per high-power 
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field, grade 2, 30-50 white blood cells, grade 3, clumps 
of white blood cells, and grade 4, packed white blood 
cells 

“Normal” Group —Normal is defined for the purpose 
of this study as the absence of subjective or objective 
symptoms or signs referable to the genitourinary tract 
The normal group was composed of men undergoing 
routine physical examinations, either prior to their en¬ 
trance into military service or at the termination of such 

Table 1 —Comparison of Prostatic Fluid Findings of Normal 
Group and Groups i nth Nonspecific Urethritis and 
Chronic Prostatitis 


Positive NfROtivC 
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Normal 

150 

33 
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Nonspecific urethritis 

G3 

41 


u9 




4ft 

VX 
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service The normal group comprised a total of 568 
men, ranging from 17 to 35 years of age In those pa¬ 
tients having more than 15 white blood cells per high- 
power field m the prostatic fluid, results were designated 
as positive and in those having less they were designated 
as negative Of the 568 normal patients, results in 156, 
or 38%, were positive and in 255, or 62%, were nega¬ 
tive The 157 men from whom no prostatic fluid was 
obtained w ere not included because the results of a sec¬ 
ond examination could not be predicted The gradations 
of white blood cells present in the prostatic fluid of the 
156 men m whom results were positive were as follows 
37 men had fluid classified in grade 1, 24 in grade 2, 76 
in grade 3, and 19 in grade 4 Thus, 38% of the men who 
were considered healthy produced prostatic fluid that 
contained over 15 white blood cells per high-power field 
If we considered that only grades 3 and 4 w'ould produce 
symptoms, then 23% of this group would fall in that 
category 

Group with Nonspecific Urethritis —During this pe¬ 
riod we had an opportunity to examine 155 men who had 
a nonspecific urethral secretion As part of the routine 
examination, the prostatic fluid was examined micro¬ 
scopically after the digital massage of the gland Using 
the same criteria as was used m the “normal” group for 
designating positive and negative results, the prostatic 
fluid of 63 men, or 41%, was positive and that of 92 
men, or 59%, negative Of the 63 men whose prostatic 
fluid was positive, the fluid m 5 was classed as grade 1, 
17, grade 2, 37, grade 3, and 4, grade 4 Over 15 white 
blood cells per high-power field were found to be present 
m the prostatic fluid in 41 % of the group with nonspe¬ 
cific urethritis, 27% of this group fell into the categories 
of grades 3 and 4 

Group with Chronic Prostatitis —The study was pro¬ 
jected further in an attempt to discover the percentage 
of “positive” prostatic fluid in those patients referred to 
a urologic clinic with a tentative diagnosis of chronic 
prostatitis This would include those patients complain¬ 
ing of the symptoms of pain referred to as low back, 
p erineum, genitalia, suprapubic area, and all those symp¬ 
toms usually considered to arise from a chronically rn- 
feUed prostate 


The group with chronic prostatitis was gathered from 
six military urologic clinics, where the diagnosis of 
prostatitis was made because of the presence of white 
blood cells in the prostatic fluid Four hundred forty- 
nine men were referred to urologic clinics with a pre¬ 
liminary diagnosis of chronic prostatitis They were di¬ 
vided into those in whom the diagnosis was confirmed 
and designated positive and those in whom it was not 
confirmed and designated negative In this group, 208 
patients, or 46%, with symptoms of prostatitis demon¬ 
strated white blood cells in the prostatic fluid and were 
designated positive, while 241, or 54%, were designated 
as negative 

COMPARISON OF THE THREE GROUPS 
Table 1 represents a comparison of the prostatic find¬ 
ings m the three groups just considered It is of interest 
to note m the three groups of patients that the percentage 
of so-called positive prostates does not differ significantly 
one from the other This situation gives one pause for 
thought when one considers that, on the basis of prostatic 
findings similar to those found m asymptomatic men, a 
patient may be started on a long and frequently fruitless 
course of therapy 

FLUCTUATIONS IN PROSTATIC FINDINGS 
It is an accepted fact that the prostatic fluid after a 
second massage may show many more white blood cells 
than that of the preceding day First samples only were 
reported, as it was impossible to examine the normal 
group on the following day The fluctuation of the con¬ 
stituents of the prostatic fluid was studied in a group of 
65 men These men were examined weekly for three 
weeks These patients all were originally seen because of 
a nonspecific urethral secretion They were treated by 
means other than prostatic massage The entire group 
received similar treatment, and all were cured of their 
symptoms in the same length of time 

A review of table 2 reveals that approximately the 
same percentage of prostatic fluid constituents remained 
unchanged in both the group with negative and the group 
with positive findings Also an equal amount reversed 
the findings of the initial examinations Of the prostates 

Table 2 —Fluctuation of White Blood Cells in Prdstatic Fltdd 
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originally considered as showing negative findings, 55% 
were classified as showing positive findings at some tune 
during the three weeks, while findings in 45% of the 
prostates originally showing positive results became 
negative one or more times It would seem that at any 
one time a quarter of the prostatic findings might differ 
from those at the previous examination The change in 
prostatic findings was in no way reflected in the symp¬ 
toms of the patient 
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The flora of the prostate, as frequently reported, is 
varied, the species of bacteria m the majority of the cases 
do not differ from those normally found m the anterior 
urethra In order to avoid this contamination as much as 
possible, prostatic fluid was obtained endoscopically for 
culture in a series of 68 patients 

In 29 cases m which the prostatic fluid contained pus, 
only three cultures indicated growth In only one of the 

Table 3 —Prostatic Fluid Culture Findings m 
Snly-Eight Patients 

Culture 

--•> 

Ncj,uth o Po«ithe 

Prostutle Fluid No % N’o % Totnl 

Po«lth c -« K9 1 11 

Ncgntlrc IS 00 1 1 30 

three cultures was a known pathogen isolated It would 
appear, then, that presence of pus cells in the prostatic 
fluid does not insure the recovery of an organism 

COMMENT 

The diagnosis of chronic prostatitis is usually liberally 
made to explain many of the vexing symptoms found in 
the male The patient usually readily accepts such a 
diagnosis and is willing to return week after week for a 
prostatic massage He accepts also without hesitation 
many proscriptions of food, drink, and recreation that 
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many times accompany the actual treatment Some of 
these patients rapidly improve, others do well as long as 
the treatment continues but relapse when it ceases, still 
others show no improvement at all What is the reason 1 
for this rather nonspecific treatment and its inconsistent . 
results 7 We have felt for some time the reason lies m 
the lack of careful and exact diagnosis 

It is easy to accept as part of a psychosomatic pattern 
the symptoms of low back pam or heaviness m the 
perineum, so long as the patient does not have the telltale 
pus cells m his prostatic fluid, but let this be present and 
the symptoms are the result of an infected prostate The 
fact that leukocytes are found m the prostatic fluid of , 
over one-third of males, symptomatic or asymptomatic, 
would indicate that this finding alone is not enough to 
incriminate the prostate as the origin of symptoms when 

P reSent SUMMARY 

Three groups of males studied showed the presence of 
a significant amount of leukocytes m the prostatic fluid 
in a similar percentage These groups were comprised of 
normal men, those with a nonspecific urethral discharge, 
and those referred with a diagnosis of chronic prostatitis 
The constituents of the prostatic fluid fluctuate with each 
examination, and recovery of an organism m a sup¬ 
posedly infected gland is difficult The concept of chronic 
prostatitis as the cause of symptoms may frequently be 
one of fiction rather than fact 

U S Army Hospital, Fort Bel voir, Va (Major O’Shaughnessy) 


COMBINATION TREATMENT OF URINARY TRACT INFECTION 
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Lower urinary tract infection is one of ^ he ra ° st ^ e “ 
quent and distressing infections encountered Ini the» ou - 
patient urology clinic at Walter Reed Army Hospital, 
these infections have been treated with antibacterial 

drugs m combination with 2 ’ 6 - diamin °- 3 - ph ^^n P has 
dme hydrochloride, but lately a new combination has 

become available for treatment use This drug, Urosulfi , 
contains 250 mg of sulfamethylthiadiazole and 5 g 

Of 2,6'diaramo-3-phenylazopyndme hydr°chlonde pe 

tablet The purpose of this paper is to present a series 
of patients in whom this drug combination was used wi 


“il, ih, SoT“« U 
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. Cystitis in 86 female patients was treated by ad¬ 
ministering orally a combination of two drugs, sul a- 
Sy/S°azote and 2 , 6 -d—o -3-phen,loz°p,n- 
dmehydrachlande These haye resp,ec 

^ V" 

Zhnnrs curls were achieved ,n 48 cases and in i- 
present £» CM,a cot, was ,he cgan.sn, 

V; — ,MJ. 


agents of urinary trpGt^nfecUon Sulfam^^^^ 

is also relatively free of 2 ^^ 3 . 

degree of so5 “ b ^ Z° cWo n/ e has been used as an 

phenylazopyndme M™ chlor ry trac t infec- 

adjunct to antlbacter ‘ a * e d b Pi the kidneys and has an 
tions It is rapidly ex ? of t h e lower unnarv 

anesthetic action upo th dis tressing symj 

tract Because of this action, 0nly rar ^ 

toms of frequency, urgency, and dysuna u y e 
have toxic reactions been reported ,ver 
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treatment 

The combination, Urosulfin, is free of toxic reactions 
m the dosages used In the 117 patients treated, no toxic 
response was noted The dosage varied between two 
tablets three times daily to two tablets four times daily, 
depending upon the seventy of the symptoms Treatment 
extended from 4 to 14 days, and m several patients it 
was necessary to repeat courses of the drug All 86 
patients who were completely evaluated were females 
with lower tract infections Unne cultures were obtained 
before and after therapy When the symptoms were such 
that more severe disease was suspected, cystoscopic ex¬ 
amination and excretory urograms were performed 
These procedures were performed after the initial course 
of Urosulfin therapy Many of these patients so exam- 


Table 1 —Results of Theraps tit Eighth-Six Females with 
Cystitis 


Co-e* 

Chromic 

Acute 

Total 

Failure* 

32 

4 

16* 

Improved 

I • 

7 

231 

Cured 

32 

30 

IS 

Totnl 

3 0 

47 

S6 


* Six ol tbe*e patients hod negative mine findings but positive culture* 
t Ten of the*c patients find both positive urine fin .lings und culture* 


Table 2 —Organisms Found in Patients )i ith Acute and 
Chronic Cystitis 


Orpuoi in 

Acute 

Chronic 

£*cberichla coll 

21 

10 

Proteus specie 

7 

to 

P eudomonas aeruginosa 

3 


Streptococcus faccolis 

13 

3 

Aerobocter aerogene* 

o 

O 

Micrococcus tetragenus 

3 

1 

Micrococcus pyogenes vnr aureus 

2 

1 

Paracolon bacflta* 

0 

1 


Table 3 —Cultures Negatn e After Treatment in Patients nith 
Acute und Chrome C\stttis 

< ulture Acute ( hronic 


Escherichia coll 13 0 

Proteus species 2 j 

Pseudomonas oerugino u 2 1 

Streptococcus faecoli i 1 

Verobacter aerogene 4 3 

Micrococcus tetragenus 3 1 

Micrococcus pyogenes \ ar aureus 2 1 

Paracolon bncfllus 2 1 


ined were found to have chronic urethritis In these pa- 
patients, Urosulfin was used at the time of the initial ex¬ 
amination and urethral dilatation as a prophylactic 
measure 

In this series of patients, 47, or 54 6%, had acute 
cystitis, and 39, or 45 4%, had chronic cystitis For the 
purpose of this paper, the differentiation was based upon 
the patient’s history Patients with previous attacks of 
cystitis who had required treatment any time within the 
previous six months were placed m the group with 
chronic cystitis (table 1) 

RESULTS 

* Table 2 shows the organisms found in the groups with 
Pmte and chronic cystitis Table 3 reveals the results of 
toerapy The antibacterial qualities of Urosulfin are 
/ mlar to those of sulfamethylthiadiazole alone The ad¬ 


dition of 2,6-diamino-3-phenyIazopyridme hydrochloride 
gives a more rapid relief of symptoms Within 24 hours 
after the initial dose of Urosulfin, symptoms of dysuria 
and frequency diminished This is certainly more rapid 
than with the antibacterial drug alone If excellent re¬ 
sults were obtained, the urinary findings were completely 
reversed within five days (tables 2 and 3) 

Forty-eight patients, or 55 8%, had complete relief of 
symptoms, and laboratory studies revealed negative urine 
findings In these patients, the relief of symptoms usually 
occurred within 24 hours Of the patients cured, 12 
(25 5%) were m the group with chronic cystitis and 36 
(74 5%) were in the group with acute cystitis Results 
in 16 patients, or 18 6%, were considered a failure 
in that neither the symptoms nor the urinary findings 
improved These patients w'ere then given other forms 
of therapy Of the failures, 12 (75%) were in the group 
with chrome cystitis and 4 (25%) were m the group 
with acute cystitis In this group, six (37 5%) had 
negative urinary findings with positive cultures after 
treatment but had no improvement in symptoms 
Twenty-two of the patients, or 25 6%, w'ere considered 
improved in that their symptoms diminished but did not 
completely disappear Positive cultures and unne find¬ 
ings were found in 10 (45 4%) patients Of the im¬ 
proved patients, 15 (68 1%) were in the group with 
chronic cystitis and 7 (31 9%) were m the group with 
acute cystitis 

CONCLUSIONS 

In urinary tract infections that are associated with pain 
and discomfort, Urosulfin (containing 250 mg of sul- 
famethylthiadiazole and 50 mg of 2,6-diammo-3-phenyl- 
azopyridine hydrochloride per tablet) was highly satis¬ 
factory as it relieved pain and discomfort within 
hours and long before any chemotherapeutic action could 
control the infection The antibacterial action of Uro¬ 
sulfin closely parallels the action of sulfamethylthiadia- 
zole alone Chemotherapeutic treatment alone is not 
adequate m controlling chronic cystitis The causative 
lesion should be located and definitive treatment given 


The Collective Unconscious—One of Jung’s major contribu¬ 
tions has been the concept of the collective unconscious His 
spbt with Freud began with disagreement over this idea Freud 
later presented a similar concept in his archaic heritage but 
this was never elaborated nor used in his psychotherapeutic 
system The collective unconscious is thought to be the basic 
core of the human personality which in its general pattern of 
function is common to all human beings and is therefore called 
‘ collective ’ This personality' core underlies and is prior to 
individual life experience and all conscious elaboration It is 
the inherited part of the psyche, corresponding to the anatomical 
structure of the brain which is also inherited and held in 
common by all human beings The collective unconscious mani¬ 
fests itself in certain fundamental patterns of thought and be¬ 
havior which are characteristic of the human species These 
psychic patterns can be thought of as the underlying structure 
of the mind which is potentially present prior to any life ex¬ 
perience but which becomes actualized only when clothed with 
individual life happenings and contact with a specific human 
culture The unconscious psyche is considered to be a purpose¬ 
ful organ of the body just as the heart and kidney are organs 
carrying out their functional purpose even though we are un¬ 
conscious of them —Edward F Edmger, M D , Archetypal 
Patterns m Schizophrenia, The American Journal of Psschlaln, 
November, 1955 
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TREATMENT OF RENAL TUBERCULOSIS WITH TRIPLE-DRUG THERAPY 

USE OF A COMBINATION OF STREPTOMYCIN, ISONIAZID, AND SODIUM AMINOSALICYLIC ACID 

John K La turner, M D , Herman Wechsler, M D , Anthony L Spinto, M D 

and 

George T Whittle, M D , New York 


To date, no decline in the incidence of renal tubercu¬ 
losis has been observed by this study group since the 
advent of streptomycin Neither has there been any sig¬ 
nificant decline in the number of new cases treated by 
the Army, Navy, and Veterans Administration It had 
been hoped that the use of chemotherapy for pulmonary 
tuberculosis since 1946 would have led to a decrease in 
the incidence of this type of hematogenic complication 
The only encouraging decline observed was among the 
children with miliary tuberculosis No positive urine 
cultures for Mycobacterium tuberculosis have been ob¬ 
served m this group during the past two years, since the 
adoption of triple-drug therapy for miliary tuberculosis 


CASE MATERIAL 

Over the past eight years, various chemotherapeutic 
regimens with use of streptomycin alone, isoniazid alone, 
streptomycin plus aminosalicylic acid, and the combina¬ 
tion of streptomycin, aminosalicylic acid, and isoniazid 
have been tested for effectiveness on groups of patients 
who were highly comparable in all respects All patients 
were treated and followed up on the same wards, by the 
same personnel, and under as closely similar conditions 
as possible during the eight-year period It was recog¬ 
nized that these groups were not run as concurrent con¬ 
trols against one another, but they were run m serial 
fashion with the minimum possible interval between 
groups These conditions were made necessary by the 
small numbers of patients available and by the discovery 
of new drugs as time progressed 

The severity of the kidney lesions treated was highly 
comparable in each group of patients All had kidney 
lesions of the moderately or far-advanced cavitary type 
Patients with minimal renal lesions (with no pyelographic 
cavities) were not included in these studies due to the 
fact that such lesions are so easy to arrest that they do 
not constitute a good test of the treatment It was felt 
that advanced lesions provided a much more rigorous 
test of the effectiveness of each regimen It was also kept 
m mind that most of the renal lesions that are seen by 
the urologist are advanced lesions when first seen 


RESULTS OF TRIPLE-DRUG THERAPY 

The most effective drug regimen tested to date 1 has 
been the combination of streptomycin, 1 gm twice 
weekly, isoniazid, 100 mg three times a day, and sodium 
aminosalicylic acid, 5 gm three times a day, all given 


From the Squler Urological Clinic, Columbia University College of 
Physicians and -Surgeons, and the Research Unit for Genlto Urinary 
Tuberculosis, Kingsbridge Veterans Administration Hospital 

Read in the Symposium on Newer Developments in the Management 
fiemiourinary lntections before the Section on Uro ogy at the 104th 
Annual Meeting of the American Medical Association, Atlantic City, 

JUn , ^Lattimer, J K Genlto Urinary Tuberculosis, J Urol 74 291-300 
(Sept) 1955 


• Triple-drug therapy tor renal tuberculosis con¬ 
sisted of 7 gm of streptomycin twice weekly , 7 00 mg 
of isoniazid thrice daily, and 5 gm of sodium amino¬ 
salicylic acid thrice daily, all given simultaneously 
and without interruption for a year This treatment 
was administered to 20 patients who had renal 
lesions of the cavitary type and whose urine con¬ 
tained Mycobacterium tuberculosis They were reex¬ 
amined a year after completing the course No 
relapses had occurred The urine had remained 
negative, and a kidney removed from one patient 
who died of cardiac disease at this time showed a 
scar without histological evidence of tuberculosis 
Comparison with two other senes of patients who 
had renal tuberculosis of equal seventy showed that 
the three drugs together were more effective than 
streptomycin plus isoniazid and far more effective 
than streptomycin alone 


simultaneously for one continuous year Figure 1 shows 
a comparison of the results of treatment with four differ¬ 
ent chemotherapeutic regimens 24 months after the be¬ 
ginning of treatment It will be noted that the group that 
received the triple-drug regimen (right-hand column) 
has shown no relapses of the urine cultures to positive 
since the initiation of treatment A group of 20 of these 
patients has completed one year of treatment plus one 
year of follow-up at the time of writing The fact that 
more relapses have not occurred by this time appears to 
indicate an advantage for the three-drug regimen (isoni¬ 
azid, streptomycin, aminosalicylic acid) over the two- 
drug regimen (streptomycin plus aminosalicylic acid) in 
figure 2 It is to be expected that there will be some re¬ 
lapses m the future, but none are apparent at this time 

Bed rest, of a semiambulatory type, is considered an 
important adjunct during the first 6 to 12 months of this 
treatment It is also important that the patients take full 
doses of the medicaments and do not skip any doses It 
is our practice to give these patients vitamm therapy 
throughout their treatment This regimen has been so 
successful to date that we have not removed any tuber¬ 
culous kidneys or portions of kidneys at the Research 
Unit for Gemto-Unnary Tuberculosis in the past three 
years Only one kidney was removed for study, as de¬ 
scribed below Should relapses occur, we will precede 
any surgical procedures with one month of therapy with 
isoniazid, plus sodium aminosalicylic acid, as described 
above, and follow the operation with 11 more months of 
therapy with isoniazid and sodium aminosalicylic acid 

HISTOLOGY OF RESECTED LESIONS 

One of the men died of cardiac disease immediately 
after the completion of one year of triple-drug therapy 
At autopsy the right kidney was found to contain the 
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expected scar at the position of his pyelographic lesion 
Ureteral urine cultures from this kidney had been posi¬ 
tive for Myco tuberculosis prior to treatment His voided 
untie had been repeatedly positive for Myco tuberculosis 
before treatment The urine cultures from all of these 
sources had become negative during and after treatment 
On examination of the scar, the pathologist found no 


toov* 



Fig. 1 —Conversion of urine cultures 24 months after start of treatment 
for advanced reoaf lesions SM streptomycin, 1NH isonlazid PAS 
aminosalicylic add 


TRIPLE-DRUG THERAPY—LATTIMER ET AL. 

older age of the patient, (3) coexisting pulmonary tuber¬ 
culosis, and (4) organisms already resistant to strepto¬ 
mycin due to prior treatment It was noted that prostatic 
tuberculosis responded to chemotherapy just as well as 
did renal tuberculosis 

CLORPACTIN FOR TUBERCULOUS BLADDER ULCERS 

A new drug ‘ Clorpactin 90 (monoxychlorosene, a hy- 
pochlorous acid derivative), has been found effective in 
ameliorating the symptoms from tuberculous ulcers of 
the bladder This is a medicament for topical use that 
has a detergent action on the ulcers and also releases 
chlorine (as hypochlorous acid) m concentrations that 
are said to be tuberculocidal The symptoms from chronic 
tuberculous cystitis were markedly improved in most 
cases by the use of this medicament for bladder irrigation 
These irrigations were moderately irritating and had to 
be given several days apart 

INADEQUATE STERILIZATION OF CYSTOSCOPES 

It was discovered that conventional methods used for 
“sterilizing” cystoscopes did not kill Myco tuberculosis 
within one hour Formaldehyde solution (Formalin) 
vapor cabinets were ineffectual Also, solutions of mer¬ 
curic oxycyamde, the quaternary ammonium compounds, 
and soaps were all found unsafe for sterilizing cysto- 


histological evidence of tuberculosis No acid-fast bacilli 
could be grown from the kidney A similar disappear¬ 
ance of the histological characteristics of tuberculosis has 
since been reported from England by Dick 2 of the 
British Research Council Of the 25 kidneys that he 
examined, 4 showed a disappearance ol the tuberculous 
histology 

In another of the patients who had received triple- 
drug therapy for one year, the kidney was removed for 
pathological examination upon completion of treatment 
Prolonged attempts were made to grow Myco tubercu¬ 
losis from the massive caseous lesions of this kidney by 
Dr Gladys Hobby of Chas Pfizer & Company, Inc , who 
has been eminently successful m culturing viable tubercle 
bacilli from resected lung tissue Growth was finally 
obtained by Dr Hobby from these kidney lesions at the 
end of seven months The histological characteristics of 
the far-advanced lesions in this kidney showed a ten¬ 
dency toward healing but not a complete disappearance 
of the changes due to tuberculosis The pathological ex¬ 
amination of this kidney was done by Dr Oscar Aurbach 
of the Veterans Administration cooperative study 5 He 
suggested that further chemotherapy (18 to 24 months) 
might permit healing to become complete 

Streptomycin, 1 gm twice weekly, plus sodium amino¬ 
salicylic acid, 5 gm three times a day (two-drug therapy) 
given together for one year did prove much more effec¬ 
tive than therapy with streptomycin or isoniazid alone, 
with relapses in only 20% after four years of follow-up 
It did not appear to matter whether the 1 gm of strepto¬ 
mycin was given daily or twice weekly in combination 
with 5 gm of sodium aminosalicylic acid daily Giving 
streptomycin twice weekly was so much less toxic and 
deferred drug resistance was so effective that this dosage 
plan is now used The factors that favored relapse m 
this group were (1) less than one year of therapy, (2) 



F/fi 2—Relapse rates after chemotherapy for advanced renal lesions 
INH isoniazid SM streptomycin PAS aminosalicylic acid 


scopes that had been used on tuberculous patients It 
therefore appeared conceivable that cross contamination 
between patients might occur if a cystoscope were used 


2 Dlclt J C Comparison of Effect of Streptomycin Pins F Amino¬ 
salicylic Add and Streptomycin Plus laonladd on Tuberculous Lesions of 
Kidneys Lancet 3 516-522 (Sept) 1954 

3 Hobby G Aurbach O and Small L V Effect of Degree of 
Healing upon Persistence of Tubercle Bacilli Within Pulmonary Lesions 
Am Rev Tuberc 72 386-369 (Sept.) 1953 

4 Lattimer 3 K and Spirlto A L. Clorpactin lor Tuberculous 
Cystitis J Urol 731 1015-1018 (June) 1953 
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on a tuberculous patient and then used again on an un¬ 
infected patient within one hour It was demonstrated by 
our tests that immersion in a 10% formaldehyde solu¬ 
tion for a period of five minutes would kill Myco tuber¬ 
culosis on cystoscopes, provided the cystoscopes had 
been washed with soapy water previously and all stop¬ 
cocks and lumens were open c It did not harm the cysto¬ 
scopes If formaldehyde solution is objectionable for 
any reason, then the instrument germicide manufactured 
by the Lehn & Fink Products Corporation will be effec¬ 
tive m killing Myco tuberculosis if the cystoscopes are 
immersed m it for one hour All of the solutions had to 
be washed from the cystoscopes so that they would not 
irritate the tissues It was found that catheters and other 
instruments that could be boiled for five minutes were 
best sterilized by boiling 

summary 

Triple-drug therapy (isomazid, streptomycin, and so¬ 
dium aminosalicylic acid) given simultaneously for one 
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year appeared to be more effective than double-dri, e 
therapy (streptomycin plus aminosalicylic acid) m the 
treatment of renal and prostatic tuberculosis and is our 
current treatment regunen Bed rest, plus a high vita¬ 
min intake, was combined with the chemotherapy Pro- 
longation of the treatment to 18 or 24 months may be 
even more effective To date, no new decline in the inci¬ 
dence of renal tuberculosis has been observed, despite 
the advent of chemotherapy Clorpactin 90 (monoxy- 
chlorosene, a hypochlorous acid derivative) was found 
to be an effective new topically used medicament for 
tuberculous ulcers of the bladder Immersion of clean 
cystoscopes in a 10% formaldehyde solution (Formalin) 
for five minutes proved to be an efficient and harmless 
method for sterilizing instruments contaminated with 
Mycobacterium tuberculosis 


3 80 Fort Washington Ave (32) (Dr Latlimer) 

5 Latlimer, J K, Kenney, M, Rosenblatt, G and Goldman, Mr 
Inadequate Sterilization of Cystoscopes, J Urol to be published 


PATTERN OF 39,500 SEROLOGIC TESTS IN COCCIDIOIDOMYCOSIS 

Charles E Smith, M D , Margaret T Saito, B S 
and 

Susan A Simons, MV H , Berkeley, Calif 


In 1950 we described the methods we had developed 
for serologic tests in the diagnosis and prognosis of coc¬ 
cidioidomycosis 1 We reported the results of the 21,000 
simultaneous precipitin and complement-fixation tests 
that we had performed during the 10-year period 1939- 
1949 In the next five years, we performed another 18,- 
500 tests These results are now compared with those of 
the previous group and with the combined 39,500 pre¬ 
cipitin and complement-fixation tests 


METHOD OF SEROLOGIC TESTS 
The methods of the tests were reported in detail 1 and 
are unchanged The complement-fixation tests have been 
performed as a quantitative Kolmer test with serial dilu¬ 
tions of serum The primary incubation is at 37 C for two 
hours with two units of complement The hemolytic sys¬ 
tem is incubated for one hour, and the 100% end-pomt 
is used The precipitin tests are performed by mixing 
0 2 ml of undiluted serum with 0 2 ml of undiluted, 
1 10, and 1 40 antigen and a serum-medium control in 
70 by 7 ml test tubes The four tubes are placed in the 
37 C incubator and examined daily for five days, flipping 
the tube sharply to spin up any diagnostic button of pre¬ 
cipitate The antigens are appropriately standardized 
“coccidioidm” filtrates of liquid asparagm synthetic 
mediums in which multiple strains of Coccidioides lm- 
mitis have been grown 2 


From the School of Public Health University of California 
These investigations were conducted by the Commission on Acute 
Respiratory Diseases, Armed Forces Epidemiological Board, supported 
bv the Office ol the Surgeon General Department of the Army 
^ i Smith C E and others Serological Tests in the Diagnosis and 
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j, ij n Am Rev Tuberc 67 330-360 (April) 1948 
d v s.ivm s B The Serologic Relationship of Fungus Antigens, 
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« The results of precipitin and complement-fixation 
tests have been analyzed in 5J579 cases of nondis- 
seminating and 122 cases of disseminated coccidi¬ 
oidal infection In the nondisseminating cases, the 
skin test becomes positive first, and serologic tests 
should not be requested unless and until the skin 
test is shown to be positive The precipitin appears 
later, the proportion of positive tests reaching a 
maximum of 91% in the third week The comple¬ 
ment-fixing antibodies appear more slowly than the 
precipitins and persist longer In the disseminated 
cases, the complement-fixation test was positive in 
all but two instances The titer of complement fix¬ 
ation generally reflected the severity of the infec¬ 
tion When the titer regressed, the prognosis was 
reassuring 

The complement-fixing antibody appears in the 
spinal fluid only if meningitis develops, it is there¬ 
fore diagnostic However, the antibody has been 
found in the umbilical cord blood in cases of ma¬ 
ternal coccidioidomycosis when there was no evi¬ 
dence of infection in the infant 


SPECIFICITY 

Our additional experiences have confirmed the be¬ 
lief that there is no cross reaction with viral, bacterial, or 
spirochetal infections Neither is there cross reaction with 
superficial mycoses or with actinomycosis or crypto¬ 
coccosis Inconsistent cross reactions are seen m in¬ 
fections due to Histoplasma and Blastomyces The ex¬ 
perimental evidence presented by Salvin 3 has been ad¬ 
mirably discussed m its practical application by Camp¬ 
bell 4 Campbell found that, m complement-fixation tests, 
coccidioidm supplied by us failed to fix complement m 
serums from any of her 65 blastomycotic patients, a!- 
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though histoplasmal antigen reacted with serums m all 
stages of infection Her blastomycin fixed complement 
consistently at approximately the same titer as did histo¬ 
plasmal antigen in all stages of histoplasmal infection 
However, in these patients with histoplasmosis, the irreg¬ 
ular fixation of complement by our coccidioidin never ex¬ 
ceeded one-eighth of the level of fixation by these other 
two antigens She reported much less specificity of our 
coccidioidin in precipitin tests with serums in her early 
cases of histoplasmosis In coccidioidal infections, the 
blastomycotic and histoplasmal antigens showed a great 
degree of cross reaction Indeed, she found that in 40% 
of 77 serums from patients with early coccidioidal in¬ 
fections her histoplasmal antigen fixed complement to a 
higher titer than did coccidioidin The relatively favor¬ 
able specificity of these coccidioidal serologic tests 
also has been indicated by Salvin and Furcolow’s report 
of the serologic studies of the Camp Gruber epidemic 5 
It is to be recalled that we 1 indicated those Camp Gruber 
patients as well as a few with disseminated histoplasmosis 
as having provided us with our only nonspecific coc¬ 
cidioidal serologic tests m human serums Furcolow and 
Larsh 0 subsequently recovered Histoplasma capsulatum 
from the storm cellar that was the point source of the 
epidemic In his serologic studies, Salvin found diagnostic 
histoplasmal complement fixation m serums of 22 of 27 
patients m the epidemic, with 2, or approximately 10%, 
exhibiting cross fixation with our coccidioidin antigen 
He reported on 24 of the 27 patients with histoplasmal 
precipitins, among whom 2 showed precipitins with coc¬ 
cidioidin These serologic cross reactions are consistent 
with early observations regarding dermal cross reactions 7 
With skm testing and serologic testing, the appropriate 
coccidioidms appear to be more specific than most of the 
histoplasmal or blastomycotic antigens now in use How¬ 
ever, they can cross react Fortunately, coccidioidal en- 
demicity is not observed in areas where histoplasmal or 
blastomycotic infections occur naturally, laboratory in¬ 
fections being notable exceptions Epidemiological con¬ 
siderations,'* therefore, usually can assist in interpreting 
these immunologic findings, especially for patients who 
have acute, primary infections Sometimes the bat¬ 
tery of tests becomes necessary, and, even further, the 
correct diagnosis may necessitate the recovery of the 
etiological agent 

ACCURACY OF SEROLOGIC TEST IN DETECTION 
OF COCCIDIOIDAL INFECTION 
With respect to accuracy in detecting coccidioidal in¬ 
fection, we recall that, in primary asymptomatic infection, 
which constitutes three-fifths of naturally acquired infec¬ 
tion," the tests are diagnostic m only 7% 1 but have 
proved successful m 92% of 730 soldiers with primary 
coccidioidal infections of such seventy as to necessitate 
hospitalization On the other hand, in patients with coc- 
idtoidal pulmonary cavitation, serologic tests have estab¬ 
lished the diagnosis in only approximately three-fifths 10 
For patients with asymptomatic coccidioidal pulmonary 
residuals we have no accurate data, since no plausible 
“denominator” is available If the serologic test is posi¬ 
tive, the diagnosis is established However, a pulmonary 


residual often persists at the site of original coccidioidal 
pneumonitis after diagnostic humoral antibodies have 
disappeared Thus, from experience gained by lobecto¬ 
mies and pulmonary resections after asymptomatic pul¬ 
monary coccidioidal lesions have been detected m x-ray 
surveys, we know that positive serology is infrequent 
Generally an exploratory thoracotomy becomes neces¬ 
sary when malignancy is a possibility Except in dis¬ 
seminated infections, negative serology cannot exclude 
the possibility of a coccidioidal infection In this respect, 
the role of the serologic test is the reverse of the applica¬ 
bility of the skm test 11 

In patients with coccidioidal extrapulmonary dissem¬ 
inations or coccidioidal granuloma, we previously re¬ 
ported 1 2 of 419 with negative serology Among this 
present series of 18,500 tests, there were 303 patients 
with disseminating infections There were no “misses” 
m this group, giving a total of 2 failures among 722 pa¬ 
tients with disseminated disease However, among these 
last 303 patients with serologically diagnosed disease, 
the serums m 2 with extensive extrapulmonary lesions 
without precipitins fixed complement diagnostically only 
when 4 C overnight binding was substituted for our usual 
two hour 37 C technique With one of these patients we 
had carried out a half-dozen previously unsuccessful 
serologic tests and had even made an autogenous antigen, 
which did no better than our standard antigen When 
we used the 4 C binding, our standard antigen fixed 
complement ml 16 serum dilution, while the autogenous 
antigen fixed it only in a 1 4 serum dilution The advan¬ 
tages of the 4 C overnight binding will be discussed later 
in the paper We would emphasize that, with both pre¬ 
cipitin and complement-fixation tests, it is nearly always 
possible to diagnose disseminated coccidioidal infections 
With patients having a single extrapulmonary lesion, 
even meningitis, one might hesitate to eliminate a coc¬ 
cidioidal diagnosis on the basis of a negative serologic 
test 
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RELATIVE DIAGNOSTIC ROLES OF THE PRECIPITIN AND 
COMPLEMENT-FIXING SEROLOGIC TESTS 

The relative roles of the precipitin and complement- 
fixing tests in the diagnosis of uncomplicated primary in¬ 
fections continue in the same proportion among the 2,360 
patients of the new series as among the 3,219 previously 
reported As table 1 indicates, 44% of the patients had 
only precipitms This is another aspect of the prognostic 
significance of the complement-fixation test to be em¬ 
phasized later, m which the higher the titer the more 
severe is the infection On the other hand, the 23% in 
whom only complement-fixing antibodies were demon¬ 
strated reflect the rapidity with which precipitms are lost 
and the fact that the specimens were obtained after pre- 
cipitins had disappeared It is evident that tests for pre¬ 
cipitms are necessary if the maximal proportion of diag¬ 
noses of primary coccidioidal infections is to be made 
serologically 

Precipitin tests are not as necessary m the serologic 
diagnoses of disseminated infections Thus it may be 
recalled that, among the previously reported 1 419 pa¬ 
tients with disseminated infections, 8 (2%) had diag¬ 
noses made only by precipitms Among our 303 addi- 


with disseminated infections whose serums contained 
precipitms This reflects the fact that we have been 
receiving serums of pafients with disseminations closer 
to the time of their initial infections and resultant dis¬ 
seminations, with precipitms still persisting 


Table 2 '. —Percentage Dtsinbutum of Precipitms and Con,pie 
merit Fixation in Serums of Patients with Disseminated 
Coccidioidal Infection—Comparison Between First 
(21,000) and Second (18,500) Groups of Serums 

First Second 


rcentngo ol patients having 

Group 

Group 

All 

Serology negative 

Precipitin positive, complement fixation 

1 

0 

03 

negnthe or equivalent 

Precipitin posltlvo, complement- fixation 

2 

1 

2 

positive 

Precipitin negative, complement flxntlon 

37 

82 

47 

poslth e 

60 

87 

a 

Total precipitin posithe 

39 

63 

40 

Total complement fixation posithe 

97 

99 

98 

Total no of patients 

419 

303 

722 


Because of the brevity of their persistence, precipitms 
are also of little use for the later stages of primary infec¬ 
tion when pulmonary cavities are diagnosed or for the 
identification of asymptomatic coccidioidal pulmonary 
residuals with or without cavitation The com- 
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tional patients there were 3(1%) with infections diag¬ 
nosed only by precipitms We did not attempt overnight 
4 C binding in them, since that had not yet occurred to 
us as being significantly valuable However, m two other 
patients with disseminated infections, whose serums 


par ative wles of precipitms and complement¬ 
fixing antibodies in diagnosis of infections m 
over 5,500 patients with primary symptomatic 
coccidioidomycosis and in over 700 patients 
with disseminated infections are seen m figure 1 

COMPARATIVE MERITS OF BINDING COM 
ELEMENT FOR TWO HOURS AT 3? C 
WITH EIGHTEEN HOURS AT 4 C 

In 1948 we began a collaborative comparison 
of coccidioidal complement-fixation tests with 
Charlotte Campbell and Samuel Saslaw of 
the serologic research section, Department 
of Bacteriology, Army Medical Service Graduate 
School, Walter Reed Army Medical Center, with 
Samuel Salvin of the Microbiological Institute of the 
National Institutes of Health (formerly at Bethesda 
and now at the Rocky Mountain Laboratory), and with 
Mrs Jean Fenton and Marcus Krupp of the laboratory 


Table 1 _ Percentage Distribution of Precipitms and Comple¬ 

ment Fixation in Serums of Patients with Primary Non- 
disseminatiiig Coccidioidal Infection—Comparison 
Between First (21,000) and Second (18,500) 

Groups of Serums 


First group 
Second group 

Ml 
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84 0 

210 

78 4 

2,300 

44 4 

300 

26 0 

74 4 

6,679 

44 4 

82 3 

233 

70 7 


Total 
Oomple 
men t 
Fixation 
Posl 
tli e 

656 

650 

660 


contained diagnostic precipitms but only equivocally fixed 
complement with binding for two hours at 37 C, com¬ 
plement was fixed m dilutions of 1 32 and I 64 when 
the binding was overnight at 4 C Our present series 
(table 2) shows a somewhat higher proportion of patients 


of Fort Miiey Veterans Administration Hospital, San 
Francisco Charlotte Campbell * has reported some of 
the by-product studies of cross reactions The compari¬ 
son of the effects of various techniques used by these 
groups on titers of aliquots of the same serums with our 
coccidioidal antigen is being reported separately In these 
comparisons we simultaneously tested with our usual two 
hour binding at 37 C and with overnight 4 C binding of 
complement As will be reported in more detail m this 
subsequent paper, we found that the overnight 4 C bind¬ 
ing resulted m serum titers approximately twofold or one 
serial dilution higher than when binding was for two 
hours at 37 C. The two methods were tried simultaneously 
in serums from 114 patients who were undergoing pri¬ 
mary coccidioidal infections and whose serums contained 
precipitms but did not fix complement when tested ini¬ 
tially Seventy-eight, or 68 % still failed to fix complement 
by either technique Thirty-five, or 31%, fixed comple¬ 
ment diagnostically only by the overnight binding One, 
or 1 %, fixed complement by the repeated two hour bind- 
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ingbut failed to fix it by the 4 C overnight method Thus, 
by the use of overnight fixation, probably 30% rather 
than 44% of specimens of patients with symptomatic 
primary coccidioidal infections would be detected only 
by precipitins However, approximately one-third of 
these diagnoses cannot be made serologically if precipitin 
tests are omitted Moreover, as we have discussed pre¬ 
viously, in the 1 to 2% of patients with disseminating 
infections in whom only precipitins are present, the in¬ 
fections are diagnosable by complement fixation if over¬ 
night 4 C binding is used Even the 0 5% in whom sero¬ 
logic tests previously failed then are proved 

TIMES OF APPEARANCE AND DISAPPEARANCE OF 
HUMORAL ANTIBODIES 

As m the previous series, 1 the patients of the current 
serologically positive group with primary nondissemmat- 
mg infections had established coccidioidin sensitivity be- 


cipitins in the penod 7 to 9 months, three m the period 
10 to 12 months, one in the second year, and one in the 
third year 

While persistence of precipitins does not have the 
ominous prognostic significance of high complement¬ 
fixing titers, occasionally precipitins did persist for long 
times m serums of those with disseminated infections 
Eight patients with disseminated infections had precipi¬ 
tins in the second year of disease, three in the fourth year, 
and one still during the ninth year after infection and dis¬ 
semination One also recalls that in a patient with rup¬ 
ture of a coccidioidal pulmonary cavity and coccidioidal 
hydropneumothorax 13 precipitins may reappear How¬ 
ever, this is the only circumstance m which w e have ob¬ 
served their reappearance long after they had vanished 

The effect of time on the maximal titer of the precipitin 
test followed the same pattern as previously reported in 
patients with active primary nondisseminating infections 1 


Table 3 _ Presence of Diagnostic Precipitins in Serums of Patients n ith Priman Nondisseminating Coccidioidal Infections by Month 

of Illness—Combined Experience mill 39,500 Serums Compared tilth First (21 000) and Second (13,500) Groups of Serums 
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fore the diagnostic humoral antibodies had appeared 
Since coccidioidin does not sensitize, stimulate humoral 
antibodies even in dermal reactors, or exacerbate active 
or focalized infections, 111 it should be used as a screen 
Where a primary nondisseminating coccidioidal infection 
is suspected, the serologic tests should not be requested 
until the skm test is shown to be positive 15 Moreover, 
since the diagnostic humoral antibodies persist relatively 
briefly, there is no need for paired “acute” and “con¬ 
valescent” specimens as there is m the case of virus in¬ 
fections 

The times of appearance and disappearance of pre¬ 
cipitins in patients with primary nondissemmating infec¬ 
tions are presented m table 3 and figure 2 The calculation 
of these values is indicated m the table and was discussed 
for the previous series 1 The two senes are quite com¬ 
parable In the first senes no conversions to positives 
occurred after the first month of symptoms, while m the 
second group two were found at six weeks In the com¬ 
bined groups, 47% had no demonstrable precipitins in 
the first week of illness The proportion of positives 
reached a peak m the third week, with 91% However, 
as m the previous senes, reversions also began m the 
third week and occurred rapidly in the second month 
By the fifth month only 10%of the specimens were posi¬ 
tive, and thereafter precipitins were rare However, we 
d d have four patients who presented demonstrable pre- 
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Limitation of numbers prevents comparable analysis in 
patients With disseminating infections Within the first 
month, 63% of the 996 precipitin-positive serums of 
this second series of nondisseminating primary infections 
were positive in the 1 40 antigen dilution, falling to 
50% of 502 specimens m the second month, 40% of 
164 m the third month, 23% of 57 serums in the fourth 
month, and 6% of 16 serums m the fifth month Of the 
4,702 precipitin-positive serums in the combined groups 
of patients with nondissemmatmg primary infections, 
43% included 1 40 antigen dilution, 42% were not 
beyond 1 10 dilution, and 15% were detected only with 
undiluted antigen 

As in our previous experience, prezoning of 1 % was 
seen with the undiluted antigen, but tone by the 1 10 
antigen with respect to the 1 40 dilution Thus, since 
precipitins are only of diagnostic value, and since the 
concentrations of antigens show only general trend with 
time, undiluted and 1 10 antigens would suffice in the 
precipitin tests The 1 40 dilution could be omitted 


SIGNIFICANCE OF TITER OF COMPLEMENT FIXATION 
As was previously emphasized, 1 the titer of comple¬ 
ment fixation generally reflects the severity of the infec¬ 
tion Table 5 and figure 3 show the percentage distribu¬ 
tion of the titers of the 56% of patients with uncompli¬ 
cated primary infections whose serums fixed comple¬ 
ment Both in the 1939-1949 and m the 1950-1954 
groups, nearly half fixed complement only in the initial 
1 2 serum dilution With our technique, a critical serum 
titer of 1 16 to 1 32 is evident in both groups, with, as 
figure 4 depicts, only one-tenth or less exceedingthe 1 16 
titer It should be emphasized that these titers are ap¬ 
plicable only to our techniques Recognition of the 
probable effect of variations m techniques on “critical 
titer” impelled us to the comparative study previously 
mentioned When we compared an overnight 4 C pri¬ 
mary binding with our two hour 37 C primary incuba¬ 
tion, the titer rose slightly over one serial dilution 
Table 5 and figures 3 and 4, illustrate continued 
comparability of low titers of complement fixation m ser- 
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urns of patients with asymptomatic pulmonary residuals 
Only 1% exceeded 1 16, and all were under 1 32 These 
levels coincide with the fact that late disseminations are 
very rare Thus serologic tests in these patients are re¬ 
assuring prognostically, even though, as we have already 
mentioned, they are disappointing diagnostically The 
comparability of the low titers of complement fixation 
characteristic m patients with coccidioidal pulmonary 
cavitation is seen in table 5 and figures 3 and 4 In only 
1 to 3% of the patients is the titer over 1 16, reempha¬ 
sizing the fact that these lesions are found to be residual 
to the primary infection and do not threaten dissemina¬ 
tion 

The contrast m titers of patients with disseminating 
infections is seen in table 5 and figures 3 and 4 The ser¬ 
ums of only 1 in 20 of over 700 patients with disseminated 


complement, and there were occasional periods lasting 
several weeks each spring when difficulties were experi¬ 
enced All the second series of tests were made with 
commercial lyophihzed complement that was consis¬ 
tently satisfactory A second factor may have been the 
fact that four different people set up the tests over the 
first JO year period, while (except during vacations) only 
one person performed them in the latter, 5 year senes 
However, the prognostic pattern is consistent m both 
senes A rising titer of complement fixation has indicated 
progressively increasing severity of infection When a 
critical titer is reached, the level of which depends upon 
the technique used and which in our method has been 
1 16 to 1 32, one becomes increasingly apprehensive 
of dissemination However, regression is encouraging 
prognostically 


Table 5 —Percentage Distribution oj Maximal Tilers of Complement Fixing Antibodies in Serums of Various Types of Coccidioidal 
Diseases—Comparison Belli cen First (21 000) and Second (18^00) and Combined 
(39J00) Groups of Serums 
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disease fixed complement diagnostically m the first (1 2) 
dilution, and 60% exceeded the 1 16 dilution Figure 
4, with this critical titer of 1 16, shows the similarity 
of the first and second series and, together with figure 
3, the similarity of the combined series These contrasting 
titers become even more significant when one compares 
those with a single extrapulmonary lesion with those 
having extensive lesions The cumulative percentage 
curve of the former lies rather close to that of the primary 
nondisseminatmg infections (table 5 and fig 3) As we 
previously noted, serum titers of patients with coccidioidal 
meningitis he between those of patients with solitary 
lesions and those with extensive lesions Some patients 
with coccidioidal meningitis have only the single menin¬ 
geal extrapulmonary lesion, while others have many 
abscesses 

Inspection of table 5 and the diagrammatic compari¬ 
son of the “critical titers” seen in figure 4 reveals that 
in the second series there is a slight shift in the direction 
of a higher titer among all categories of infections This 
may well result from two differences In the first series 
most of the tests were performed with fresh guinea-pig 
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Fig 4 - Percentage of maximal serum titers of complement 6xstmn no 
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SEROLOGIC TESTS —SMITH ET AL. 


JAMA, Feb 18, 1956 


SEROLOGIC FINDINGS IN SPINAL FLUID 
In our original series, 38 patients with coccidioidal 
meningitis had simultaneous tests of serum and spinal 
fluid In 79% of the patients for whom spinal specimens 
were sent, the spinal fluid fixed complement (none show- 
mg precipitms) In the new group, 54 had simultaneous 
tests of spinal fluid and serum, and in 74% of these pa¬ 
tients with coccidioidal meningitis, spinal fluid fixed com¬ 
plement Thus in 70, or 76% of the 92 patients, the spinal 
fluids fixed complement One spinal fluid also had pre- 
cipitms In the combined group the spinal fluid fixed 
complement on an average of two serial dilutions lower 
than did the serum However, m six instances the titers 
were the same, and in four the spinal fluid fixed comple¬ 
ment one serial dilution higher Experience has ruled out 
the possibility of the passage of the diagnostic humoral 
antibodies through the blood-brain barrier into the spinal 
fluids We now have the records of 16 patients without 
meningitis who had positive coccidioidal serologic tests 
and whose spinal fluid did not fix complement In two 
the serum titer was I 2, in three it was 1 4, in two it 
was I 32, and m nine it was over 1 32 Thus complete 
fixation of complement by spinal fluid is diagnostic of 
coccidioidal meningitis 

TRANSFER OF HUMORAL ANTIBODIES THROUGH 
THE PLACENTA 

We previously reported on four cord bloods that 
fixed complement, three at the same titer as the mother’s 
and one at one serial dilution less In our present group 
we had two more positive cord bloods In both, the 
mothers had disseminating infections, and their serums 
fixed complement in a 1 32 dilution One cord blood 
fixed complement at 1 16 dilution In the second, the 
titer was the same However, five months later, when the 
mother’s serum still fixed complement at 1 32, the baby’s 
titer had fallen to 1 4 In no instance has congenital coc¬ 
cidioidomycosis been established 

SUMMARY AND CONCLUSIONS 
Experience with a second series (18,500) of coc¬ 
cidioidal serologic tests confirms the findings in the initial 
21,000 In both series simultaneous precipitin and com¬ 
plement-fixation tests appeared to be specific except for 
occasional, inconsistent cross reactions with the other 
deep mycoses of histoplasmosis and, possibly, blasto¬ 
mycosis While mild coccidioidal infections may escape 
serologic diagnosis, less than 0 5 % of disseminated in¬ 
fections are missed The tests have limited value in pa¬ 
tients with asymptomatic pulmonary coccidioidal residual 
lesions Diagnostic if positive, they do not exclude the 
diagnosis if they are negative Overnight 4 C binding of 
complement apparently is more sensitive than is binding 
at 37 C for two hours 

Precipitms appear early and are more transient than 
complement-fixing antibodies Conversions from nega¬ 
tive to positive precipitms occasionally occur m the sec¬ 
ond month of illness, but reversions begin m the third 
week Conversions of complement fixation continue for 
three months, and a few reversions begin by the second 


month Precipitms have limited use in diagnos.s five 
months after infection is acquired Frequently the y are 
necessary m the diagnosis of primary'nondissemmntmg 
infection Even m clinically manifest primary coccidioidal 
infections, one-third of the diagnoses can be established 
serologically only by precipitin tests However, precipitms 
are rarely the sole serologic basis for diagnosis of dis¬ 
seminating infections and virtually never for diagnosis 
of coccidioidal pulmonary residuals with or without cavi¬ 
tation The additional senes reemphasizes the impor¬ 
tance of screening patients with suspected primary non- 
disseminating infections by means of the coccidioidin 
skin test before resorting to serologic tests 

The titer of the complement fixation rises with the 
seventy of the infection When a critical titer is reached, 
the level of which depends upon the technique used and 
which by our method has been 1 16tol 32, one becomes 
increasingly apprehensive of dissemination Thus, the 
complement-fixing serum titers of 1 16 were exceeded 
in less than one-tenth of over 3,000 patients with primary 
nondisseminating infections The maximal serum titers 
of three-fifths of over 700 patients with dissemination 
and five-sixths of nearly 300 with extensive dissemina¬ 
tions other than meningitis exceeded 116 Regression 
of titer has been reassuring prognostically 

Complete fixation of complement by spinal fluid is 
diagnostic of coccidioidal meningitis Such complement 
fixation occurs in three-quarters of those with coccidioidal 
meningitis, usually one or two serial dilutions lower than 
by serum In six cases passive transfer of maternal com¬ 
plement-fixing antibodies was noted in cord blood 


Spiramycin is (1) quite effective in vitro against the com¬ 
monly encountered Gram-positive bacteria, (2) welt tolerated 
and well absorbed when given orally, and (3) clinically effective 
in the treatment of bactenal pneumonia Of particular interest 
was the fact that, with staphvlococci, there was little if any cross 
resistance between spiramycin, erythromycin, and penicillin 
Most of the penicillin- and erythromycin-resistant strains were 
sensitive to spiramycin, suggesting that this antibiotic may be a 
useful agent m the treatment of infections caused by antibiotic- 
resistant staphylococci With spiramycin, however, the relation¬ 
ship between inhibitory concentrations in vitro and blood levels 
obtained in the patient is less favorable than with erythromycin 
and penicillin A few staphylococci were inhibited in vitro by 1 
gamma per milliliter of spiramycin, but the great majority re¬ 
quired 5 gamma or 10 gamma per milliliter When spiramycin 
was administered m doses of 4 gm daily, blood levels of spira¬ 
mycin varied from 1 gamma to 7 gamma per milliliter It is 
apparent, therefore, that concentrations in the patient’s serum 
may often be lower than those required to inhibit staphylococci 
in the test tube Erythromycin, when given m doses only half a3 
large (2 gm daily), produces blood levels roughly the same as 
those obtained with spiramycin Sensitive staphylococci are 
usually inhibited m vitro by I gamma per milliliter or Jess of 
erythromycin No patients with staphylococcal infections were 
treated in the present study The serum concentrations of spira¬ 
mycin which are readily attained in the patient are at least 10 
times as great as the concentrations required to inhibit pneumo¬ 
cocci in vitro The favorable clinical results obtained m patients 
with bactenal pneumonia are therefore not surpnsing —D G 
Hudson, M D, G M Yoshihara, M S, and W M M Kirby, 
M D , Seattle, Spiramycin, A M A Archives of Internal Medi¬ 
cine, January, 1956 
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HEALING OF CLEAN SURGICAL WOUNDS OF THORAX AND ABDOMEN 

WITH OR WITHOUT DRESSINGS 

Lows T Palumbo, M D , Philip J Monmg, M D 
and 

Dudley E Wilkinson, MD , Des Moines, Iowa 


In these days of increased activities, shortages in 
trained professional personnel, increasing living and hos¬ 
pital costs, and need for economies, it is necessary to de¬ 
velop and place in operation any method or plan that 
will be beneficial to the patient, to the hospital, and to 
the trained personnel required in the direct care and 
management of surgical patients With these factors in 
mind, we have recently adopted several new policies on 
our service, one of which is the postoperative care of 
clean surgical wounds without the use of surgical dress¬ 
ings The safety of such a policy of nondressing of a 
clean surgical wound has been reported and sporadically 
adopted in several areas in this country and abroad 1 
Berkeley and Bonney, before 1920, had given up all 
dressings for clean gynecologic abdominal wounds la 
The experience of these several investigators has shown 
that the wound healed as rapidly and with less chance 
for complications than when surgical dressings were 
used Likewise, it has been shown experimentally that 
the fresh clean wound margins are sealed in a matter of 
hours following suturing, that the serum agglutination 
of the wound margins provides a favorable barrier to 
any outside contaminant Also, that a wound of this 
type exposed to the air is less likely to become moist, 
which when this occurs is a nidus for debris and bacteria 
to accumulate under the surgical dressing These may 
lead to the increased chances for stitch abscesses, serum 
accumulation, and local inflammation at wound margins 

MATERIAL AND FINDINGS 

Beginning in June, 1954, we conducted a study of 211 
consecutive patients with 222 clean surgical wounds of 
the abdomen and/or thorax Of this number, 106 pa¬ 
tients with 111 wounds were treated without surgical 
dressings and 105 patients with 111 wounds were 
treated with surgical dressings The program consisted 
of alternating consecutive patients undergoing major 
surgery through an abdominal or thoracic wound in 
either of the two groups described above Those wounds 
covered with sterile surgical dressings were managed in 
the same manner as we had handled all wounds of this 
type prior to this study In the other group, dressings 
were removed in most cases within 24 hours 

Age Incidence —The patients were about equally 
distributed throughout the various age groups The 
youngest was 21 years of age and the oldest 83 The 
average age m both groups was slightly over 49 years 
The greatest numbers occurred in the age groups 21 to 
40 years and in 51 to 70 years This actually coincides 
with the average age groups of the veteran population 
of the various wars 

Location and Types of Wounds —The wounds in¬ 
cluded a variety of types those of the abdominal wall, 
inguinal region, and thorax The various types were well 
represented in both groups studied, as noted m table 1 


• The need for sterile dressings oyer clean surgical 
wounds has been questioned in the past In the 
present senes of oyer 200 clean wounds after ab¬ 
dominal or thoracic surgery, half were kept covered 
with dressings up to the eighth day The others were 
uncovered early, some within 6 hours and all within 
48 hours 

In the two groups, the type and frequency of 
complications were almost identical The four cases 
in which abscesses developed were explained by pre¬ 
disposing conditions rather than by surface con¬ 
tamination, and the only instances of dehiscence 
occurred in the group with dressings The wounds 
without dressings appeared to heal faster and with 
less inflammation, there was no irritation by ad¬ 
hesive tape, and the saying of time and materials 
was evident 


Wound and Skin Sutures —Wounds were closed in 
layers, with use of silk m 82% of the cases, wire m 14%, 
and catgut or cotton m 4% This ratio was maintained 
for the suture material used both in the skin and all of 
the underlying layers of the abdominal or thoracic wall 
Surgical Procedures Performed —The group included 
patients with a variety of diseases and conditions requir¬ 
ing major surgery These are listed in table 2 In all pa¬ 
tients requiring drainage of the peritoneal cavity, T-tube 
drainage of the common duct, or tube drainage of the 
pleural cavity, the drainage was provided through a stab 
wound, and in no cases was drainage provided for 
through the original wounds (Adequate dressings are 
provided about the drainage site only ) 

Ambulation —Over 90% of the patients were ambu¬ 
latory on the first day (the day of surgery) (table 3) 
In both series (with and without dressings) all patients 
were ambulatory by the seventh day In two cases (m 
group with wound dressings) wound dehiscence oc¬ 
curred on the second and fourth postoperative days 
The wounds were resutured with wire and the patients 
were ambulatory on the ninth day 

Sutures Removed —In over 75% of the cases m both 
senes the skin sutures were removed by the seventh day 
In 20% of the cases the skin sutures were removed be¬ 
tween the 8th and 13th postoperative days In 32% the 
skm sutures were removed before the seventh day 
Management of Wound Dressings —During the pe¬ 
riod of this study the group of patients who had stenle 

From the Department of Surgery Veterans Administration Hospital 
1 (a) Berkeley C and Bonney V Textbook of Gynaecological 
Surgery ed 4 New York, Paul B Hoeber Inc 1943 p 25 (b) Heifeta 
C J Richards F O and Lawrence M S Wound Healing Without 
Dressings Clinical Study A M A Arch Surg 67:661 (Nov) 1953 
(c) kleitsch, W P and Reiser H G Open Treatment of Surgical 
Wounds Am J Surg 88 : 609 1954 (d) Mengert W F and Hermes 
R L Simplified Gjnecolojpc Care Am J ObsL & Gynec- 58 1109 
1949 
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dressings applied to their wounds were treated in the 
same routine manner as prior to the institution of this 
study Clean, sterile dressings were placed over the 
wounds and held in place with adhesive tape These 
were just adequate in size and number to cover the 

Table 1 —Types of Wounds 

No of Pntlcntf t 


,- 


Typo 

Without 

Ulth 1 

Dressings 

Dre^ln^s 

Inguinal oblique, hcrnloplnsty 

■n 

34 

Thoracic, nnlerlor, Jolenil or posterior 

30 

g 

Subcostal, biliary surgery 

li 

31 

McDtirney 

13 

0 

Epigastric, trnnsyer«c 

15 

17 

Transycrsc, inldnbdomlnal 

18 

7 

Transycrse Infruumblllcnl 

1 

g 

Unclassified 

2 

30 

Total 

111 

111 


wounds properly, they were held in place with a few 
narrow strips of adhesive tape These dressings were 
changed as needed and in 90% of the patients were re¬ 
moved and left off of the wounds by the eighth day, 
whereas, m the other group of patients, m 98% the dress¬ 
ings were completely removed (the wound left unpro¬ 
tected by any dressings) within 24 hours after surgery 
Of these 111 patients, dressings were removed from 27 
m the first 6 hours after surgery, from 22 in the 7th to 
12th hour, from 2 m the 13th to 18th hour, from 57 m 
the 1 9th to 24th hour, from one m the 25th to 36th hour, 
and from 2 in the 37th to 48th hour No dressings were 
used after 48 hours in the one group, whereas in the 
other the wounds were covered by dressings m 93% of 
the cases up to the eighth day In the remaining 7% the 
dressings were removed by the 9th through the 14th day 
The greatest percentage of dressings was removed by 
the sixth or seventh postoperative day 

Wound Complications —The complications of the 
wounds per se were minimal and not serious m either 
group In fact, the incidence and type of complication 


Table 2 —Surgical Procedures Performed 

No of Patients 


Ulthoilt With 

Type Drivings Dressings 


Appendectomy 

11 

10 

Cardiopulmonary surgery 

1 

9 

Cholecystectomy and appendectomy 

> 

s 

Cholecystectomy and choledochostoniy 

a 

1 

Closure, perforated peptic ulcer 

2 

o 

Colon surgery 

0 

8 

Exploratory laparotomy and/or pelyic 
surgory and miscellaneous 

7 

13 

Hcrnioplasty, epigastric or lncWon 

1 

*2 

Hcrnloplasty, Ingulnnl 

42 

34 

Pnrtlul gastrectomy with or without 
\ ugus resection 

12 

18 

Small Intestine surgery 

> 

2 

Sympathectomy dorsal oj lumbar 

20 

0 

Thyroidectomy, pnrtlnl 

0 

3 

Venn cay u llgutton or other \ u-rular sur 
fcery 

3 

0 

Total 

in 

111 


were almost identical, as shown m table 4 Several of 
the wound complications are common to both groups 
and are not necessarily a result of the method of post¬ 
operative wound care The abscesses in both series were 
a result of contamination that followed m those cases m 
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whom ordinarily the underlying pathology would cause 
wound infections The hematoma and oozing fromX 
wound are recurring problems m either group and usu¬ 
ally reflect error m technique of hemostasis The higher 
incidence of dehiscence than usually found m our pre¬ 
vious patients is due to a peculiar group of circumstances 
e ? ch e m whlch complicated mtrapentoneal sur¬ 
gical problems associated with peritonitis due to previous 
perforation of a viscus and/or multiple mterintestinal 
abscesses existed 


COMMENT 

A careful appraisal of the results of this study has 
impressed us with the logic and feasibility of such a pro¬ 
gram for wide-scale and general countrywide use In 
fact, we have adopted a nonsurgical dressing of all 


Table 3 — Day of Ambulation 




No ol Patients 



i - 

>-- 



E Ithout 

111th ' 

Day 


Dressings 

Dressings 

yst* 


08 

90 

2nd 


5 

1 

3rd 


3 

2 

4th 


1 

0 

6th 


0 

0 

0th 


o 

4 

7th 


1 

3 

01 


1 

2 

Total 


111 

111 

* Day of operation 




f Patients died, ne\er ambulatory 




Table 4 — Wound 

Complications 




Patients 


’ Without 

With ' 


Dressings 

Dressings 


i - 

- A -' r 

-A-, 

Typo 

NO 

% No % 

Abscc«s 

1 

00 

2 18 

Abscess stitch 

0 


1 09 

Inflammation ol «KIn margin 0 

1 

00 

1 09 

Hematoma 

1 

00 

1 09 

Dehiscence 

0 


3 27 

Serous drainage 

3 

2 7 

0 

Total 

0 

a 4 

8 722 


clean surgical wounds as a routine measure on our 
various surgical services It was the general consensus 
of the staff concerned with the care of these patients 
that with the nondressing of these types of wounds, in 
addition to simplification of wound care and the savings 
m time and money, the wounds appear to heal more 
rapidly and with less reaction than those covered by 
dressings In no cases, except one, did the patient com¬ 
plain of the skin suture material being irritated by the 
sheets or pajamas There was no apparent opposition by 
the patients, relatives, or visitors to seeing the incision 
without dressings In fact, most of the patients were 
eager to watch their wounds during the healing process 
It was accepted as a routine measure without questions 
or doubt The complications, which are usually common 
to clean surgical wounds, appear to occur less frequently 
and are of a more minor nature m the series of wounds 
treated without surgical dressings than m the group m 
which the wounds are covered with clean, sterile, sur¬ 
gical dressings 
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SUMMARY AND CONCLUSION'S 
A study of 211 patients with 222 clean major sur¬ 
gical wounds of the thorax and abdomen, of which one- 
half were treated by the routine method of clean, sterile, 
surgical dressings and the other half without any dress¬ 
ings, revealed that the incidence of wound complications 
was no higher m the group in which no dressings were 
used In fact, the wounds without dressings appear to 
heal more rapidly and with less local inflammatory reac¬ 
tion The patients raised no objection to this program 
and even welcomed the opportunity of watching their 
wounds heal There was no irritation of the wounds by 
the bed covers or pajamas The inguinal hemioplasty 
wounds healed as readily, without complications, as 
wounds in other areas of the abdomen The convenience, 
the savings in surgical dressing costs, the saving of time 
of the professional personnel in wound care, the elimina¬ 
tion of cumbersome dressings, and the absence of ad¬ 
hesive tape irritation are all important considerations m 
the adoption of a program in which no dressings are used 
for clean surgical wounds 


CLINICAL NOTES 


BRONCHOLITHIASIS, A NEGLECTED CAUSE 
OF BRONCHOESOPHAGEAL FISTULA 

Edgar IF Davis, M D 
Sol Katz, M D 

and 

J Wmthrop Peabody Jr ,MD , Washington, D C 

Acquired fistulous communications between the 
esophagus and tracheobronchial tree are generally 
thought of as rare and incurable, an impression not al¬ 
together inappropriate considenng that most such fistu¬ 
las result from carcinoma and are indeed hopeless le¬ 
sions A small but salvagable proportion, however, are 
of nonmahgnant origin, and care must be taken that 
this group not be mistakenly consigned to the hopeless 
category, when it is m reality amenable to surgical 
correction Too often, unfortunately, the surgical impli¬ 
cations of such a fistula, though obvious enough to 
thoracic surgeons, are not commonly appreciated by 
others, who are apt to be dissuaded by reports of but 

From (he department! of thoracic surget) and medicine Georgetown 
University School or Medicine 

1 (n) Coleman F P and Bunch G H Jr Acquired Nonmahgnant 
Eosphagotracheobronchial Fistula J Thoracic Sure 19 542, 1950 lb) 
MelUtts R B Medical Progress Acquired Fistula Between the Esophagus 
and the Respiratory Tract Report of a Case Review of the Literature 
and Discussion of the Pathogenesis New England J Med 24 B 896 
1952 (c) Gay B B Jr Esophageal Perforations Review of Euology 
with Representative Case Presentations Am J Roentgenol 08 183 
1952 (d) De Rakey M E. and Heaney J P Tracheo-Esophageal Fistula 
Due to Nonpenetrating Injury Am Surgeon 19 97 1953 (e) Hughes 

F A., Jr., and Fox J R Jr Acquired Nonmalignant Esophagotracheo* 
bronchial Fistula J Thoracic Sure. 27 384 1954 (J) Volk H Storey 

C. F-, and Marrangonl A G Tracheo-Esophageal Fistula Due to Blast 
Injury Ann Surg 141 9S 1955 

2, (a) Maler H C Esophagobronchial Fistula Associated with Severe 
Hemorrhages Treated by Surgical Excision and Lobectomy Am Ret 
Tuberc Oft 220 19S1 (b) Kidd H M„ and Chrtstopherson E 

Bronchollthfasls and Broncho-Oesophageal Fistula Canad M A J 04 
142, 1951 (r) Sweet R H Thurtclc Surgery Philadelphia W B Saun 
den Company 1950 p 237 


25 cases successfully treated by a transthoracic division 
and suture technique 1 That this astonishingly small 
figure provides no true index of the relative merits of 
surgery is suitably illustrated by the following case, 
which exemplifies as an incidental, but to us extremely 
pertinent, feature, how important may be an eroding 
broncholith m the etiology' of this condition With few 
exceptions 1 this mechanism has received scant atten¬ 
tion in the literature 

REPORT OF A CASE 

A 47-year-old woman was well until November, 1953 when 
she developed a productive cough accompanied by pleuritic pain 
over the right lower chest Chest roentgenograms revealed a 
pneumonic infiltration in the right lower lobe With antibiotic 
therapy her symptoms gradually subsided and within several 
weeks she returned to work In Januarv 1954, she began cough¬ 
ing up a large quantity of frothy fluid resembling saliva, espe- 



i 
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Fig 1—Chest rocntgenogTam showing the large mass of calcified 
lymph nodes In the right hilus On lateral view the calcified nodes lay 
just anterior to the esophagus 

cially at night when she was lying down Within a month she 
had begun to cough up whatever liquids she would drink and 
soon thereafter began to cough up solid foods as well Although 
her appetite remained good she was afraid to eat because of 
the paroxysms of coughing that invariably followed Due to the 
increasing seventy and productivity of cough she was referred 
to us 

She appeared to be a well-developed, fatrlv well nounshed 
woman whose significant physical findings were restricted to a 
very loud inspiratory and expiratory wheeze involving not only 
the nght but to a lesser extent also the left side of the chest 
There was no clubbing of the fingertips and no cyanosis Initial 
impression was that the patient had a tracheoesophageal fistula 
When questioned as to the possibility of having expectorated 
bronchohths, she recalled that on several occasions she had 
coughed up some “stones " the most recent occasion having been 
in December 1953 Chest roentgenograms disclosed a large 
mass of calcified lymph nodes near the origin of the nght middle 
lobe bronchus (fig 1) In the lateral projection the calcific 
deposit was found to he just antenor to the esophagus A review 
of old x rays including a barium swallow showed a traction 
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SURGICAL WOUNDS—PALUMBO ET AL 

dressings applied to their wounds were treated w the 
same routine manner as prior to the institution of this 
study Clean, sterile dressings were placed over the 
wounds and held in place with adhesive tape These 
were just adequate in size and number to cover the 


Table 1 — Types of Wounds 


No of Patient*? 
- *__ 


Typo 

Without 

Mill) 

Dressings 

Dryings 

Inguinal, oblique hLrnioplasty ~~ 

41 

**4 

Thoracic, anterior, lateral, or posterior 

10 

9 

Subcoatnl, blliury surgery 

11 

U 

IMcBurney 

18 

9 

Epigastric, trnnsyerso 

la 

17 

Transient, mldnbdomlnnl 

18 

7 

Transverse Infrnumbllfcal 

1 

8 

Unclassified 

0 

10 

Total 

111 

111 


wounds properly, they were held in place with a few 
narrow strips of adhesive tape These dressings were 
changed as needed and in 90% of the patients were re¬ 
moved and left off of the wounds by the eighth day, 
whereas, m the other group of patients, in 98 % the dress¬ 
ings were completely removed (the wound left unpro¬ 
tected by any dressings) within 24 hours after surgery 
Of these 111 patients, dressings were removed from 27 
m the first 6 hours after surgery, from 22 m the 7th to 
12th hour, from 2 in the 13th to 18th hour, from 57 in 
the 1 9th to 24th hour, from one m the 25th to 36th hour, 
and from 2 in the 37th to 48th hour No dressings were 
used after 48 hours in the one group, whereas in the 
other the wounds were covered by dressings m 93% of 
the cases up to the eighth day In the remaining 7 % the 
dressings were removed by the 9th through the 14th day 
The greatest percentage of dressings was removed by 
the sixth or seventh postoperative day 

Wound Complications —The complications of the 
wounds per se were minimal and not serious m either 
group In fact, the incidence and type of complication 


Table 2 —Surgical Procedures Performed 


No of Patients 


'1 ype 


11 Ithout 
Dressings 


Appendectomy 
Cnrdlopulmonnry surgery 
Cholecystectomy nnd Appendectomy 
Cholecystectomy and choledoehosfomy 
Closure, perforated peptic ulcer 
Colon surgery 

Exploratory lupnrotomy nnd/or pohlc 
surgery and miscellaneous 
Hemloplasty, epigastric or IntKIon , 
Hcrntoplnstv Ingulnnl 
Partial gnstreetomy with or without 
y opus resection 
Small Intestine surgery 
Sympathectomy dorsal or lumlmr 
Thyroidectomy, partial 
Venn envn ligation or other wiseiilar sur 
tery 


14 

1 

i 

9 

o 

0 

7 

1 


42 


12 

o 

20 

0 

3 


With 

Dressings 

10 

0 

S 

1 

2 

8 

18 

o 

34 

33 

2 

0 

3 

0 


Total 


111 111 


were almost identical, as shown m table 4 Several of 
the wound complications are common to both groups 
and are not necessarily a result of the method of post¬ 
operative wound care The abscesses m both senes were 
a result of contamination that followed in those cases m 
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whom ordinarily the underlying pathology would cause 
wound infections The hematoma and oozing from th 
wound are recurring problems in either group and usu¬ 
ally reflect error m technique of hemostasis The higher 
incidence of dehiscence than usually found m our pre¬ 
vious patients is due to a peculiar group of circumstances 
m each case m which complicated mtrapentoneal sur¬ 
gical problems associated with peritonitis due to previous 
perforation of a viscus and/or multiple mtermtestmal 
abscesses existed 


COMMENT 

A careful appraisal of the results of this study has 
impressed us with the logic and feasibility of such a pro¬ 
gram for wide-scale and general countrywide use In 
fact, we have adopted a nonsurgical dressing of all 


Table 3 — Day of Ambulation 


No of Patients 


Day 

/---^ 

Without 

With ’ 

Dressings 

Dressings 

1st * 

08 

99 

2nd 

5 

1 

3rd 

S 

2 

4th 

1 

0 

6th 

0 

0 

0th 

2 

4 

7th 

2 

8 

Of 

1 

2 

Total 

111 

311 


* Day of operation 
t Patient 1 , dkd, neyer ambulatory 


Table 4 —Wound Complications 


Typo 

Abscess 

Abscess, stitch 

Inflammation of sUn margins 

Hematoma 

DchlsccDce 

Serous drainage 

Total 


Patients 

< - A ---* 

Without With 

Dressings Dressings 


So 

Cl 

/Q 

No 

% 

1 

09 

2 

1 8 

0 


1 

00 

1 

00 

1 

00 

1 

00 

1 

00 

0 


3 

27 

8 

27 

0 


0 

i> 4 

8 

72 


clean surgical wounds as a routine measure on our 
various surgical services It was the general consensus 
of the staff concerned with the care of these patients 
that with the nondressing of these types of wounds, in 
addition to simplification of wound care and the savings 
m time and money, the wounds appear to heal more 
rapidly and with less reaction than those covered by 
dressings In no cases, except one, did the patient com¬ 
plain of the skm suture material being irritated by the 
sheets or pajamas There was no apparent opposition by 
the patients, relatives, or visitors to seeing the incision 
without dressings In fact, most of the patients were 
eager to watch their wounds during the healing process 
It was accepted as a routine measure without questions 
or doubt The complications, which are usually common 
to clean surgical wounds, appear to occur less frequently 
and are of a more minor nature m the series of wounds 
treated without surgical dressings than m the group w 
which the wounds are covered with clean, sterile, sur¬ 
gical dressings 
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suspected Coleman and Bunch ,n reported four patients 
who were under observation for periods ranging from 
10 months to eight years before the correct diagnosis 
was established 

The site, size, and upward or downward course of the 
fistula will determine the symptomatology The classic 
complaint is that of a strangling sensation following the 
ingestion of liquids and, m many cases, although not 
necessarily, after swallowing food After a distinct but 
momentary hiatus, severe paroxysmal coughing ensues 
and the ingested material may be expectorated As a re¬ 
sult of tracheobronchial contamination, these patients 
eventually develop recurrent bouts of pneumonitis, and 
the cough may then be unrelated to the ingestion of 
fluids Rarely do they maintain an adequate state of nu¬ 
tation Hemoptyses occur and may result from second¬ 
ary pulmonary infection as well as bronchohthic ero¬ 
sion 21 Occasionally such hemoptysis has proved fatal * 

The introduction of radiopaque material, preferably 
iodized oil, into the esophagus ordinarily delineates 
these fistulas effectively Esophagoscopy will usually 
disclose the fistulous opening on the anterolateral wall of 
the esophagus, but when the orifice is small or slit-like 
it may be overlooked Bronchoscopy may be of value m 
confirming the diagnosis, but, again, when the fistula is 
small or involves a secondary bronchus, it may be im¬ 
possible to visualize By introducing methylene blue into 
the esophagus during bronchoscopy the involved seg¬ 
mental bronchus can sometimes be identified by the 
blue solution welling from its orifice In general, a fistula 
is best demonstrated by the introduction of iodized oil 
into the esophagus at the level of the fistula, thus pro¬ 
ducing coughing and providing a bronchogram of sorts 
Nonvisuahzation of the fistula may be due to temporary 
occlusion of the tract by edema, inflammation, food 
particles, blood clots, or by failure to place the orifice of 
the fistula m a dependent position Repeated examina¬ 
tions in all positions are sometimes necessary, and, even 
if these prove negative, the presence of a fistula is not 
necessarily ruled out A bronchogram may be helpful 
m ruling out bronchiectasis secondary to bronchial in¬ 
fection from a long-standing fistula 

In any patient with an acquired fistula of nonmalignant 
origin between the tracheobronchial tree and the esoph¬ 
agus the prognosis is poor enough to warrant definitive 
treatment of some sort Occasionally, a small fistula can 
be closed by cauterization of the esophageal end of the 
fistula with sodium hydroxide crystals At least four 
reported cures have been achieved by this method 1,1 
Even so, it is difficult to conceive how a large, long, or 
epithelialized fistula could be cured by this means As 
this case illustrates, direct surgical approach with divi¬ 
sion and suture of the fistulous tract is by no means as 
hazardous as one might be led to believe from the meager 
number of successfully operated cases reported in the 
literature 1 Certainly in this instance surgical obliteration 
of the fistula was achieved safely and with what appear 
to be permanently satisfactory results 

SUMMARY 

Broncholithiasis is seldom thought of as a cause of 
acquired nonmalignant fistulas between the esophagus 
and the tracheobronchial tree It is suggested, however. 


that careful questioning will prove this etiological mech¬ 
anism to be an important cause of this uncommon con¬ 
dition In an illustrative case surgical closure of the 
fistula was accomplished with relative ease It would 
appear that in all cases of this sort closure of the fistu’a 
is imperative and is best achieved by surgical interven¬ 
tion with direct division and suture of the fistulous tract 

1150 Connecucut A\e (6) (Dr Daws) 

4 Footnote 1 b and c 


NEOMYCIN NEPHROPATHY 

Leon IF Fon ell Jr, M D 
and 

John IF Hooker, M D , Danville, Va 

Neomycin is an antibiotic that is effective against an 
unusually wide variety of both gram-positive and gram¬ 
negative organisms 1 Since its isolation in 1949 from 
a strain of Streptomyces fradiae by Wahsman and 
Lechevaher, it has been the subject of many extended 
laboratory and clinical studies 2 Neomycin has been 
found to be an effective topical agent in the treatment of 
cutaneous bacterial infections 3 It has also afforded ex¬ 
cellent results in preoperative preparation of the in¬ 
testine, since there is very little absorption of this anti¬ 
biotic through the gastrointestinal tract * In addition, it 
has proved effective in stubborn urinary tract infections 
treated for short periods of time by the intramuscular 
route “ However, several clinical studies have shown 
that prolonged parenteral administration of neomycin 
produces definite ototoxic and nephrotoxic effects, hence, 
its parenteral use is not generally recommended * 

Occasionally, however, a patient with a serious infec¬ 
tion due to an organism not sensitive to other available 
antibiotics may have a satisfactory therapeutic result 
with the parenteral administration of neomycin In such 
instances, the risk of toxic effects may be justified For 

From the Department of Pathology the Memorial Hospital 

The photomicrographs in this study were taken by Mr Ben Morton 

Because of space limitations the table has been omitted and will appear 
m the authors reprints 

1 (a) Lfvingood C S Head C E Sutter R M and Engley F B., 
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Infections A M A Arch Dermat &. Syph G9 4V57 (Jan ) 1954 
(ft) Neomycin Sulfate report of the New and Nonofficial Remedies, 
Council on Pharmacy and Chemistry JAMA 154 338-349 (Jan 23) 
1954 

2 (a) Waksman S A., and Lechevalier H A N eomvcln a New 
Antibiotic Active Against Streptomvcin Resistant Bactena Including 
Tuberculosis Organisms Science 109 305*307 ( ferth 25) 1949 ( b ) 
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(Jan 13) 1951 
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the patient was treated with dimtahs Orn , * 

SJOn. he hppamp <».»«>«.. ^_ ... a 1S . n da y before adnus 


example, Kenoyer and others T were able to clear up a 
case of Pseudomonas endocarditis by intramuscular 
therapy with neomycin The patient was a 20-year-old 
white man who developed a Pseudomonas infection upon 
an old rheumatic valvulitis The organism was sensitive 
to neomycin, 5 meg per cubic centimeter, but resistant 
to other antibiotics Neomycin, 0 5 gm intramuscularly 
every 6 hours, resulted in symptomatic improvement 
within 36 hours, and all further blood cultures were nega¬ 
tive Therapy with the drug was discontinued in 14 days 
because of high-frequency hearing loss In another in¬ 
stance, Reed and Wellman 8 reported a case of micro- 
coccic (staphylococcic) endocarditis treated with neo¬ 
mycin for five weeks This patient received 0 25 gm of 
neomycin every six hours for one week and 0 125 gm 
every six hours for four weeks There was slight im¬ 
pairment of hearing after five weeks of therapy, and the 
urine showed a slight trace of albumin and a few casts 
The patient recovered and had remained well for one 
year Bendove and Ashe D used neomycin successfully 
to treat a case of Geotrichum septicemia in a 79-year-oid 
diabetic This patient also developed impaired hearing on 
the Ilth day of therapy The blood culture became sterile 
after 12 days The blood urea nitrogen level rose to 
34 mg per 100 cc on the fourth day of treatment but 
returned to normal after therapy was discontinued 

The ototoxic effects of prolonged intramuscular ther¬ 
apy with neomycin are quite alarming, in several cases 
permanent deafness has come on suddenly and without 
warning 10 The nephrotoxic effects, however, often pre¬ 
sent the warning signs of albuminuria, granular casts, or 
a rise m the blood urea nitrogen level The changes that 
occur in the urme are usually reversible, and the nephro¬ 
toxic effects are thought to be transient I 11 

We recently studied a case from the service of Dr 
R E L McNeely treated with intramuscularly given 
neomycm in which the patient had severe kidney 
damage, apparently not transient and possibly con¬ 
tributory to the patient’s death This patient had 
bacterial endocarditis due to a gamma Streptococcus 
sensitive to neomycin but not very sensitive to other 
antibiotics After prolonged-neomycin therapy, this pa¬ 
tient's blood stream became sterile, but he subsequently 
died three and one-half months after treatment Autopsy 
revealed extensive toxic tubular damage m the kidneys 

REPORT OF A CASE 

A 57-year-old man was admitted to the Memorial Hospital 
Nov 3, 1953, complaining of shortness of breath for three 
months The present illness began Aug 1, 1953, three months 
before admission, when the patient developed dyspnea and pain 
through the chest and down the left arm Two months before 
admission, his feet and legs began to swell He also developed 
night sweats and chills For six or seven weeks before admission, 

I Kenoyer, W L Stone C T and Levin, W C Bacterial Endo¬ 
carditis Due (o Pseudomonas Aeruginosa —Treated with Neomycin rend 
before the Southern Sectional Mectmp of the American Federation for 
Clinical Research, Atlanta, Ga, Jan 18, 1952 abstracted. Am J Med 

n 108 (July) 1952 „ J ... 

8 Reed C E and Wellman E A Staphylococcic Endocarditis 

Treated with Neomycin JAMA 152 702 703 (June 2 ) 

9 Bendove, R A , and Ashe B I Geotrichum Septicemia, A M A 
Arch Jnl Med 80 107-110 (Jan) 1952 

10 Footnote 6b and c „ „ „ ,, , T c 

II (n) Footnote 6b (b) Footnote 6c (c) Kadison E R , Mo**™, * • 
Unltm-m S I and Feisenfeld, O Neomycin Therapy Its Use in Vinrs 
Pneumonia, Tuberculosis and Diseases Caused by Gram Negative Bacteria, 
JAMA 145 1307 1312 (April 28) 1951 


ston, he became severely dyspnemand wa T, fldm,s 
hospital The h,story revealed no pre V .2 5 ^ ,he 
history of rheumatic fever, allergies arthritis n i V nesses ’ n0 

penlS,'tir a 0f «— —W "» 35 

Physical examination revealed a well-developed somewhat 
o ese, acutely ill white man, with a temperature of 100 F (37 7 
X P X Se J1’ re " p,rat,ons 28 - and blood pressure 150/60 nun 

wXX e X ea t d -^ d u CCk W£re norma] > e y es > ears, nose, and throat 
n rmal The heart was enlarged to percussion and its beats 
were rapid and irregular The sounds were of poor quality and 
there was a definite to and-fro murmur along the right sternal 
border and a systolic murmur at the apex There was a thnll 
over the aortic area and a marked Corngan pulse A few rales 
were heard at the lung bases The liver was palpable 4 finger- 
breadths below the right costal margin but did not pulsate A 
fluid wave was present over the abdomen, and the ankles were 
edematous 

On the day of admission, Nov 3,1953, the following accessory 
clinical findings were noted An electrocardiogram showed left 
axis deviation, auricular premature contractions, and T-wave 
changes, with a rate of 120 The changes were interpreted as 
being due to drugs, a toxic state, or possibly coronary artery 
disease A chest x-ray showed enlargement of the heart and 
increase in lung markings at both bases, while the upper portions 
of both lung fields appeared clear The hemoglobin level was 13 
gm per 100 cc, the white blood cell count 12,250 per cubic 
millimeter, and the red blood cell count 4,500,000, with a differ¬ 
ential of 42 band cells, 48 segmented cells, 7 lymphocytes, 2 
monocytes, and 1 eosinophil The urine had a specific gravity 
of 1 020 and revealed a trace of albumin, 40 to 50 red blood 
cells, 5 to 6 white blood cells, and a few finely granular and 
coarsely granular casts A serologic test for syphilis was negative 

The patient was given oxygen and penicillin and continued on 
digitalis therapy Quimdme, vitamins, and meperidine (Demerol) 
were also given, as well as a salt-free diet He complained of pam 
in the chest and left arm, later, he became very restless, perspired 
freely, and developed hallucinations His temperature fluctuated 
between 97 and 101 F (36 1 to 38 3 C) during the first hospital 
week He remained restless and confused, having a pulse rate of 
110 per minute The serum urea nitrogen level on Nov 3, 1953, 
was 10 8 mg per 100 cc 

Blood cultures taken Nov 3 and 4, 1953, both grew out a 
gamma Streptococcus slightly sensitive to chloramphenicol 
(Chloromycetin) and inhibited by neomycin sulfate m a concen¬ 
tration of 0 049 mg per milliliter The organism was not sensi¬ 
tive to other antibiotics Then, on Nov 6, 1953, with a diagnosis 
of bacterial endocarditis, the patient was started on neomycin 
sulfate therapy, 0 25 gm four times a day intramuscularly and 
chloramphenicol, 500 mg four times a day orally Penicillin 
therapy was discontinued A urinalysis on the same day still 
showed less than 10% albumin, a few hyaline and coarsely 
granular casts, 5 to 6 white blood cells, and 6 to 8 red blood 
cells, with a specific gravity of 1 020 The urine showed similar 
findings on Nov 7, 1953 On Nov 9, 1953, the hemoglobin level 
was 12 gm per 100 cc , red blood cell count 3,770,000 per cubic 
millimeter, and white blood cell count 7,250, with a differential 
of 23 band cells, 55 segmented cells. 20 lymphocytes, 1 eosino¬ 
phil and 1 basophil Daily urme specimens continued to show 
occasional red blood cells and casts Urine albumin fluctuated 
from 0 to 30 mg per 100 cc On Nov 11, 1953 the patient s 
temperature spiked to 104 8 F (40 C), then resolved slowly, with 
occasional spikes, to normal on Nov 18 On Nov 12, again a 
blood culture grew a gamma Streptococcus that was inhibited 
by 0 098 mg per milliliter of neomycin Along with other 
medicaments, therapy with fortified Duracillm (penicillin G and 
procaine hydrochloride suspended in sesame oil) was begun on 
Nov 16, 1953 The patient slowly improved His ascites and 
edema receded, and his liver became smaller On Nov 24, 1955, 
the patient suddenly became deaf after 19 days of t erapy wi 
neomycm sulfate, 0 25 gm four times a day Therapy with drug 
was stopped, and the patient continued to improve> but remained 
deaf Negative blood cultures were obtained on Nov 23, N 
28 and Dec 3, 1953 The patient continued to have a to and 
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aortic murmur, and his unne continued to show occasional casts, 
red blood cells, and small amounts of albumin However, he was 
afebrile and was able to get about He was discharged Dec 5, 
1953, to continue on digitalis therapy On Dec 12, 1953, a repeat 
blood culture was negative 

At home the patient got along fairly well for about six weeks 
Then he slowly developed edema of the feet and ankles and 
swelling of the abdomen About March 4, 1954, the patient be 
came drowsj and restless He voided very little after that time 
Even his face became edematous He was readmitted to the 
Memorial Hospital on March 7, 1954 Physical examination 
revealed an acutely ill patient with severe anasarca His heart 
was enlarged, and there were loud systolic and diastolic murmurs 
over the aortic area. The liver was enlarged 4 fingerbreadths be¬ 
low the right costal margin There was a fluid wave in the abdo 
men, and the extremities showed 3+ pitting edema The tempera¬ 
ture was 97 F, blood pressure 134/70 mm Hg, and pulse 78 He 
was still completely deaf A unne examination revealed a specific 
gravity of l 020, 10 mg per 100 cc of albumin, 8 to 10 hyaline 
casts, and 8 to 10 red blood cells The hemoglobin level was 
13 8 gm per 100 cc, red blood cell count 4,750,000 per cubic 
millimeter, and white blood cell count 12,700, with a normal 
differential The serum urea nitrogen level was 84 mg per 100 
cc, while the total serum protein value was 6J gm per 100 cc , 
with albumin 3 7 gm , globulin 2 8 gm , and an albumin-globulin 
ratio of 1 3 1 The patient was continued on digitalis therapy 
A paracentesis on March 9, 1954, yielded 2,550 cc of amber 
fluid Repeated catheterization yielded a total of only 1,260 cc 
of unne dunng the entire six days of his last admission, and he 
remained edematous despite supportive and diuretic therapy He 
continued to be restless, disonented, and somewhat cyanotic 
He died on March 13, 1954 The final clinical diagnoses were 
congestive heart failure due to old bacterial endocarditis, anuna, 
and uremia 

An autopsy was done three hours after death The external ex¬ 
amination revealed a large 57-year-old white man with cyanosis 
of the face and neck, 4+ pitting of the lower extremities, and 
ascites Internal examination revealed 600 cc of pale amber 
fluid m each pleural cavity, 500 cc in the pericardial cavity, and 
1,500 cc in the peritoneal cavity All serous surfaces were 
smooth The heart was dilated and hypertrophied and weighed 
680 gm The coronary' arteries were patent, and no areas of 
fibrosis or infarction were seen m the myocardium The aortic 
valve showed rounded 6 mm perforations of two cusps—the 
left coronary and the noncoronary Stringing put from the 
margtns of these perforations were two fibrous tags each 5 mm 
long, 2 mm in diameter A similar tag, which was partly calci 
fled, trailed from the nodule of Arantius of the left coronary 
cusp No evidence of active endocarditis was seen The other 
valves were within normal limits 

The lungs weighed 250 and 350 gm The lower lobes were 
atelectatic, and the bronchi contained sour smelling aspirated 
material Each kidney weighed 210 gm The capsules stripped 
with ease The cortical surfaces were moderately granular, and 
the parenchyma was pale and friable The liver weighed 1,700 
gm The external surface of the liver was finely granular, and 
the cut surface showed a typical ‘nutmeg” pattern The spleen 
weighed 200 gm and appeared congested The other organs were 
of no particular interest 

Microscopic examination of the aortic valve lesions revealed 
tags of fibrous tissue with irregular “moth-eaten” margins filled 
partly with fibrin, red cells, and a few segmented neutrophils 
Two of these tags showed focal calcification All of the lesions 
were partially hyahmzed and apparently healed Sections of the 
aortic valve lesions showed no organisms Sections of the lungs 
revealed prominent areas of focal atelectasis containing hemo 
sidenn laden macrophages The liver revealed chrome passive 
congestion and minimal fatty metamorphosis, but no scamng 
The spleen^showed moderate congestion 

Sections of the kidneys (fig 1) were quite striking All the 
tubules revealed extensive granular necrosis of their epithelial 
cells with sloughing of these cells into tubular lumina Many 
of the epithelial cells were swollen and contained large vacuoles 
These changes were most marked in the convoluted tubules, but 
the loops of Henle were also involved There were some waxy 
casts in the collecting tubules A few glomeruli showed slight 


endothelial proliferation, but the majority showed no abnor¬ 
mality Sudan IV stains revealed some sudanophilic material in 
the waxy casts, but the large vacuoles in the tubular epithelial 
cells were negative for fat Death tn this case was ascribed to 
bacterial endocarditis with perforations of aortic valve, con¬ 
gestive heart failure, and severe nephrosis 

COMMENT 

This case illustrates extreme kidney tubular damage 
associated with parenteral therapy with neomycin The 
drug was administered m divided doses of 1 gm per day 
for 19 days and then therapy was discontinued because 
the patient suddenly became deaf The patient had in¬ 
termittent episodes of albuminuria and granular casts in 
the urine, but these were difficult to evaluate as they 
were also present before treatment was begun He died 
three months and 17 days after neomycin therapy was 
discontinued, and the damage to the tubules found at 
autopsy was considered to be at least in part contnbu- 



Fjg. 1 —Section of kidney showing \acuoIes in the tubular epithelial 
cells, granular necrosis and debris In the tubular lumen 300) 


tory to his death This patient was cured of his bacterial 
endocarditis but was left with an incompetent aortic 
valve He went into congestive heart failure and de¬ 
veloped a nephrotic-like syndrome with excessive ac¬ 
cumulation of fluid, a high serum urea nitrogen level, 
and progressive renal shutdown, there was a terminal 
anuria It is believed that his cardiac decompensation 
was definitely aggravated by the lesions m the kidneys 
In order to obtain a composite picture of the renal 
lesions, we reviewed the literature for cases treated with 
parenterally given neomycin in which autopsies were 
made Of 15 such cases found m the literature, only 5 
showed evidence of kidney lesions attributable to neo¬ 
mycin (table) However, in all of these cases, descrip¬ 
tions of the lesions were remarkably similar—severe tu¬ 
bular damage was evident in all Our case also fitted this 
composite picture, but we were impressed by the large 
size of the vacuoles in the cells of the proximal convo- 


12 Perry T L, Failure of Neomycin as an Adjuvant to Streptomjcin 
In Tuberculous Meningitis Am Rev Tubcrc 65 325-331 (March) 1952. 
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luted tubules (fig 2) Perry 12 described vacuolation in 
two of his three cases However, his illustrations do not 
show the large prominent vacuoles as seen in our case 
From the table we can make the following observa¬ 
tions 1 In all six cases m which tubular damage was 
seen at autopsy, the urine had previously indicated renal 
injury In only 5 of the 10 cases in which there was no 
tubular damage did the urine indicate kidney injury 2 
The shortest course of neomycin therapy after which kid¬ 
ney tubular damage was found was 17 days, the longest, 
41 days 3 In three instances of periods of neomycin ad¬ 
ministration longer than 41 days, no renal tubular dam¬ 
age was observed The remaining seven patients show¬ 
ing no renal injury were treated for less than 17 days 
4 Our case was the only one in which the kidney tubular 
damage persisted over three months after neomycin ther- 



Fig 2 —High power view of kidney section demonstrating the necrosis 
and vacuolation of the tubular epithelium (X 480) 


apy Nevertheless, the renal lesions were essentially the 
same in all six cases 5 Clinical evidence of nephro¬ 
toxicity was shown by albuminuria in seven cases, casts, 
usually granular, six cases, and rise m blood urea nitro¬ 
gen level, three cases Anuria occurred m two cases 
It is interesting that neomycin administered subcu¬ 
taneously to guinea pigs can produce renal damage that 
is focal rather than diffuse as seen in humans Karlson 
and his associates 18 treated 10 guinea pigs with 4,000 to 
16,000 units of neomycin per day for 6 to 30 days In 
each animal, the kidneys had discrete lesions in the cortex 
showing tubular degeneration and cellular infiltration 
Structures between the focal damaged areas appeared 
normal About 10% of the renal cortex appeared in¬ 
volved 

In regard to toxic signs during therapy, Waisbren and 
Snmk flc m an early clinical appraisal of neomycin, found 
that the most consistent evidence of renal irritative effect 
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was the presence of fine granular casts in the urine In 

T T ?n dy ’ 24 ° f 32 Patients Wlth serial unnalyses 
showed fine granular casts in their urine either during 

or just after neomycin therapy Also, six of nine patients 
without albuminuria prior to neomycin therapy devel¬ 
oped a trace to 1 + albuminuria during or immediately 
after treatment These changes were invariably transient 
and disappeared after cessation of therapy Elevations 
in blood urea nitrogen levels occasionally occurred but 
were more marked in three patients with previously ele¬ 
vated levels In their senes, five patients receiving neo¬ 
mycin were examined at autopsy Four showed normal 
kidneys, and one showed severe toxic tubular damage 
In life, this patient had shown granular casts, a rise in 
blood urea nitrogen level, and anuria 


Carr and associates gave six patients with pulmonary 
tuberculosis prolonged parenteral therapy with neomy¬ 
cin ob All six developed signs of renal damage that were 
transient The most impressive case showed a rise in 
blood urea nitrogen level from 26 to 52 mg per 100 cc 
and a drop m urea clearance from 65 5 to 15 2 cc per 
minute Renal function m this case rapidly returned 
when administration of neomycin was discontinued In 
one case, the kidneys were studied at autopsy They re¬ 
vealed extensive necrosis and sloughing of the tubular 
epithelium of all portions of the nephron Many of the 
tubules were filled with eosinophilic casts and debris 
There was slight endothelial proliferation of the glo¬ 
meruli 

Perry reported three cases of tuberculous meningitis 
treated unsuccessfully with neomycin 12 At sometime 
during therapy, all three patients showed proteinuria 
One case also showed granular, waxy, and cellular casts 
in the urine At postmortem examination, all three ex¬ 
hibited marked destructive changes m the kidney tubules, 
with extensive necrosis, swelling, and vacuolation of the 
tubular epithelium The changes were most marked in 
the proximal convoluted tubules The glomeruli ap¬ 
peared normal Kadison and his associates 111 reported 
two cases m which albuminuria appeared when the one- 
hour blood level rose to 40 units per cubic centimeter, 
and they pointed out that this was a toxic level One of 
their patients had an elevated nonprotein nitrogen value, 
with normal urinary findings, another showed micro¬ 
scopic hematuria, which disappeared after neomycin 
therapy was stopped However, since this patient had 
pyelonephritis with vesicle-neck obstruction and was 
given only three days of neomycin therapy, it seems that 
the etiology of the hematuria would be difficult to ascer¬ 


tain 


SUMMARY 


In a case of bacterial endocarditis treated with intra¬ 
muscularly given neomycin the patient died three and 
one-half months after the cessation of therapy, but his 
kidneys revealed severe tubular damage Five other 
cases are found m the literature in which similar tubular 
lesions were found m the kidneys at autopsy after neo¬ 
mycin therapy 

142 S Main St (Dr Powell) 


Karlson, A G^Gataw, I StrS'om^' 

e 2 345 352 (Ocl) 1» 
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mg statement 

Eugene H Stevenson, M S 

Acting Secretary 

INSTITUTE OF NUTRITION OF CENTRAL 
AMERICA AND PANAMA 

The publication of the second cumulative volume 1 of 
reports from the Institute of Nutrition of Central 
America and Panama (INCAP) underscores the im¬ 
portance of the work of this institute The concept of 
INCAP was crystallized at the conference on nutrition 
sponsored by the Pan American Sanitary Bureau and 
held in Guatemala City, Feb 18-20, 1946 Here 
the delegates of the governments of Costa Rica, El Sal¬ 
vador, Guatemala, Honduras, Nicaragua, and Panama 
subscribed to an agreement for its establishment “ 
for the purpose of focusing attention upon the human 
nutrition problems of the countries concerned and with 
the objectives of effectively aiding their solution 
On Sept 15, 1949, the institute was dedicated m Guate¬ 
mala City, with the governments of El Salvador, Guate¬ 
mala, and Honduras participating as members In 1950, 
a basic agreement establishing INCAP for a five year pe¬ 
riod was signed in Tegucigalpa, and Costa Rica became 
an active member of the institute Panama became an 
active member in 1951, and Nicaragua completed the 
six country membership in 1954 In 1953, a permanent 
agreement was prepared to be considered by the govern¬ 
ments, this agreement was ratified in 1954 Important 
financial assistance in the establishment of INCAP has 
been provided by the W K Kellogg Foundation and the 
administration of the institute is under the Pan American 
Sanitary Bureau (regional office for the Americas of the 
World Health Organization) 

Since the expansion of the institute was such that by 
1953 it had obviously overgrown the quarters initially 
made available by the government of Guatemala, in 1954 
INCAP moved into a new three-story laboratory building 
provided by Guatemala This building, one of the most 
beautiful and well-equipped institutes in the world de¬ 
voted to studies on human nutrition, stands as evidence 
of the effectiveness of proper international cooperation 

The broad program of INCAP has been directed to¬ 
ward the definition of the medical nutritional problems 
in the member countries, a study of the foods consumed 
and the composition of these foods, joint investigations 
with agricultural groups aimed at improving the yield and 
quality of foodstuffs available for human consumption. 
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and corrective and educational progress in public health 
nutrition The impressive list of publications from the 
institute ranges from pamphlets designed for education 
of the lay public to basic experimental studies published 
in both the Spanish and English languages Excellent col¬ 
lections of these papers are contained in the two supple¬ 
ments to Bolet'm de la Ofiana sanitaria panamencana for 
1953 2 and 1955 1 The latter compilation reports sur¬ 
veys of the status of nutrition in El Salvador and Panama 
as well as dietary' studies m Panama, El Salvador, Costa 
Rica, and Guatemala It contains a supplement to the 
previously compiled table 2 of nutritive values of the 
foods indigenous to Central America and Panama and 
a unique table of the composition of forages for animals, 
which should prove of particular value to agricultural 
groups Extensive studies of the variation in composi¬ 
tion among varieties of locally produced beans and maize 
are reported Finally, an invaluable glossary of the 
names for common foods in each of the six countries is 
included 

Particularly noteworthy is another recent review from 
this institute dealing with the problem of nutrition of 
children m Central America and Panama 8 This report 
greatly extends the earlier bulletin 4 on infantile polt- 
carencial syndrome (kwashiorkor) in Central America 
and emphasizes the apparent retardation of growth of 
children m the age range of from 6 months to approxi¬ 
mately 6 years This retardation is manifested by slowing 
of bone age development by one to two years in the age 
group of from 1 to 6 years These and other evidences 
lead to the conclusion that incipient infantile plurtcaren- 
cial syndrome (prekwashiorkor) is a recognizable form 
of protein malnutrition and is widespread among the pre¬ 
school age group This conclusion is further supported 
by the prevalence of the infantile pluricarenctal syn¬ 
drome in the region 

These studies exemplify but a portion of the significant 
contributions emanating from INCAP Much attention 
has been devoted to the prevalent problem of goiter, and 
considerable progress has been made toward instituting 
an effective program of goiter control in the region 
through lodation of salt 

The countries of Central America and Panama are 
to be congratulated for their farsighted cooperation in 
founding INCAP The staff, under the leadership of Dr 
Nevin S Scrimshaw, is to be commended for its espe¬ 
cially productive first six years In addition to building 
a unique regional international institute, contributions 
of highly significant value to the world at large, as well 
as to the INCAP region, have been made 


1 Publicadoues Cicntlficas del Instltuto de NutncJon de Centro Amer¬ 
ica y PanamS Bol Ofic 530 panam supp 2 1955 

2 Publicaciones Cientlficas del Instltuto de Nutricfon de Centro 
America y PanamS Bol Ofic san panam supp 1 1953 

3 Scrimshaw N S Behar M Pfrez, C., and Viterl F Nutnlional 
Problems ol Children in Central America and Panama Pediatrics lQ 
378-397 (Sept ) 1955 

4 Autret M„ and Behar M Smdrome Policarencial Infantjl 
(kwashiorl.or> and Its Presention in Central America FAO Nutritional 
Studies no 13 Rome Italy 1954 p 81 
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NEW ENGLAND HOSPITAL PLAN FOR 
ALIEN WOMEN PHYSICIANS 

GUEST EDITORIAL 

Carl Bearse, M D 


A special program has been inaugurated by the New 
England Hospital, Boston, m the belief that international 
relations as well as the care of patients would be im¬ 
proved if extra consideration were shown to alien physi¬ 
cians serving as interns and residents m United States 
hospitals Since this hospital is staffed entirely by 
women—men being included only on its consulting and 
courtesy staffs—the program was conceived primarily to 
aid foreign women physicians There are more than 
5,000 alien physicians from 83 different countries now 
in training m the United States Of these, 12 3% are 
women 1 When these physicians return to their home¬ 
lands, they will come in contact with thousands of their 
countrymen as patients It is evident, therefore, that 
they possess tremendous potentialities for promoting 
friendship with the United States 

That such a program should originate at this 93-year- 
old hospital is not surprising Here was established the 
first school of nursing m the United States The New 
England Hospital was also the first to admit a Negro 
woman for training as a nurse and the first to use visiting 
nurses The current plan for alien women physicians is 
another pioneer effort, characteristic of this hospital 
It has been recognized by both governmental and civil¬ 
ian agencies that the extension of good medical care to 
persons all over the world would be helpful to interna¬ 
tional relations As a result, thousands of alien physi¬ 
cians have been encouraged and assisted to visit the 
United States, today’s medical mecca At the present 
time, about 60% of the hospitals approved for residen¬ 
cies and internships by the American Medical Associa- 


Consultant, Department of Surgery, and Advisory Consultant, Depart¬ 
ment of Education International Program, New England Hospital Boston 

1 Mrrormaclc J E and Feraru, A Allen Interns and Residents in 
v ilified Slates JA M A 158 1357-1360 (Aug 13) 1955 

2 McComaA, J E The Problem of the Foreign Physician, 
JAMA 155 818 823 (June 26) 1954 
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tion Council on Medical Education and Hospitals have 
alien physicians on their house staffs These physicians 
constitute up to one-fourth of the total of resident staffs 
on duty in the hospitals of this country Without the 
services of these physicians, hospitals would have many 
more unfilled positions than they now have (20% resi¬ 
dencies and 30% internships) 1 In fact, many small hos¬ 
pitals are advertising m foreign medical journals in an 
effort to attract interns and residents - Properly indoc¬ 
trinated, these physicians can be of tremendous as¬ 
sistance in caring for patients, first, m our hospitals and, 
later, m their own countries 

Wrote Dr J E McCormack “We should resist every 
effort to exploit foreign physicians who are m this coun¬ 
try for training Many foreign interns and residents are 
used in hospitals where they are responsible for menial 
tasks in the care of an inordinately large number of pa¬ 
tients, in return for which they receive little or no train¬ 
ing Even in larger centers there have been isolated in¬ 
stances where foreign physicians who sought research 
opportunities in this country were actually used as tech¬ 
nicians All this is very bad—for international rela¬ 
tions ” 1 

The New England Hospital plan, on the other hand, 
takes into consideration both the social and psychologi¬ 
cal needs of foreign physicians, as well as the need for 
medical training Prior to the training itself, a month’s 
course of indoctrination and orientation is given Since 
the English of these alien physicians is seldom fluent, 
and they are usually unfamiliar with idioms, they are 
given an intensive course in English The course stresses 
medical vocabulary and the technical terms for drugs 
and other treatments with which the visitors may be un¬ 
familiar In addition, they witness demonstrations of 
medical techniques in use in this country Thirty-six 
formal lectures in the basic sciences and m the clinical 
application of new therapeutic techniques are given by 
experts in their fields This additional instruction sup¬ 
plements usual house-staff activities such as grand 
rounds, clinical and pathological conferences, and jour¬ 
nal club meetings Special functions such as teas are 
arranged so that these alien physicians can meet Ameri¬ 
can business and professional people as well as people 
from their own country They are also encouraged to 
participate m social activities with students from various 
parts of the world Tours have been arranged so that 
they may visit art museums, pharmaceutical plants, and 
other places of interest The staff is also raising $5,000 
for travel subsidies All these and many other activities 
show the visitors what America m action is really like 
It certainly seems that the New England Hospital is offer¬ 
ing a constructive program that other hospitals with alien 
residents and interns would do well to emulate 
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the unverifiable hypothesis in 

GENERAL PRACTICE 

A physician is the better for being able to recognize 
the unverifiable hypothesis when he encounters it And 
it does turn up every' day, to worry' the patient and the 
patient’s family and friends Indeed, it must worry' 
everyone who deals with problems of sickness and health 
It may take the form of a question unanswerable because 
it requires one to imagine the opposite of something that 
has already happened Or it may take the form of a be¬ 
lief as to what would result if something impossible hap¬ 
pened m the future 

The patient undergoing vaccination may wonder, 
“How do I know that I would get smalipox if I were not 
vaccinated?” The parents of a patient with carcinoma of 
the lung may ask, “Would he have escaped this if we had 
punished him when he smoked his first cigarette 9 ” The 
question may take the form of an unspoken thought, as 
when the designer of a new set of psychological tests asks 
himself, “If I could devise a perfect test to eliminate the 
unfit, could I reduce the incidence of neuropsychiatnc 
breakdown in combat to zero?” Or it may appear m 
discussions of public health as the question, “How' do w'e 
know when we have prevented something 9 ” 

The unverifiable hypothesis has long been recognized 
by the grammarian, who deals with it under the title “un¬ 
real conditions” when it occurs m explicit form In im¬ 
plicit form it has caused much mischief in philosophy, 
and the need of recognizing it as a trouble-maker m the 
history of human thought was emphasized by John 
Fiske 1 It was recognized by a poet in the famous lines 
about the saddest words of tongue or pen Surviving 
relatives of a patient often torment themselves almost to 
the verge of insanity, wondering whether he might have 
been saved if they had done things differently When a 
physician finds that his best efforts on behalf of a patient 
have failed, he may still do much for the members of the 
family by recognizing this as one of the things that worry 
them and by comforting them with the assurance that 
they have done all that could be done 

It is in his way of dealing with the unverifiable hy¬ 
pothesis that the scientifically trained physician differs so 
fundamentally from the faith healer The latter assumes 
that if the patient with poliomyelitis had sufficient will¬ 
power, or sufficient confidence m the healer, he could 
walk. Patients have often been indoctrinated thoroughly 
with this unverifiable belief It is further inculcated by 
carelessly worded newspaper reports and enthusiastic 
magazine articles crediting some remarkable recovery 
to “sheer will power” or “unshakable faith ” When a 
patient has heard enough of this and has been wrought 
up to a sufficient pitch, there comes a moment of trial 
If the situation has been misrepresented to him, his fail¬ 
ure is inevitable At first he ascribes it to his own inade¬ 
quacy, and the crisis is one of the most crushing experi¬ 
ences a human being can have Later, after a period of 
spiritual anguish, he may reinterpret the experience cor¬ 
rectly, but it leaves an inextinguishable spark of bitter¬ 
ness Whether the healer was sincere but misguided or 
unscrupulous and cruel makes little difference A person 


who has been through this experience can scarcely speak 
calmly about faith healers 

In scientific medicine the unverifiable hypothesis is 
recognized as such It remains unverified as to the in¬ 
dividual case John Doe may ask, “Would I have re¬ 
covered from my tuberculous meningitis if I had not been 
treated with streptomycin 9 ” The answer is not individual 
but general It is given m terms of facts accumulated 
by systematic record-keeping in the past As noted by 
F H K Green 2 in a recent discussion of therapeutic 
trials, tuberculous meningitis before the discovery of 
streptomycin was characterized by a “uniformly fatal 
outcome ” So uniformly fatal was the outcome that, in 
the clinical testing of streptomycin for this condition, it 
would have been unnecessary and perhaps unjustifiable 
to insist on contratesting with older, ineffectual methods 
A more difficult problem arises in the comparison of old 
methods that have been moderately effective with new 
methods that promise better results Here the mathe¬ 
matician has come to the aid of the clinician by develop¬ 
ing the theory of probability This has become one of 
the most fascinating and important branches of mathe¬ 
matics 

Paradoxically, some of the laws of probability are 
among the most inflexible laws of nature They are ex¬ 
emplified by the gas laws in chemistry and the mortality 
table in actuarial science They hold when one is dealing 
with sufficiently large numbers, whether of molecules or 
of people The statistics gathered from the physician’s 
painstaking reports on births, diseases, and death are his 
answer to the difficult question, “Have we prevented any¬ 
thing 9 ” In this respect, the news from government offices 
and insurance companies is something to fill one with 
joy Examples are the continued decline in the death 
rate from all forms of tuberculosis * and the astonishing 
improvement shown by recent figures for maternal 
health 4 

There is also encouragement in the extent to which 
statisticians are cooperating in the planning of medical 
research Good textbooks and collections of problems are 
available In a recent pair of articles, Brian MacMahon * 
has summarized some important statistical methods for 
medical readers, with useful details about the planning 
of therapeutic trials and the analysis of results Special 
interest now attaches to these methods because of ac¬ 
cumulating experience with placebos 0 The percentage 
of people who react favorably or unfavorably to the ad¬ 
ministration of supposedly inert substances when given 
as pills or in other medical guises is surprising, only by 
proper planning of research and analysis of results can 
the influence of the “placebo reactor” be eliminated 
That this is being done to an increasing extent is one of 
the most encouraging signs of the times 


1 Fiske J Outlines of Cosmic Philosophy ed 10 Boston Houghton 
Mifflin and Compan> 1889 p 130 

2 Green F H X The Clinical Esaluation of Remedies (Bradshaw 
lecture) Lancet 2 1085 1091 (Hot 27) 1954 

3 Death Rates per 100 000 Pollcjholders from Sctected Causes Sta¬ 
tistical Bulletin Metropolitan Life Insurance Cornpan) 36 11 (Mai) 1955 

4 Maternal Mortality Vital Statistics 42 269 (Hot 23) 1955 

5 MacMahon, B Statistical Methods in Medicine Part 1 New 
England J Med 2 5 3 646-652 (Oct 13) 1955 Part 2 ibid 253 68S-693 
(Oct 20) 1955 

6 Beecher H K The Powerful Placebo JAMA 150 1602 1603 
(Dec 24) 1955 
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A SURVEY OF COUNTY MEDICAL 
SOCIETY ACTIVITIES 

County medical societies were busier m 1954 and 
1955 than ever before The American Medical Associa¬ 
tion’s Council on Medical Service, m a survey of 1,225 
county societies representing more than 130,000 physi¬ 
cians, found that their activities ranged from the long- 
established scientific meeting to sponsorship of such 
community activities as Little League baseball There 
appeared to be a growing awareness by all societies— 
both large and small—of the need for them to become 
participants m community activities 

The Council, in conjunction with the A M A’s De¬ 
partment of Public Relations, sent questionnaires to 
1,931 county medical societies in the United States and 
its territories, asking about professional, educational, and 
community programs Nearly 64% of the societies, or 
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a total of 1,225, answered—an increase of 298 over the 
927 replying to a similar survey m 1953 The increase 
came mainly from smaller societies Replies were re¬ 
ceived from every state and Puerto Rico and Hawaii 
The table shows the number, membership, and county 
coverage of the societies replying 

Following is a summary of the 1,225 county medical 
societies’ professional, educational, and community ac¬ 


tivities 

MEETINGS 

For many years the local society meetings were the 
mam way of continuing medical education for the ma¬ 
jority of physicians An increase in the number of spe¬ 
cialty society and postgraduate meetings, the demand for 
more hospital staff conferences, and new techniques in 
medical education have tended to minimize the im¬ 
portance of the county society meeting, however, more 
than 95% of the societies meet regularly These meet¬ 
ings range m frequency from biweekly meetings m some 
of the larger societies to semiannual or annual meetings 
in the smallest societies The monthly meeting is favored 
by more than two-thirds (844) of the societies Quar¬ 
terly meetings are held by 127 societies, and 63 reported 
bimonthly sessions 

Scientific and business topics occupy the greatest share 
of meeting time, but the socioeconomic aspects of medi¬ 
cine are becoming increasingly important with 113 so¬ 
cieties reporting they devote from 25 to 49% of meeting 
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—— generally mvide their meet¬ 

ings equally between business and scientific programs 
while larger societies give relatively more time to sci¬ 
entific programs Social gatherings usually are restricted 
to one or two special meetings a year A few sociehes 
arrange their programs so that business, social, and sci¬ 
entific activities are held on separate occasions 


Increased attendance during 1954 was noted, particu¬ 
larly by the larger groups Attendance increases were 
reported by 592 societies, with no significant change 
noted by 420 The 82 societies with decreased attendance 


were proportionately fewer than in 1953 The average 
attendance at meetings reached its highest percentage in 
the small societies, where the physician usually has only 


one or two organizations competing for his time Large 
societies, located m urban areas, seldom have more than 
50% attendance These societies have more difficulty in 
synchronizing nights off, usually have membership 
spread over a large geographic area, and have a larger 
number of hospitals requiring duty 

The best attendance drawing cards are general surgical 
and medical problems of interest to the entire member¬ 
ship, while specialty topics are the least popular Well- 
known speakers from out of town, seminar-type scientific 
programs, socioeconomic topics, and films stimulate at¬ 
tendance Additional programs reported as drawing well 
are dinners and other social events, elections, medico¬ 
legal programs, and public relations Programs drawing 
the least attendance are society business meetings, sta¬ 
tistical programs, public health subjects, wire recordings, 
and talks on philosophy and theoretical science 

In addition to their regular meetings, more than one- 
fourth of the societies sponsor other scientific programs, 
including postgraduate programs, telephone lectures, 
clinical institutes, weekly medical films, pathological, 
surgical, or obstetric conferences, cancer days, special 


lectures, area meetings, and specialty seminars 


SOCIETY ACTIVITIES 

Medical societies are organized to serve their mem- 
ers, the public, and allied health groups These groups 
f persons are served usually through standing commit- 
>es The size of the society determines, m a large meas- 
re, the extent of the activities in which the society can 
ngage The committee most frequently reported was 
lat of public relations, because the field encompasses a 
Toad area and is an ever-present challenge to the medi¬ 
al profession Of the 1,225 societies replying to the 
urvey, 764 had a public relations committee All 89 
ocieties with more than 300 members reported having 
iUC h a committee, as did 95% of the other societies with 
nore than 100 members Although public relations was 
be committee most frequently noted by groups with 
ewer than 100 members, only half of these societies 

rave them 

An ethics committee was reported by 526 medical so¬ 
cieties Although it occurs less frequently than the public 
relations committee, it has about the same ratio of dis¬ 
tribution among membership groups There a J e 
societies with grievance committees to handle fnctio 
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that develops between physicians and the public Of 
these committees, 225 have been organized since 1953, 
which illustrates their growing importance Three addi¬ 
tional committees are in the organizational stage The 
number of societies by size that have grievance commit¬ 
tees are 76 societies with fewer than 15 members, 245 
societies with 15 to 49 members, 130 societies with 50 to 
99 members, 113 with 100 to 199 members, 51 with 
200 to 299 members, and 89 with more than 300 mem¬ 
bers The problem is handled by the public relations 
committee in 50 of these societies In other societies, the 
committees have such names as mediation, board of 
censors, censorship, medical jurisprudence, professional 
relations, local health board, malpractice, judicial, com¬ 
plaints, protest, publicity, fee complaint, and public serv¬ 
ice committees A telephone-answering service is an 
organized activity of 335 societies, an increase of 52 over 
the 283 reported in 1953 Both commercial and society- 
owned services are found more frequently in large so¬ 
cieties, where the need is sufficient to warrant a central¬ 
ized system The number of emergency call systems has 
grown from 60 in 1948, when the Council on Medical 
Service first published a report on the system, to 710 
in 1954 Formal plans covering the entire county are 
maintained by 271 societies, while 253 have plans cover¬ 
ing only immediate urban areas Lack of a formal plan, 
particularly m the small society, does not necessarily 
mean lack of protection for the patient, it instead may 
mean that members in the society either make them¬ 
selves available for emergencies at all times or rotate 
their services on an informal basis 

The involved aspects of the business side of medicine 
have prompted societies, especially in cities, to organize 
medical economic committees to maintain business serv¬ 
ices for members and the public Almost half of the 227 
such committees are in societies with more than 100 
members Only 153 societies have collection bureaus 
They are usually more prevalent m the larger societies 
and generally are independent commencal enterprises 
rather than agencies owned or sponsored by the society 

In recent years, there has been considerable interest 
in programs designed to provide financial assistance to 
needy physicians of to their widows and families The 
survey showed that 147 formal assistance programs are 
m operation This may be due to the fact that, when a 
case arises, assistance is on a voluntary and informal 
basis, that financial and organizational difficulties are too 
great, or that there actually is little need for such as¬ 
sistance 

There has been almost a 100% increase since 1953 m 
1 the number of hospital relations committees in groups 
with more than 300 members Sixty of the 89 societies 
have such committees, which deal with the problems aris¬ 
ing from the mutual concern of the medical profession 
and hospitals about medical care The committees are 
becoming more important m large societies, where mem¬ 
bers may be on the staffs of several hospitals and formal 
committees are necessary to maintain good interstaff 


relations, as well as to inform the public concerning 
medical-hospital problems While many small societies 
have such committees, there is probably less need for 
them since the smaller counties have no hospital or only 
one In many cases, members are on the same hospital 
staff and no formal committee is needed There are 334 
committees—204 in societies of fewer than 100 mem¬ 
bers 

One of the newest activities in which medical so¬ 
cieties engage is the medical audits of hospitals, generally 
a project of hospital and staff A number of smaller 
county societies are actively supporting the programs— 
109 societies with fewer than 100 members have such a 
committee Liaison committees with voluntary health 
organizations have been organized by 343 societies The 
greatest number (155) are in societies with more than 
100 members, located m urban areas where voluntary 
health agencies are more numerous 

Physicians are concerned daily with fighting disease 
and improving community health and welfare Many 
county medical groups have set up separate standing 
committees to deal with major areas of medical care 
The committees that occur frequently are rehabilitation, 
geriatrics, chronic illness, maternal and child care, and 
even more frequently, public, school, and mental health 
committees 

Of the committees devoted to health problems, the 
public health committee is of longest standing and the 
one most frequently established It is found m almost 
550 of the societies reporting School health committees, 
which carry on such varied activities as free medical ex¬ 
aminations and essay contests, number 379 More than 
225 mental health committees function, mainly in large 
cities The 106 rehabilitation committees cooperate with 
other health and welfare groups in the evaluation and 
treatment of the patient’s physical, psychosocial, and 
vocational problems growing out of illness or injury 

An important problem confronting the medical pro¬ 
fession is the treatment of the elderly patient, a likely 
victim of chronic disease The tremendous nse in the 
number of aged persons m our population is demon¬ 
strated by the fact that m the last half century the number 
of people in this country 65 years and older has quad¬ 
rupled, while the general population has only doubled 
Some medical societies have shown their concern about 
the problem by establishing geriatrics committees About 
7% (84) of the societies surveyed have such commit¬ 
tees Another pressing problem facing the medical pro¬ 
fession is the care of the chronically ill One of six per¬ 
sons eventually will fall into this category Chronically ill 
persons usually need special rehabilitative training, long¬ 
term supervision, observation, and care Seventy-four 
such county society committees exist 

A long-established committee is that of maternal and 
child care Although no evaluation can be made of the 
contribution of county-level committees on maternal and 
child care to the current lower neonatal death rate, the 
committees' concern for improved procedures and new 
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medical and surgical techniques has no doubt been of 
value Replies to the survey show 274 such committees 
m operation 

In recent years, the profession has become increasingly 
affected by health legislation measures originating in all 
units of the government Accordingly, 621 county groups 
have recognized that it is necessary to examine and dis¬ 
cuss the import of proposed legislation and have set up 
standing legislative committees Since World War II, a 
large number of societies have had civil defense commit¬ 
tees These committees cooperate in local and national 
civil defense projects and often are concerned with 
medical care in peacetime emergencies More than 600 
groups reported these committees They were most 
prevalent m societies with more than 100 members 
(80% of them had such committees) 

Graduate education committees are maintained by 182 
societies and federal medical services committees by 143 
societies In addition, a wide variety of specialized stand¬ 
ing committees dealing with specific health problems of 
community importance are listed by the societies Ex¬ 
amples are crippled children, conservation of vision, 
hearing, and speech, and alcoholism committees The 
societies also carry on activities and programs for groups 
of persons associated with them—auxiliaries, medical 
students, interns, residents, and medical assistants A 
growing number of societies have adopted indoctrination 
programs for new members, and some ask applicants to 
serve probationary periods before accepting them as 
active members 

SOCIETY PUBLICATIONS 

Society bulletins serve as meeting reminders, records 
of official business, and a way of disseminating scientific 
and socioeconomic information In this survey, 207 
societies reported publishing bulletins, compared with 
185 in 1953 Of these, 82% are published monthly, 
3% weekly, and 15% have other publication dates, in¬ 
cluding bimonthly and quarterly The bulletins range 
from one-page mimeographed letters to full-size maga¬ 
zines As a rule they are published by larger societies 

Only 48 groups reported publishing special public 
relations newsletters or similar material, and they were 
primarily the larger societies Over half of them are 
published only when the need arises Thirty-six so¬ 
cieties include public relations material in their monthly 
bulletins Of the societies replying, 212 maintain medical 
libraries As the society grows larger, it is more likely 
to have library facilities About one-eighth of the so¬ 
cieties with more than 100 members, nearly one-fifth of 
those with 100 to 199 members, and two-fifths of those 
with 200 or more members have libraries 

PUBLIC EDUCATION PROGRAMS 

In addition to providing medical services, many so¬ 
cieties recognize a need to interpret these activities for 
laymen The speakers bureau, maintained by 240 so¬ 
cieties, is the most popular method of educating the 
public, since the only equipment needed is the time and 
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speaking talent of the individual physician who donates 
his services In no other way can more personal contact 
be made between the physician and the public The num¬ 
ber of societies with speakers bureaus include the follow¬ 
ing 11 societies with fewer than 15 members 50 with 
15 to 49 members, 39 with 50 to 99 members 46 with 
100 to 199 members, 21 with 200 to 299 members, and 
73 with 300 or more members Health forums have the 
advantage of personal contact with the public plus the 
additional merits of presenting different views of the 
subject under discussion This activity was reported by 
168 societies 

State and county fair exhibits (131 reported) and 
health days (95 reported) are popular projects for small 
societies Health fairs are rare because of the detailed 
planning and time needed Yet 46 societies reported this 
activity Radio programs are presented under the 
auspices of 207 societies However, the popularity of 
radio as a health education medium has decreased 
slightly since 1953, perhaps because many societies are 
turning to television—116 programs were reported with 
5 more in the planning stage In 1953 there were only 
75 television programs in operation Although two so¬ 
cieties with fewer than 15 members reported participa¬ 
tion m television programs, the percentage using tele¬ 
vision is highest among the societies of more than 300 
members Almost half of them have some form of medi¬ 
cal or health television program, either locally sponsored 
and produced, or produced m cooperation with the state 
medical society or the American Medical Association 

Other methods of public education include sponsor¬ 
ship of regular health columns or special medical supple¬ 
ments m local newspapers, press-radio-television con¬ 
ferences, and participation m “Welcome Wagons” and 
other newcomer services To help promote better rela¬ 
tions with the press, some societies have established 
codes of cooperation with the local press More than 
550 societies, representing groups of all sizes, stated 
they have such agreements and that they are valuable be¬ 
cause many medical activities are newsworthy and re¬ 
quire fair, accurate, and intelligent reporting 

COMMUNITY PROGRAMS 

The county medical society participates, officially and 
unofficially, in many programs sponsored by local and 
state voluntary and governmental agencies Among these 
programs are those of indigent medical care Replies 
show that 614 counties have organized some system of 
indigent care The majority provide care through county 
plans, while 134 work with state or county-state plans 
In some areas, county physicians provide treatment on a 
salary basis, but m many counties the private physicians 
treat indigents in home or hospital by formal agreement 
with state and county authorities 

In addition to the formal indigent medical care pro¬ 
grams carried on with governmental units, societies spon¬ 
sor their own programs for making adequate medical 
care available to all and easing the financial burden of 
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patients Almost 400 societies replied that they state 
publicly that persons who cannot pay need not go with¬ 
out the services of a physician This publicity is dis¬ 
seminated by word of mouth, newspaper features and 
advertising pamphlets, telephone directories, radio and 
television programs, emergency call plans, talks to civic 
clubs, and a variety of other methods The use of average 
or usual fee schedules was reported by 654 societies, 
however, public knowledge of them is not common be¬ 
cause fewer than 175 are publicized Although some 
societies have formal budget plan arrangements for pa¬ 
tients, these plans are quite rare—only 43 were m opera¬ 
tion among the 1,225 societies answering the survey 
This figure does not include the budget arrangements 
between individual physicians and their patients The 
use of medical social service workers, a comparatively 
new project, was noted by 21 societies—11 m societies 
of more than 100 members 

Disease control programs also are part of the com¬ 
munity programs The three major diseases with which 
societies are concerned are cancer, tuberculosis, and 
diabetes Over 70% of the groups surveyed participate 
in cancer and tuberculosis programs Diabetes detection 
programs are reported by about 60% of the societies 
Participation m these programs has increased rapidly 
since 1953 Rheumatic fever control programs are much 
less general, and only 403 societies have them More 
than 775 societies participate in blood bank plans 
Venereal disease control programs are earned on by 
445 societies—40% of which are county groups with a 
membership of more than 100 Participation m regular 
health examination programs was reported by 368 so¬ 
cieties There is no appreciable difference in the per¬ 
centage of participation by societies of varying sizes 
The multiple-screening program, which attempts to 
discover disease while it is still in the asymptomatic stage, 
is still experimental, however, 20 more programs were 
noted than two years ago, an indication that multiphasic 
screening is gradually gaming favor as a medical society 
activity There were 123 programs reported—91 in so¬ 
cieties of fewer than 100 members 

Almost 30% of the societies that returned the ques¬ 
tionnaires are active in city or county health councils— 
voluntary associations of community agencies banded 
together to promote general good health by coordinating 
their programs Nearly twice as many county health 
councils are reported as city ones Other community 
projects are school health programs and safety programs 
Almost 500 societies listed participation in school health 
activities and 139 noted promotion of safety projects 
Miscellaneous community programs m which medical 
societies participate include community chest drives, 
slum-clearance programs, vocational guidance, better 
government movements, mosquito control, and Little 
League baseball sponsorship 


SOCIETi PERSONNEL, BUILDINGS, FINANCES 

The activities and responsibilities of county medical 
organizations have increased so greatly, particularly in 
the larger societies, that full-time executive personnel 
is often needed to help conduct society' business The 
number of societies with lay executives has almost 
doubled since the last survey—121 societies m 1955, 
compared with 67 in 1953 The greatest number is 
among societies with more than 300 members—65% of 
these societies have executive secretaries Twenty so¬ 
cieties, mainly m societies with more than 300 members, 
reported the employment of additional lay executives, 
including one group with only 6 members 

An increasing number of societies maintain their own 
offices Altogether, 73 societies rent office space and 31 
own their buildings Of the 31 societies, 17 built head¬ 
quarters specifically for this purpose Nine additional 
societies are considering building programs at the present 
time 

There appears to be a direct relationship between the 
size of the society and the amount of its dues In the 
higher dues bracket, 57 societies reported dues of more 
than $40 m 1954, 40 of these societies have more than 
100 members Sixty-eight societies reported dues m that 
bracket in 1955, 43 of these societies have more than 
100 members The largest number of societies reported 
dues of $5 or less, but about 90% of the societies listing 
such dues have fewer than 100 members Among the 
societies with more than 100 members, the most com¬ 
mon amount was between $6 and $10 Eight societies 
reported dues of more than $75 during 1955 Special 
assessments were reported by 294 societies More than 
three-fourths of these societies have fewer than 100 
members It appears that special assessments are most 
common in the societies where dues are low or non¬ 
existent The assessments vary from less than one dollar 
to more than SI00 

SUMMARY 

Nearly 64% of the county medical societies in the 
United States and its territories replied to a question¬ 
naire concerning their professional, educational, and 
community programs Ninety-five per cent of the so¬ 
cieties replying reported regular meetings during which 
scientific, society business, and socioeconomic programs 
occupied the most time A wide variety of public and 
professional relations activities, including many special 
committees on health and medical problems, was re¬ 
ported Methods of public education include speakers 
bureaus, health forums, fairs and health days, radio and 
television programs, newspaper relations, and school 
programs Indigent medical care and disease control are 
important facets of the societies’ community programs 
The increase m the activities of many societies has neces¬ 
sitated the employment of lay executive personnel and 
the occupancy of their own offices The size of the so¬ 
ciety influences the extent of its activities and the amount 
of its dues and special assessments 
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CALIFORNIA 

Course on Traumatic Conditions —A course designed for the 
physician in general practice who desires practical instruction 
in the treatment of traumatic conditions wit! be given Wednesday 
evenings, 7 30-9 30 pm, beginning March 7 at the Los Angeles 
County General Hospital (tuition, $65) For information write 
Dr Phil R Manning, Director, Medical Extension Education, 
University of Southern California School of Medicine, 2025 
Zonal Ave , Los Angeles 33 

Meeting on Blood Banks —The fourth annual meeting of the 
California Blood Bank System will be held Feb 24-25 at the El 
Cortez Hotel in San Diego, with the San Diego Blood Bank as 
host The first day wilt be devoted to technical presentations and 
a panel discussion on national and state blood bank regulations 
The administrative session and business meeting will occupy the 
second day Entertainment and sight-seeing tours have also been 
scheduled Information may be obtained by writing to the 
Central Office, California Blood Bank System, 270 Masonic Ave , 
San Francisco 

CONNECTICUT 

Conference on Poliomyelitis —A special conference on polio¬ 
myelitis will be held in connection with the annual alumni day 
program at Yale University School of Medicine, New Haven, 
Feb 22, 11 a m , in Fitkm Amphitheater “Recent Advances 
in Diagnosis” will be presented by Dr Dorothy M Horstmann, 
New Haven, and “The Current Story in Vaccination” by Francis 
L Black, Ph D , and Dr John R Paul, New Haven Physicians, 
whether alumni or not, are invited to attend this conference 

Dr Fulton Honored —On Jan 14 Dr John F Fulton, Sterling 
Professor of the History of Medicine, Yale University School 
of Medicine, New Haven, was guest of honor at a reception 
attended by more than 100 of his former students and colleagues, 
who came from as far away as Los Angeles and Seattle A 
bound copy of a special issue of the Yale Journal of Biology 
and Medicine, dedicated to him, was presented by Dr Vernon 
W Lippard, dean of the school of medicine Also presented was 
a silver medal, inscribed “Physiologist, Teacher, Humanist, 
John Farquhar Fulton, to celebrate 25 years at Yale as Sterling 
Professor of Physiology and the History of Medicine, 1930- 
1955, From hts friends” Following the reception, a dinner 
was held at the Yale medical school Dr Fulton, whose pioneer 
work in neurophysiology during the 1920’s and 1930’s outlined 
the basic concepts of the workings of the brain and led to the 
development of frontal lobotomy, was a Rhodes scholar at 
Oxford University in England from 3921 to 1923 and a Chris¬ 
topher Welch scholar there for the next two years He was an 
associate an .neurological surgery at the Peter Bent Brigham 
Hospital in Boston m 1928 and served as a demonstrator in 
physiology and a fellow of Magdalen College at Oxford Univer¬ 
sity from 1928 to 1930 During World War II he was head 
of the Yale aeromedical research unit that developed a high 
altitude flying suit for pilots and worked on leading physiological 
problems connected with aviation medicine A bibliography 
listing his 408 publications appears in the special issue of the 
Yale Journal of Biology and Medicine 


FLORIDA 

Society News— Newly elected officers of the Greater Miami 
Radiological Society include Dr Raymond E Parks, Miami, 
president, Dr Richard D Shapiro, Miami Beach, vice-president, 
and Dr Andre S Capi, Hollywood, secretary-treasurer 


Physicians are Invited to send to this department Items of news of gen 
I for example those relating to society activities new hospitals, 

•> ,h '" 

weeks before the date of meeting 


Personal — Dr CarlosA P Lamar of the fnrnltv of rr 
sity of Miami School of Medicine, Coral Gables, addresseTthe 

CoSmss° C of y Ci a? 51 "?"’I*° J0£y dUnng the fif,h Panamencan 
Congress of Gastroenterology m Havana, Jan 21-27 on 

Fractionated Normocalonc Diet Low m Fats and High in 

Sugars in the Management of Hepatic Diseases and Diabetes ” 

Cardiovascular Semmar—The second annual Seminar on 
Cardiovascular Diseases sponsored by the St Petersburg Heart 
Association will be held Feb 25, 1 30 p m, at the Soreno Hotel, 
St Petersburg Out-of-slale speakers will include 

Dwight E Hnrgen, Boston, Surgery of Acquired Valvular Disease 
Louis N Katz Chicago Pathogenesis of Atherosclerosis 
R J -°S’ ue Ef nory University, G a, Diagnosis and Treatment of 

Cardiac Emergencies 

Arlhur C DeGraff New York, Treatment of Congestive Heart Failure 
There will be no registration fee 


GEORGIA 

University News—Drs Malcolm M Hargraves and Robert F 
Rushmer appeared recently as guest lecturers at the Medical 
College of Georgia, Augusta Dr Hargraves, who is a consultant 
m medicine at the Mayo Clinic, Rochester, Minn, discussed 
“Lupus Erythematosus Dissemmatus ” Dr Rushmer, associate 
professor of physiology and biophysics, University of Washing¬ 
ton School of Medicine, Seattle, visited the department of physi¬ 
ology at the college, held a conference with the postgraduate 
trainees in cardiovascular research, and gave a lecture on “The 
Regulation of Ventricular Performance ” 

Graduate Assembly in Atlanta—The Atlanta Postgraduate 
Assembly will convene at the Biltmore Hotel, Feb 20-22 Two- 
hour round-table luncheon discussions have been scheduled 
Out-of-state speakers include Dr Philip K Bondy, Wood- 
bridge, Conn , Dr Charles C Harrold, New York, Dr Theo¬ 
dore O Winship, Washington, D C, Dr Willis J Potts, Oak 
Park, III , Dr Clyde L Randall, Buffalo, N Y , Dr Alexander 
D Langmuir, Atlanta, Ga , Dr Jack D Myers, Pittsburgh, Dr 
Charles H Hendricks, Cleveland, Dr Ralph B Cloward, Hono¬ 
lulu, Hawaii, Drs Amall Patz and Ivan L Bennett Jr, Balti¬ 
more, Dr Philip Thorek, Chicago, Dr Samuel Kaplan, Cin¬ 
cinnati, Dr Wilburt C Davison, Durham, N C , Dr Fred J 
Hedges, Ann Arbor, Mich , Dr C Walton L/llehet, Minneapolis, 
and Dr George Saslow, Boston 


ILLINOIS' 

Clinics for Crippled Children—The University of Illinois di¬ 
vision of services for crippled children has scheduled the follow¬ 
ing clinics to which any private physician may refer or bring 
children for consultative services 
Feb J22, Alton (rheumatic (ever) Alton Memorial Hospital, Elgin, 
Sherman Hospital Springfield (cerebral patsy) Memorial Hospital 
Feb 23, Bloomington a m (general), p m (cerebral palsy) St Joseph’s 
Hospital 

Feb 24, Chicago Heights (cardiac) St James Hospital 
Feb 28 Effingham (rheumatic fever), St Anthony s Emergency Hos¬ 
pital Peoria, Children s Hospital 


Chicago 

Hekfoen Memorial Lecture —The Hektoen Institute for Medical 
Research of the Cook County Hospitat announces that thejhird 
Dr Ludvig Hektoen Memorial Lecture, “Our Daily Blood,” will 
be delivered by Dr John G Gibson II, research associate in 
medicine, Harvard Medical School, Boston, Feb 23, 5 p m » 
m the amphitheatre of the department of pathology, Cook 
County Hospital, 1825 W Polk St 


University News—Having completed three years of service as 
lead of the Lady Hardmge Medical College, Delhi, India, under 
he Point Four Program, Dr Carroll C L Birch has relume 
o her post as professor of internal medicine at the University 
3 f Illinois College of Medicine, Chicago-The Biological 
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Photographic Association will meet Feb 21 in room 106, the 
Dentistry, Medicine, and Pharmacy Building, University of 
Illinois, 1853 W Polk St, when a film, Medical Education and 
the Motion Picture,” will be presented by Mr Ralph Creer, 
Secretary, A M A Committee on Medical Motion Pictures 

Annual Clinical Conference —The Chicago Medical Society 
will hold its annual clinical conference Feb 28 March 2 at the 
Palmer House Thursday, 4 30 p m , a panel discussion on what 
is new in medicine and surgery will include antibiotics, obstetrics 
and gynecology, cardiovascular surgery, urology, and pituitary 
adrenal hormones A panel discussion on gallbladder disease 
wall be held Friday, 3 30 p m Medical educators from 20 
medical schools will present 36 scientific papers Speakers from 
other cities include Drs H Marvin Pollard, Edgar A Kahn, 
James H Maxwell, and Isadore Lampe, University of Michigan 
Medical School, Ann Arbor, Drs Edward H Rynearson, 
Charles W Mayo, and Louis A BniDSting, Rochester, Minn , 
Drs Osborne A Brines, Charles G Johnston, and J Edward 
Berk, Wayne University College of Medicine, Detroit, Dr James 
Barrett Brown, Washington University School of Medicine, St 
Louis, Dr George M Haik, Louisiana State University School 
of Medicine, New Orleans, Dr Edgar Bums, Tulane University 
of Louisiana School of Medicine, New Orleans, Drs William B 
Tucker and Jay M Arena, Duke University School of Medicine, 
Durham, N C , Drs Warren E Wheeler and Robert M Zol¬ 
linger, Ohio State University College of Medicine, Columbus, 
Dr Robert L Grissom, University of Nebraska College of 
Medicine, Omaha, Dr Wesley T Pommercnke, University of 
Rochester School of Medicine and Dentistry, Rochester, N Y , 
Dr Joseph W Jailer, Columbia University College of Physicians 
and Surgeons, New York, Drs John H Talbott and Paul A 
Kennedy, University of Buffalo School of Medicine, Buffalo, 
Dr Samuel S Sverdhk, St Vincent s Hospital, New York, 
and Dr Francis C Lowell, Boston University School of 
Medicine, and Dr Claude E Welch, Harvard Medical School, 
Boston Round table luncheons will be held daily at 12 noon 

INDIANA 

Personal,—Dr Milton Schaie, resident physician at the Indiana 
State Sanatorium, Rockville, has been appointed to the staff of 

the American Legion Hospital, Battle Creek, Mich-Dr 

Ralph W Taraba, formerly of Burlington, has been appointed 
full time medical director of the Kokomo plants of Delco Radio 
Division, General Motors Corporation 

University News—Dr William E Segar, who has been on the 
faculty of the medical service graduate school at the Walter 
Reed center Washington, D C, for the past year, has been 
appointed assistant professor of pediatrics at the Indiana Univer¬ 
sity School of Medicine, Bloomington-Indianapohs-Dr 

Matthew Winters, member of the faculty of Indiana University 
School of Medicine, Indianapolis, for the past 32 years and 
chairman of the department of pediatrics for 20 years, has 
accepted appointment on the Bloomington campus as a lecturer 
in the department of physiology and part time physician m the 
university s student health service He will continue as professor 
of pediatrics 

IOWA 

Sioux Valley Medical Meeting,—The Sioux Valley Medical 
Association will hold its annual meeting at the Hotel Martin, 
Sioux City, Feb 21 23 Tuesday will be devoted to medical and 
surgical clinics in Sioux City hospitals At 7 20 p m , Fremont 
E Kelsey, Ph D, professor of pharmacology, University of 
South Dakota School of Medicine, Vermillion, will discuss 
“Recent Applications of Radioactive Isotopes to Diagnostic 
Problems The Wednesday program, which will open with a 
moving picture Clinical Shock," will include “Carcinoma of 
the Lower Portion of the Colon and Rectum” by Dr Charles W 
Mayo Mayo Clinic, Rochester, Minn , and “The Modem Use 
of Tracheotomy” by Dr Benjamin Bofenkamp, Minneapolis 
Dr Mayo will also speak at the banquet, 6 30 p m The Thurs¬ 
day session will open at 8 45 a m with the moving picture 
“Cancer Detection,’ after which Pregnancy m the Bicornuate 


Uterus” will be discussed by Dr Frederick H Falls, formerly 
professor of obstetrics and gynecology' at the Northwestern 
University Medical School, Chicago “Complications of Im¬ 
munization will be considered by Dr C Arden Mtller, assistant 
professor of pediatrics. University of Kansas School of Medicine, 
Kansas City, and “Acute Renal Failure by Dr Benjamin B 
Wells, professor of medicine and director of the department of 
medicine, Creighton University School of Medicine, Omaha 
Luncheon, followed by questions and discussion relative to the 
morning papers, will precede the moving picture Pre-Cancer 
Diagnosis of Cervix by Cytology,” after which Dr Wells will 
discuss Splenomegaly and the Indications for Splenectomy”, 
Dr Miller, Management of the Standard Child’, and Dr Falls, 
Ovarian Carcinoma ” 

MASSACHUSETTS 

Dr Hume Goes fo Virginia —Dr David M Hume, director, 
surgical research laboratories, Harvard Medical School, Boston, 
has been appointed chairman of the surgery department at the 
Medical College of Virginia, Richmond He will assume his 
position July 1, filling a vacancy created by the death of Dr 
Isaac A Bigger in January, 1955 After service m the U S 
Navy during World War II, Dr Hume was appointed a Harvey 
Cushing fellow m surgery at Harvard Medical School, where 
he was later made a Henry E Warren fellow In 1953 he was 
recalled to active duty in the Navy for special assignment at 
the Medical Research Insutute in Bethesda, Md, with the rank 
of lieutenant commander 

MICHIGAN 

Program of Rheumatic Fever Control .—With the concurrence 
of the rheumatic fever control committee of the Michigan State 
Medical Society, the Michigan Department of Health and 
Michigan Crippled Children Commission have inaugurated a 
program designed to prevent the recurrence of rheumatic fever, 
through which Michigan doctors can obtain free benzathine 
penicillin G to give on a monthly basis ‘ to all patients who 
have had one or more attacks of rheumatic fever or who show 
clinical evidence of rheumatic heart disease ’ Penicillin is pro¬ 
vided by the Michigan Department of Health through local 
health departments serving 70 of the state’s counties and through 
designated distribution centers in 13 counties without full-time 
local health departments The Michigan Crippled Children 
Commission is using trust funds to pay for administration of 
the penicillin to "any child under 21 years with a history of 
previous attacks of rheumatic fever or who shows evidence of 
rheumatic heart disease who now has or has had a crippled or 
afflicted children’s court order " 

MINNESOTA 

Society News —The Twin City Urologic Society recently elected 
Dr Murray P Ersfeld, St Paul, president, and Dr George L 

Garske, Minneapolis, secretary treasurer-At the annual 

business meeting of the board of governors of the Mayo Clinic, 
Rochester the following officers were reelected Dr Samuel F 
Haines, chairman Dr James T Priestley, vice-chairman, Dr 
Hugh R Butt, second vice-chairman, and Mr J W Harwich, 
secretary 

Chesley Memorial Lectureship,—The Albert J Chesley, M D , 
Memorial Lectureship m Public Health has been established at 
the University of Minnesota, Minneapolis, where Dr Chesley 
was professor of public health for 20 years Dr Harold S Diehl, 
dean of the school of medicine, is chairman of a committee of 
13 that wall organize the lectureship Contributions to the 
memorial, payable to the University of Minnesota, may be 
mailed to the Chesley Memorial Fund Committee, Room 205, 
Coffman Memorial Union, University of Minnesota, Minne 
apohs 

Personal—Dr Arthur J Henderson, deputy coroner for 10 
years, was recently appointed Ramsey County coroner to fill 
the unexpired term of Dr Carl A Ingerson, who resigned Dr 
Henderson, who has been in general practice in North St Paul 
since 1945, is public health officer and public school physician 
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He is on the staff of St John’s Hospital and Mounds Park 

Hospital-Dr Philip M Margohs, formerly instructor in the 

department of psychiatry, University of Minnesota Medical 
School, Minneapolis, has been appointed assistant professor of 
psychiatry at the University of Chicago Clinics 

NEW JERSEY 

Dnnzis Memorial Lecture —The Newark Beth Israel Hospital, 
Newark, recently established an annual memorial lecture in 
honor of the late Dr Maximilhan Danzis, co-founder and visit¬ 
ing surgeon, who died Oct 20, 1953 The first annual Max 
Danzis Lecture was recently delivered by Dr Isidor S Ravdm, 
professor of medicine, University of Pennsylvania School of 
Medicine, Philadelphia, on “The Future of Surgery ’’ 

Seminar on Heart Disease—The seventh annual Professional 
Education Seminar on Heart Disease will be presented by the 
New Jersey Heart Association March 14 in the Hotel Essex 
House, 1950 Broad St, Newark Dr John A Kinc 2 el, Trenton, 
is chairman of the program committee The program is in two 
parts (1) a panel discussion, “The Therapy and Management 
of Heart Disease,” and (2) presentation of two cases for a 
climcopathological conference Physicians throughout the state 
will receive a resume of the two cases before the meeting All 
physicians are cordially invited to attend Dr Irvine H Page, 
Cleveland, will serve as moderator, Dr Benjamin Castleman, 
Boston, as pathologist, and Drs Edward F Bland, Boston, 
Charles L Brown, Jersey City, Simon Dack, New York, and 
Thomas M Durant, Philadelphia, as panel members and case 
discussion leaders 

Society News —Newly elected officers of the New Jersey Ortho¬ 
paedic Society include Dr William Kruger, Newark, president, 
Dr Bernard M Halbstem, Long Branch, president-elect, Dr 
Harold T Hansen, South Orange, treasurer, and Dr Arthur S 

Thurm Trenton, secretary-The Academy of Medicine of 

New Jersey has scheduled a joint meeting with the New Jersey 
regional trauma committee of the American College of Surgeons 
at the Dover General Hospital, Feb 22, 8 15 p m, at which 
a panel discussion, “Traumatic Injuries of the Abdonlen,’’ will 
be presented, with Dr Jack L Voss, Morristown, as moderator 

-On Feb 23, 8 45 p m , the Academy of Medicine of New 

Jersey will hold its stated meeting “A Symposium on Alcohol¬ 
ism," moderated by Dr Harold W Lovell, will include psychi¬ 
atric aspects, medical aspects, rehabilitation and follow-up, and 
community resources and facilities 


NEW YORK 

Orchestral Society.—The New York Doctors’ Orchestral Society, 
of which Dr Alfred E Mameloh, New York, is president, par¬ 
ticipated in the Arthritis Foundation Telethon Jan 15, perform¬ 
ing the fourth movement of Dvorak’s ‘ New World Symphony ” 
Physicians, dentists, and others engaged in allied professions are 
invited to become members of the orchestra Rehearsals are 
held on Thursdays, 8 30 p m, in the auditorium of P S 33, 
9th Avenue and 26th Street, Manhattan For details call Dr 
Benjamin A Rosenberg, Brooklyn, at NEvins 8-2370 


Personal—Dr John Murray Steele, professor of medicine at 
the New York University College of Medicine, has been 
appointed director of the Masonic Medical Research Center at 

Utica_Celebrating his 50th year of practice in White Plains, 

Dr Edward W Weber recently was honored by the staff of 
the White Plains Hospital at a reception A television set was 
presented to him Dr Weber has been director of the medical 
service at White Plains Hospital for over 20 years and director 
of health service for the White Plains public schools since 1907 
He is president of the White Plains Hospital Clinical Society and 
in 1913 was president of the Westchester County Medical 

Society_Dr Eldridge H Campbell, professor of surgery at 

Albany Medical College of Union University, was recently 
elected chairman of the American Board of Neurological 

Surgery 


Chnic for Mentally Retarded Children —According to Dr 
Donald G Anderson, dean, University of Rochester School of 
Medicine and Dentistry, and director of the university s medical 
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™ ler l ® for menta »y retarded children was recentlv 

opened by the department of pediatrics of the center twi Y 
will offer d,agnostic and consultative 
tally retarded children under the age of ? EZ"; 
children to be studied during the first year of clinic operation 
will be limited to 80 Results of the studies will be present to 

SdSennn S P f hysi f'? ns an $ t0 the P ar «^ The clinic will accept 
(Jf d Ka 0n referra 1 by a physician, a chnic, or a health agency 
that has a physician on its staff Funds made ava.lable by the 
Rochester chapter of the Sunshine League for Retarded Children 
will make it possible to accept eligible children regardless of 
the parents abifity to pay However, parents able to pay a part 
of the clinic’s service charges will be asked to do so 


New York City 

Panel on Collagen Diseases—A panel discussion on lupus 
erythematosus, scleroderma, and dermatomyositis has been 
scheduled for the staff meeting at St Clare’s Hospital, 415 W 
51st St, Feb 21, 8 30 p m The moderator will be Dr V 
Charles Ancona and the panel members Drs Maurice J Costello, 
Irving Leinwand, Jacob M Ravid, and William B Rawls’ 
Questions from the audience are invited A collation will be 
offered Dr William Trevor is chairman of the program com¬ 
mittee 


Course in Office Proctology —Dr Robert Turefi and staff will 
give a course in office proctology Feb 20 21 at the Mount Smal 
Hospital, in affiliation with Columbia University College of 
Physicians and Surgeons The course, designed to acquaint the 
clinician with the important proctologic conditions that lend 
themselves to office diagnosis and treatment, will include demon¬ 
stration of all diagnostic and various therapeutic procedures Fee 
for the course, $50, is payable to Columbia University For in¬ 
formation, address the Registrar for Postgraduate Medical In¬ 
struction, Mount Sinai Hospital, Fifth Avenue and 100th Street, 
New York 29 


Society News.—Myron S Aisenberg, DDS, dean, Baltimore 
College of Dental Surgery, Dental School, University of Mary¬ 
land, will read a paper on “Tumors That Have Metastasized to 
the Jaws” at the monthly conference of the New York Institute 
of Clinical Oral Pathology, Feb 20, 8 30 p m, in the New 
York Academy of Medicine Building, room 441-The pro¬ 

gram of the section on ophthalmology, New York Academy of 
Medicine (2 E 103rd St), Feb 20, 8 p m, will include Macular 
Edema as a Complication of Cataract Extraction” by Dr John 
V V Nicholls, Montreal, Canada, and "Orbital Tumors of 

Childhood” by Dr Cecil W Lepard, Detroit -At its meeting 

Feb 20, 8 p m, in the New York Academy of Medicine, the 
New York Roentgen Society will present "The Role of Im¬ 
munity in Patients with Cancer and in Radiotherapy” by Dr 
John B Graham, Research Laboratory, Vincent Memorial 
Hospital, Boston, and “Anatomic Considerations in the Treat¬ 
ment of Pelvic Cancer” by Dr Gray H Twombly, professor 
of gynecology, New York University College of Medicine 


Meeting on Birth Trauma and Cerebral Palsy —A round table 
hscussion on "Prenatal and Natal Trauma and Cerebral Palsy” 
vill be offered by the Coordinating Council for Cerebral Palsy 
n New York City, March 1, at 8 p m at the New York Acad- 
imy of Medicine Dr Harold E Himwich, director of research, 
Galesburg (Ill) State Research Hospital, will present “Brain 
Biochemistry and Cerebral Defect of the Newborn”, Dr Russell 
F Fuldner, New Haven, Conn, consultant in cerebral palsy, 
"’onnecticut State Department of Health, "Labor Records in 
Gerebral Palsy”, Dr George W Corner Jr, assistant professor 
D f obstetnes, Johns Hopkins University School of Medicine, 
Baltimore, “Birth Injury and Cerebral Palsy”, and Dr Alan F 
Guttmacher, director, department of obstetrics and gynecology, 
the Mount Sinai Hospital, and clinical professor of obstetrics 
and gynecology, Columbia University College of Physicians and 
Surgeons, “The Obstetrician's Viewpoint Regarding Prevent- 
abihty " Discussion will be opened by Drs George G Heaver 
and William Cooper Dr Stanley M Byssbe will moderate h 

meeting 
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NORTH CAROLINA 

Dr Hart Honored.—Former surgical residents among medical 
alumni of Duke University School of Medicine, Durham, hdve 
appointed a committee to organize the Deryl Hart Society m 
honor of Dr J Deryl Hart, professor and chairman of surgery 
Dr William F Hollister, Pinehurst, is chairman of the organi¬ 
zational committee Dr Hart, recently elected president of the 
Southern Surgical Association, has been chief of the surgical 
service since Duke Hospital and the medical school opened in 
1930 

OKLAHOMA 

Postgraduate Courses—The University of Oklahoma School of 
Medicine, Oklahoma City, will offer a course on diseases of 
the liver, March 2 3, 3 30 8 30 p m, with Drs Benjamin P 
Eisenman, Denver, John R Neefe, St Petersburg, Fla, and 
Leslie Zieve, Minneapolis, as speakers 

PENNSYLVANIA 

Strittmatter Award—The annual Stnttmatter award for 1955 
will be presented April 11 at the postgraduate institute dinner 
at the Bellevue Stratford Hotel, Philadelphia This award was. 
established in 1923 by Dr Isidor T Stnttmatter, a former 
president of the Philadelphia County Medical Society, to pay 
recognition to “any physician making a valuable contnbution m 
the healing art, including remedial measures, surgical, medical, 
or contnbution to one of the fundamental sciences of medicine, 
having a beneficial influence on either surgery or medicine, or 
for any extraordinary mentorious service redounding to the 
credit of the medical profession ” Members of the society are 
invited to submit nominations for the award, a gold medal and 
scroll, to Dr Lewis C Scheffey, Chairman of the Stnttmatter 
Award Committee, in care of the Executive Office, 301 S 2lst 
St, Philadelphia 

Philadelphia 

Shmookler Memorial Lecture,—The H B Shmookler Memorial 
Lecture will be held Feb 21, 9 p m, m the Philip L Sheerr 
Building of the School of Nursing at the Albert Einstein Medical 
Center, Northern Division Dr Ralph W Gerard, professor 
of neurophysiology. Mental Health Research Institute, Univer¬ 
sity of Michigan, Ann Arbor, the guest speaker, will have as 
his subject ‘ Neural Mechanisms of Behavior ” 

University News.—Hahnemann Medical College and Hospital 
of Philadelphia is the recipient of an anonymous gift of $60,000 
for the institution’s $100,000 rehabilitation program, planned 
for the fiscal year ending next May The remaining $40,000 for 
the planned program is being raised through gifts and will be 
used for modernization of patient accommodations and reno¬ 
vation of the nurses cafeteria and to provide air-conditioning 
facilities for seven operating rooms and the delivery rooms 

RHODE ISLAND 

Hospital News—Dr C Stuart Welch, associate professor of 
surgery Albany (NY) Medical College, will serve as surgeon- 
m-chief pro tem at the Rhode Island Hospital, Providence, 
Feb 27 29 

SOUTH CAROLINA 

Personal—Dr Julian P Price, Florence, was recently presented 
with a silver cup honoring him on his retirement as dean of 
the Southern Pediatric Seminar Dr Warren Quillian, Coral 
Gables Fla , made the presentation Dr Price is a member of 
the Board of Trustees of the American Medical Association 

Hospital News —The Pilot Club of Abbeville has presented a 
$500 check and a bronze door plaque to the Abbeville County 
Memorial Hospital in honor of the late Abbeville physician 
brothers, Drs John Rayford Power and Eugene Logan Power 
A room in the hospital s new wing was dedicated in their honor 

Reestablishment of Rheumatic Fever Clinic—The Greenville 
Clinic, scheduled to be opened in January will hold, climes on 
the mornings of the first and third Thursdays m the Greenville 


General Hospital with the facilities used by the orthopedic 
clinic Dr Lomta M Boggs has been appointed pediatrician m 
charge of the clinic with the assistance of Dr John F Simmons 

Sodetj News—Officers of the South Carolina Surgical Society 
include Dr David A Wilson, Greenville, president, Dr Angus 
Hinson, Rock Hill, vice president, and Dr J Robert Thomason 

Greenville, secretary treasurer-Newly elected officers of the 

South Carolina Pediatnc Society are Dr John C Bonner, 
Charleston, president. Dr William R DeLoache, Greenville, 
Nice president, and Dr Frederick F Adams, Spartanburg. 

secretary-treasurer-Newly elected officers of the South 

Carolina Society of Anesthesiologists include Dr Richard E 
Edmondson, Anderson, president Dr Kenneth E Bray, Colum¬ 
bia, vice president, and Dr John C Doerr, Charleston, secretary - 
treasurer 

VERMONT 

Alcoholic Rehabilitation Commission —The Alcoholic Rehabili¬ 
tation Commission announces the opening of two new offices, 
at 65 Railroad St, St Johnsbury and at 89 Merchants Row, 
in the Killington Bank &. Trust Company Building, Rutland 
The original office is at 174 Pearl St, Burlington Physicians 
may avail themselves of the services of the commission on be¬ 
half of a patient There is no charge for any sen ices until 
hospital treatment or specific medical care is indicated 

Scholarships for Postgraduate Course —The Vermont Tuber¬ 
culosis and Health Association has budgeted three $50 scholar¬ 
ships for a postgraduate course, The Measurement of Pul¬ 
monary Function in Health and Diseases" which will be 
conducted March 26 30 m Boston under the sponsorship of the 
American Trudeau Society, Massachusetts Tuberculosis and 
Health League Massachusetts Trudeau Society, and the 
medical schools of Harvard University The tuition is $50 In¬ 
quiries concerning the course should be directed to Dr Edward 
J Welch, 1101 Beacon St, Brookline 16, Mass For additional 
scholarship information write to Vermont Tuberculosis and 
Health Association Att Mr James Bates, Executive Director, 
187 College St., Burlington 

WASHINGTON 

Course on Venereal Disease—The 25th venereal disease post¬ 
graduate course for physicians sponsored by the University of 
Washington School of Medicine and the U S Public Health 
Service will be given in Seattle, March 19-23 The course, de¬ 
signed to acquaint practitioners with the latest developments in 
diagnosis, treatment and management of the venereal diseases, 
is accredited by the American Academy of General Practice 
No tuition will be charged Applications are to be sent to the 
University of Washington School of Medicine, Harbor View 
Hospital Annex, 325 Nmth Ave, Seattle 4 The faculty for this 
course will be from various universities the Public Health 
Service, and other authontative bodies in the field 

Clinic for Mentallv Retarded Children —The Clinic for Child 
Study was recently established by the University of Washington 
School of Medicine, Seattle to provide diagnostic evaluation 
and help in planning for care and training of the retarded child 
through a team composed of a pediatrician, psychologist, psvchi- 
atnst, public health nurse hearing and speech therapist social 
worker nutnuonist, and dental hygienist Orthopedic and 
neurological consultants are also associated with the clinic 
Patients may be referred by private doctors or the health depart¬ 
ment and other public agencies in Pierce County Children 
under eight years will be considered for acceptance There is 
no charge for the clinic service For information call BRoadway 
9341 in Tacoma or VErmont 6062 m Seattle 

WISCONSIN 

Personal—Dr Edward D Schwade, Milwaukee, was recently 
awarded the William G Lennox citation for service in the field 
of epilepsy The award, $100, is presented by Dr Lennox of 
Boston for research and teaching in epilepsy 
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Society News -Newly elected officers of the Wisconsin Society 
of Internal Medicine include Dr Maurice A Hardgrove 
Milwaukee, president, Dr Warren K Simmons, Rhinelander 

treasurer dCnt ’ ^ ^ J ° hn L S,ms ’ Mad,son , secretary- 


Psychlatnc Institute —The Milwaukee Psychiatric Services will 
hold its annual institute Feb 25-26 Dr Joseph C Solomon 
associate professor of psychiatry, University of California 
School of Medicine, Berkeley-San Francisco, will conduct the 
series of lectures His subject will be “Ego Mastery and the 
Therapeutic Process ” 


WYOMING 

Change in Annual Medical Session Dates —The Wyoming State 
Medical Society, which had originally scheduled its annual 
session for June 27-30 at the Jackson Lake Lodge, Moran, an¬ 
nounces that the meeting will be held at the same location 
June 29-July 1 

GENERAL 

Postconvention Cruise —The American College of Physicians, 
which will hold its 37th annual session m Los Angeles, April’ 
16-20, is arranging a postconvention cruise to the Hawaiian 
Islands The trip to Hawaii will be made by plane, leaving Los 
Angeles April 20 or 21 The program will include the presi¬ 
dential cocktail party at the Princess Kaiulam Hotel, Saturday, 
a beach party and dinner, Sunday, with Dr Nils P Larsen, 
Honolulu, the college governor for Hawaii, as host, a scientific 
breakfast meeting Monday, a breakfast special clinic m the 
Honolulu Leprosarium Tuesday, a special luau, typical Hawaiian 
feast, Wednesday, and a trip around Pearl Harbor via navy 
barge as guests of the Naval Commandant Thursday 

Books for Korean Medical Schools—Dr Howard A Rusk, 
chairman, Amencan-Korean Foundation, has announced that 
contributions of books and periodicals for Korea may be shipped 
to the Medical Supply Officer, Sharpe General Depot, Tracy 
Annex, Lathrop, Calif Shipments should be clearly marked 
“Kormeded ” Donations of books and periodicals should be 
limited to those published subsequent to 1942 Shipments 
weighing over 100 lb, less than a carload, may be shipped 
freight (L C L) prepaid or freight (L C L) collect Shipments 
weighing less than 100 lb may be shipped railway express pre¬ 
paid or railway express collect Costs of collect shipments are 
paid with funds supplied by the American-Korean Foundation 

Surgical Clinic Tour of Europe —The International College of 
Surgeons has scheduled a surgical clinic tour of Europe during 
May Clinic meetings will be held in Pans and Nantes, France, 
Berne, Switzerland, Rome, Italy, and Vienna, Austria Flights 
are bemg arranged on the Pan American Clipper leaving New 
York May 6 for Pans and leaving London lune 7 for New 
York (36 days) Those prefernng to sail may leave on the Queen 
Elizabeth May 2 for Cherbourg and Southampton lune 7 for 
New York (42 days) The tour will include visits to the Chateau 
country of France, the Italian Riviera, an Alpine tour, a Rhine 
cruise, and a visit to the Shakespeare country in England In¬ 
formation may be obtained from the International College of 
Surgeons, 1516 Lake Shore Dr, Chicago 10 

Enlarge Tobacco Research Fund —A third allocation of 
$500,000 to continue research by independent scientists into all 
phases of tobacco use and health has been announced by Mr 
Timothy V Hartnett, chairman of the Tobacco Industry Re¬ 
search Committee The increase brings the tobacco group’s 
research fund allocations to $1,500,000 Clarence C Little, 
Sc D, Bar Harbor, Maine, scientific director of the committee, 
states’ that “the three main areas in which the board has con¬ 
centrated from the start are the physical and chemical com¬ 
position of tobacco and accompanying products, tissue changes 
in humans as well as m animals, and smoking and other tobacco 
habits, and the emotional and physical makeup of smokers 
Research grants have been given to 54 scientists in 39 
recognized hospitals, medical schools, and research institutions 
in 19 states” Grant renewals have been made to nine scientists 
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Scholarship, awarded annually by the societ^m^^ MemonaI 
teacher in lip reading will onen ? Prospective 

obtainable from the national headquarters Sh sT Sftv’ 
Washington 6, D C, must be returned bv Mav , a r 
the scholarship will be made dunng the annual LeefmgTf thf 
American Hearing Society in Washington, June 7-9 The winner 
of the award is entitled to a teacher training course in hp read- 
ng from any school or university in the United States acceptable 
to the teachers committee Specifications for a hard of-heanne 
contestant include 30 hours of private instruction m hp reading 
from an approved teacher or 60 hours of lip reading m public 
school classes under an approved teacher Rules for competition 
state that an applicant shall plan to teach lip reading with or 
without other types of speech or hearing therapy 


Meeting of Central Surgical Association.—The Central Surgical 
Association will hold its 13th annual assembly m Rochester, 
Minn, Feb 23-25, with headquarters at the Kahler Hotel 
Thursday will be devoted to surgical clinics at St Mary’s and 
Rochester Methodist hospitals, 8 a m to 12 noon, and dry 
clinics from 11 a m to noon Experimental problems and 
laboratory demonstrations will be presented at Mann Hall, 
Medical Sciences Budding, from 1 30 to 4 p m Single author 
presentations by invitation will include 
Inguinal Hernia in Children, C Barber Mueller, St Louis 
Duplications of the AHmenlary Tract, William K Sieber Pittsburgh 
Hiatus Hernia in Infants, Clinlon A Stephens, Toronto, Canada 
An Experimental and Clinical Study of Vascular Spasm, Edward H 
Simmons, Toronto Canada 

Postoperative Pancreatitis, E Thomas Boles Jr Columbus, Ohio 
Pseudocysts of the Pancreas, Robert L Bradley, Huntington, W Va 

The presidential address, "The Obligation of Achievement,” will 
be delivered by Dr Rudolf J Noer, Louisville, Ky, at a 
luncheon Friday, 12 15-1 30 p m The reception and cocktails, 
6 30 p m, will precede the dinner-dance on Friday 


Public Health Scholarships—Harvard University School of 
Public Health, Boston, offers scholarships for the academic year 
1956-1957 to persons of high professional promise, in awards 
ranging from part of the tuition to tuttion plus a stipend, accord¬ 
ing to the qualifications and financial needs of the applicants 
The scholarship funds are primarily intended for citizens of the 
United States Preference will be given to applicants under 35 
years of age Scholarships are available to those who wish to 
obtain postgraduate education in the field of public health or in 
a basic science related to public health, including the following 
categories physicians, industrial physicians, or health educators 
with a college degree, training in health education in the natural 
and social sciences, and experience in general education or com¬ 
munity health work, dietitians with a college degree and satis¬ 
factory field experience, and college graduates who have con¬ 
centrated in one of the natural sciences Scholarship applicants 
must be eligible for admission to the school as candidates for 
one of the following degrees master of public health, doctor 
of public health, master of science in hygiene, doctor of science 
in hygiene, or master of industrial health Information may bt 
obtained from the Harvard School of Public Health, 55 Shattucl 
St, Boston 15 Scholarship applicants must return complete! 
admission and scholarship applications to the school by March 1 


Catastrophic Accidents—According to an estimate by th 
letropohtan Life Insurance Company (1 Madison Ave, Nev 
r ork), catastrophes (accidents m which five or more person 
rere killed) were responsible for about 1,500 deaths in t 1 
Jrnted States dunng 1955 The increase of 300 above the tola 
or 1954 reflects a nse in the number of major catastrophes 
here were 9 dunng 1955, each of which took 25 or more lives 
iut only 4 in 1954 Natural disasters accounted for five o 
ast year’s major catastrophes, the most costly in loss of li.' 
leing humcane “Diane” and the subsequent flash floods in thi 
iorlheastem cutes, 17-19, whteb Llted about 180 n,™ 
n Pennsylvania and Connecticut Other major natural disaster 
vere the May 25 tornadoes in Kansas, Oklahoma, Texas, am 
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Missouri, which took 115 lives, including 80 in the Udall, Kan , 
area the >ear-end floods inundating areas in California and 
Oregon, in which the death toll was estimated at 84, the mid- 
October floods m the northeastern states, which killed 48, and 
humcane Connie” of Aug 12-14, in which 25 lives were lost 
In a fire in a mens hotel in Chicago, 29 persons were killed, 
and in three plane crashes a total of 124 

Tri State Medical Meeting —The 57th annual meeting of the 
Tn State Medical Association (Virginia, North Carolina, and 
South Carolina) will convene at the Hotel Charlotte, Charlotte, 
N C, Feb 20-21 The scientific sessions will open at 9 35 a m 
Monday with “The Diagnosis and Management of Children with 
Ambisexual Development” by Dr Judson 3 Van Wyk, Univer¬ 
sity of North Carolina, Chapel Hill, N C At 12 05 p m Dr 
Roy B McKnight, Charlotte, N C , wall moderate the following 
panel on thyroidologv 

Nodular Goiter and Us Relation to Carcinoma William P J Peete, 
Durham N C 

Thyroiditis Colin G Thomas, Chapel Hfll N C. 

Newer Methods of Diagnosis and Indications for Medical Management 
of TotJc Diffuse Goiter Kinloch Nelson Richmond Va 

Dr Paul D Camp, Richmond, Va , will deliver the presidential 
address at 7 p m at a joint banquet of the North Carolina 
Seventh Medical District, the Mecklenburg County Medical 
Society, and the Tn State Medical Association The guest 
speaker, Colgate W Darden Jr, president of the University of 
Virginia, Charlottesville, will have as his topic “Problems of 
the United Nations ” At 10 a m Tuesday Dr VV Paul Sanger, 
Charlotte, N C , will serve as moderator for a panel on cardio¬ 
vascular lesions amenable to surgery with Dr Thomas J 
O’Neill, Philadelphia, Dr Thomas N P Johns, Richmond, Va., 
and Dr Henry W Scott Jr, Nashville, Tenn , as collaborators 

Meetings on Forensic Sciences.—The American Academy of 
Forensic Sciences will hold its eighth annual meeting Feb 23-25 
at the Drake Hotel, Chicago Presentation of papers will begin 
at 10 30 a m The afternoon will be devoted to a case review 
by Dr Samuel R. Gerber, coroner of Cuyahoga County Ohio, 
and associates Friday morning the section on forensic pathology 
will consider the certification of deaths not falling in standard 
categories from the viewpoint of the vital statistician and from 
the viewpoint of the medical examiner At 10 a m there will be 
a medicolegal conference The section on forensic psychiatry 
will present the following program Friday morning 
Amnesias and Retrograde Falsification Mater I Tuchler San Francisco 
Scientific Deception Tests Their Place and Value in Forensic Science 
Fabian L Roukc Ph D New York. 

The Future of Court Psychiatry William H Haines Chicago 
Better Understanding of the Needs of the Mentally IU Otto Bettag 
Chicago 

Problems of Women in Court Edward J Kelleher Chicago 
On Friday afternoon a program will be presented by the section 
on jurisprudence, of which the chairman is George E Hall, 
J D , a member of the A M A Law Department A demon¬ 
stration and open forum will follow The closing session, Satur¬ 
day, will include a discussion of the determination of time of 
death by body heat loss by Dr Herbert P Lyle, coroner 
Hamilton County, Ohio, and Dr Frank P Cleveland Kettering 
Laboratory, University of Cincinnati, ‘Analyses of Heat Stroke 
Deaths in St Louis ’ by Dr John J Connor, St Louis, and 
Incidence of Barbiturates m Coroners’ Cases' by Irving Sun¬ 
shine, Ph D , toxicologist, Cuyahoga County Coroner’s Office, 
Cleveland 

Survey of Hospital Room Rules —After a survey of short-term 
general hospitals in the United States and Canada, the American 
Hospital Association announces that hospital room rates in 
general hospitals in the United States increased about 5% in 
1955 Single room accommodations increased 4 4%, two-bed 
rooms, 6 5%, and multibed rooms, 5 5% National averages 
for the tjipes of room are single room, $14 14, two bed room, 
$1151, and multibed room, $9 84 Rate figures cover the 
hospital room, all meals on genera! and special diets, general 
nursing service medical records, and routine housekeeping The 
highest single room rate in the country was $35 in New York, 
the lowest, reported m Louisiana, was $5 For two-bed rooms 
North Carolina reported the country’s highest rate, $26 Both 
Texas and Louisiana reported the lowest two-bed rate, $5 The 


range for multibed rooms was from $23 50 in Ohio to $2 in 
Tennessee The highest metropolitan average rate for single 
rooms was reported in Boston at $23 14, lowest, $12 75, in 
Atlanta Lowest averages for both two bed and multibed ac¬ 
commodations were reported from New Orleans Highest m 
both categories were reported in San Francisco Since 1947, 
rates in nonprofit hospitals have increased slightly more than 
rates m proprietary and governmental hospitals In the penod 
1947 to 1955 inclusive average rates across the country increased 
as follows for single rooms, 66% m nonprofit hospitals, 53% 
in proprietary hospitals, and 66% in governmental hospitals 
For two-bed rooms the rates have increased, respectively, 77%, 
58%, and 66% for multibed rooms 81%, 58%, and 74% 
Advance deposits were required from patients responsible for 
their own hospital bills by 47% of the hospitals reporting 

FOREIGN 

Ophthalmologies! Society of Egypt.—The annual meeting of 
the Ophthalmological Society of Egypt will take place at the 
Memorial Ophthalmic Laboratory, Giza, Egypt, March 16 and 
17 The symposium of this meeting will be on corneal grafting 
Physicians are cordially invited 

Seminar Congresses In Dermatology and Syphilology.—In its 
seminar congresses in dermatology and syphilology, the Ameri¬ 
can Medical Society of Vienna will present the following pro¬ 
grams by the medical faculty of the University of Vienna 
May 911 Dermatopathology Dermatologic Hlstopathology Demon 
strations 

July 11 13 Superficial Mycoses Deep Mycoses Demonstrations 

Sepi 12 14 Bums Dermatology DemonstraUons 

Nov 7 9 Syphilology Allergic Skin Diseases Demonstrations 

Details may be obtained from the American Medical Society 
of Vienna, Vienna I Umversitaetsstrasse 11, Cable “Ammedic," 
Vienna 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written Various locations In the 
United States ami Canada July 20 Final date for filing application 
was Jan 20 Oral Miami Beach Mar 18 22 Sec Dr C B Hickcox 
80 Seymour St Hartford 15 Conn 

American Board of Dermatology and Syphilology Written Various 
centers July 26 Oral St. Louis, Oct 12 15 Final dale lot filing nppli 
cations is April 1 See Dr B M Kcsten One Haven Ave New 
York 32. 

American Board of Internal Medicine Written Oct 15 1956 Final 
date for filing application is May 1 Oral Examinations In 1956 Los 
Angeles April 12 14 Chicago June 7-9 Final date for filing applica 
tiem for these three oral examinations was Jan 3 New York City 
Sept 21 25 Final date for filing application is April 1 Cardloi oscular 
Disease Chicago June 6 The number of candidates is limited to 24 
and the final date for fifing applications Is Apr 2 Exec Sec Dr 
William A. Werrell 1 West Mam St Madison 3 Wis 

American Board of Obstetrics and Gynecology Oral and Pathological 
Examinations Part II Chicago May 11-20 1956 Dr Robert L 
Faulkner 2105 Adelbert Road Clev eland 6 

American Board or Ophthalmology Practical Examination San Fran 
cisco June 18 21 St Louis OcL 20-24 Written Jan 21 1957 Appli 
caUons must be filed before Julj 1 1956 Sec Dr Menlll J King 
Box 236 Cape Cottage Branch Portland 9 Maine 

American Board of Orthopaedic Surgery Pan 1 OraI and written 
Various centers Aprit 1956 Final date for filing application was Nov 
30 Sec Dr Hatold A Sofield 116 South Michigan Ave Chicago 3 

American Board of Otolaryngology Oral Montreal Canada May 
6-10 Sec Dr Dean M Lierie University Hospitals Iowa City 

American Board of Physical Medicine and Rehabilitation Parts 1 
and II Chicago June 16-17 Sec Dr Earl C. EUdns 200 First Sl, 
S W Rochester Minn. 

AstERtcAN Board of Plastic Surgery Entire Examination Buffalo 
May 13 15 Final date for filing case reports was Jan 1 Carres. Sec. 
Mrs Estelle E. Hfilerlch 4647 Pershing Ave Si. Louis 8. 
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American Board of 
16 18, 1956 Sec , 
Rochester, M/nn 


Psychiatry AND Neurology Philadelphia, 
Dr Dai Id A Boyd, 102 110 Second Avc 


April 

S\V, 


American Board of Radiology Atlanta, Ga, Mar 6 10 Final date for 
filing application uns Dec 1 , Chicago, June 5 9 Final date for filing 
applications was Jan 1 , Los Angeles Sept 30 Oct 4 Final date for 
filing applications is June 1 fa, Dr B R Klrkiln, Kohler Hotel 
Bldg Rochester, Minn 

American Board op Surgesy Part / Centers throughout the United 
Slates, in Europe and In the Far East, March 28 Closing date for the 
March examination was December 1 Pori It Durham, Match 12-13 
Boston, Maj 14 15 and Philadelphia June 4-5 Sec , Dr John B Flick’ 
255 S Fifteenth St, Philadelphia ’ 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr George F Lull, 535 North 
Dearborn St, Chicago 10, Secretary 

1956 Annual Meeting, Chicago, June IMS 

1956 Clinical Meeting, Seattle, Nor 27 30 

1957 Annual Meeting, New York, June 3 7 

1957 Clinical Meeting, Philadelphia, Dec 3-6 

1958 Annual Meeting, San Francisco, June 23-27 

National Conference on Rural Health Multnomah Hotel Portland 
Ore Mar 8 10 Mrs Arline Hibbard, 535 N Dearborn St Chicago 10, 
Secretary 


Alaska Territorial Medical Association, Alaska Native Health Service 
Hospital Anchorage, Feb 20-22 Dr Robert B Wilkins, 1121 Fourth 
Ave Anchorage Secretary 


American Academy of Forensic Sciences Drake Hotel Chicago Feb 
23-25 Dr Walter J Camp, 1853 West Polk St, Chicago Secretary 

American Academy of General Practice, Hotel Statler, Washington 
D C, Mar 19-22 Mr Mac F Cahal, Broadway at 34th Street Kansas 
City 11, Mo, Executive Secretary 

American Association of Anatomists, Milwaukee, Apr 4-6 Dr Nor- 
mand L Hoerr, 2109 Adclbcrt Rd , Cleveland 6 Secretary 


American Association for Health, Physical Education Recreation, 
Conrad Hilton Hotel Chicago Mar 24 30 Mr Carl A Troester Jr, 
1201 Sixteenth St, N W , Washington 6 D C, Executive Secretary 


American Association of Railway Suroeons, Drake Hotel Chicago, 
Apr 10-12 Dr Chester C Guy, 5800 Stony Island Ave , Chicago 37, 
Secretary 

American Orthopsychiatric Association Hotel Commodore, New York, 
Mar 15 17 Dr Marlon F Langer, 1390 Broadway, New York 19, 
Executive Secretary 

American Psychosomatic Society, Sheraton Plaza Boston Mar 24 25 
Dr Theodore Lldz, 333 Cedar St, New Haven 11 Conn , Secretary 


American Radium Society, Shamrock Hotel, Houston Texas, Apr 9-11 
Dr Robert E Fricke, 102 Second Ave S W, Rochester, Minn, 
Secretary 

American Society of Maxillofacial Surgeons, lung Hotel New Orleans, 
Mar 18 21 Dr John A Drummond 1414 Drummond St, Montreal 
Canada, Secretary 


American Surgical Association, The Greenbrier White Sulphur Springs, 
W Va , Apr 1113 Dr R Kennedy Gilchrist, 59 East Madison St, 
Chicago 3, Secretary 


Association of American Physicians and Surgeons, Columbus, Ohio 
Apr 5 7 Dr William L Baughn, 1635 West 25th St, Anderson lnd , 
Secretary 


Atlanta Graduate Medical Assembly, Atlanta Blltmorc Hotel, Atlanta, 
Ga Feb 20-22 Mrs Stewart R Roberts 15 Peachtree Place N W, 
Atlanta 9, Ga , Executive Secretary 

Central Surgical Association, Hotel Kahler Rochester, Minn , Feb 
23 25 Dr Charles D Branch, 102 North St, Peoria, III, Secretary 


Chicago Medical Society Annual Clinical Conference Palmer House, 
Chicago Feb 28 March 2 Dr Norris J Heckel, 86 E Randolph St, 
Chicago 1 Secretary 

Dallas Southern Clinical Society, Dallas, Tex , Mar 32-34 Miss Helga 
Boyd 433 Medical Arts Bldg , Dallas 1 Tex , Executive Secretary 

Eastern Conference of Radiologists, Lord Baltimore Hotel Baltimore 
Mar 15 17 Dr Richard B Hanchett, 705 Medical Arts Bldg Baltimore 

1, Secretary 

Fastern Section, American Congress of Physical Medicine and 
Rehabilitation, Hotel Adelphla Philadelphia April 7 Dr Harold 
Lefkoe, 1006 Medical Tower, Philadelphia 3 Secretary 

Michigan Clinical Institute, Sheraton Cadillac Hotel, Detroit, Mar 7 9 
Dr L Fernahi Foster, 606 Townsend St, Lansing 15, Secretary 
w nn»v Conference Hotel Schroeder Milwaukee, Apr 3 

M, Dr George P F™ Boston University, College of Libera! Arts, 
725 Commonwealth Ave , Boston 15, Chairman 
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Missouri State Medical Assocutidm u rt i » » & 

N rs, M sr,' ssrss-r: svs »» 

cr v H •sss r ^ 

Tulane Are, New Orleans 12, Directs ’ R ° 0ffl 103 1430 

Ohio State Medical Association, Cleveland ad r iilit m, m, > o 
Nelson, 79 East State St, Colimbus 15 E^ile Sectary S 
Regional Meetings American College or Physicians 

Lincoln Neb , Cornhusker Hotel Mar 3 Dr Edmond M Wnith 
1412 Medical Arts Bldg, Omaha 2 Neb, Chairman 1 h 

Honolulu, Hawah March 6 Dr Nils P Larsen, 1133 Punchbowl St 
Honolulu 13, Haiva/i, Gov'emor 


Kansas City, Kans , Mar 23 Dr William a 
6th Ave , Topeka, Kans , Governor 


Mennlnger, 317 West 


Southern Illinois, Springfield, March, March 24 Dr Charles H 
Drenckhahn, 602 West University Ave, Urbana, Illinois, Governor 


Sectional Meetings, American College of Surgeons 

Milwaukee, Hotel Schroeder, Feb 27-29 Dr Forrester Raine 425 E. 
Wisconsin Ave , Milwaukee 4 Chairman 


Colorado Springs, Colo , The Broadmoor, Mar 5 7 Dr George \V 
Bancroft, 106 E St Vrnin St, Colorado Springs, Colo, Chairman 

LrrrLE Rock Ark , Hotel Marion Mar 12 13 Dr Joseph F Shuffield, 
103 E 7th St, Little Rock Ark, Chairman 

Southeastern Section, American Urolooical Association Hollywood 
Fla , Mar 25 29 Dr Robert F Sharp, 200 Carondelet St, New Orleans 
12, Secretary 

Southeastern Surgical Congress John Marshall Hotel, Richmond Va„ 
Mar 12 15 Dr Benjamin T Beasley, 701 Hurt Bldg , Atlanta 3, Ga, 
Secretary 


Southern Neurosurgical Society George Washington Hotel, Jackson 
vllle, Fla Mar 23 24 Dr William F Meacham, Vanderbilt University 
Hospital Nashville 5 Tenn, Secretary 

Symposium on Fundamental Cancer Research Texas Medical Center, 
Houston Texas Mar 29 31 Dr Grant Taylor University of Texas, 
Postgraduate School of Medicine, Houston, Texas, General Chairman 

Symposium on Pediatrics Salt Lake City Apr 12-53 Dr F Willis 
Taylor, 1265 West 4th North, Salt Lake City 16, Chairman 

Tennessee State Medical Association, Peabody Hotel Memphis Apr 
8 11 Dr K H Kampmeler, 112 Louise A\e., Nashville 5 Secretary 

The Constantinian Society, Del Monte Lodge, Pebble Beach, Calif, 
Apr 11 14 Dr CF Shook, P O Box 1035-36, Toledo 1, Ohio, 
Secretary 

United States Mexico Border Public Health Association Cnlexlco- 
Mexicall, Calif, Apr 13-16 Dr Sidney B Clark, 204 U S Court 
House, El Paso, Texas, Secretary 


70RE1GN AND INTERNATIONAL 

Association of Industrial Medical Officers, London School of Hygiene 
and Tropical Medicine, London W C 1, England Sept 24 28, 1956 Dr 
3 A A Mekelburg Peek, Frcan and Company, Ltd Keetons Rd, 
Bermondsey, London S E 16 England, Honorable Secretary 

Iritish Medical Association, Brighton England July 9 13, 1956 Dr 
Angus Macrae, B M A House, Tavistock Square London, W C1 
England 

'anadian Medical Association, Quebec, P Q, Canada June 10 14, 1956 

* Dr Arthur D Kelly, 150 St George St, Toronto 5, Ont, Canada, 
Secretary 

Conference of International Union for Health Education op thu 
Public, Rome, Italy, April 27-May 5, 1956 Mr Lucien Viborei, 92 
rue St Denis, Paris 1", France Secretary General 

Congress OF French Society of Ofhthalmology, Paris France, May 

° 6 10 1956 Dr Marcel Kalt, 81 rue Saint Lazare, Paris 9c, France, 

Secretary 

Congress of International Anesthesia Research Society Miami Beach, 
Fla USA April 9 12, 1956 For inlormation write Dr R. J 
Whhacre. 1395V Terrace Road, Cleveland 12 Ohio, USA 

Congress of International Association of Limnology, Helsinki Fin 
’and, July 26 Aug 7, 1956 For information address Dr H Luther, 
Snellmansgalan 16 C 36, Helsinki, Finland 

Congress of international Association of Logopedics and Phonmtrjcs 
Barcelona, Spain Sept 3 7, 1956 Dr J Perello Provenza 319 Bar 
celona 9, Spain Secretary General 

Congress op International Society op Hematology, Hotel Somerset, 
Boston, Mass, U S A , Aug 27 Sept 1, 1956 Dr W C Moloney. 
39 Bay State Road, Boston, Mass, U S A , Secretary 

CONGRESS OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, New DM 
India Jan 3-6 1957 For information address Secretariat, The V no, 
66 Boulevard Samt-Michel, Paris 6e, Fiance 

Conoress of Latin Society of Ophthalmology, Madrid, Spain, April 
24 28 1956 For information address Dr Costi, Momnlbao 3, 

Spain 
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European Congress of Allergology Florence Italy Sept 1215 1956 
Prof Umberto Scrafin! Institute de Patologla Medico Vlale Morgagni 
Florence Italy Secretary-General 

European Congress op Cardiology Stockholm Sweden Sept. 10-14 
1956 Dr Karl Erik Grew in SodersJuVJhuset Stockholm Sweden Gen 
eral Secretary 

European Symposium on Vitampt Bu Hamburg Germany Ma> 22 26, 
1956 For Information aTite Doz. Dr H Bauer NervenUinlk, 
Hamburg Eppendorf Gcrmanv 

Health Congress Royal Society for the Provotion or Health Black 
pool England April 24-27 1956 Mr P Arthur Wells 90 Buckingham 
Pabce Road London S W 1 England Secretary 
Inter American Congress of Cardiology Havana. Cuba Not 4 10 
1956 For information address Dr Ramon Atxala Apartado 2108 
Havana Cuba. 

International Academy of Pathology Cincinnati Ohio U S A„ 
April 24 25 1956 Dr F K. Mostofi Armed Forces Institute of 
Pathology Washington 2J D C-, V S A. Secretary 
International Congress Against Alcoholism, Istanbul Turkey Sept. 
10-15, 1956 For Information address International contre 1 Alcoollsme 
Case Gare 49 Lausanne Switzerland 

International Congress on Animal Reproduction Arts School Unlvtt 
sfty of Cambridge Cambridge England June 25 30 1956 Dr Joseph 
Edwards Production Division Milk Marketing Board Tb»mes Dltton 
Surrey England Hon Secretary 

International Congress op Anthropological and Ethnological Sci 
ENCES Philadelphia Pa U S A SepL 2 9 1956 Dr William N 
Fenton National Research Council Division of Anthropology and 
Psychology 2101 Constilullon Avenue Washington 13 D C, U 5 A, 
Secretary 43 eneral 

International Congress of Dietetics Congress Palace Esposlzlone 
Universale Roma Rome Italy Sept 10*14, 1956 Prof E Seriannl 
Aaocjazfone Dietetfca Italiana via del Penitenoeri W 13 Rome Italy 
Secretary General 

International Congress on Diseases op the Chest Cologne Germany 
Aug. 19 23 1956 Mr Murray Komfeld 112 East Chestnut SL, 
Chicago 11, Illinois USA Executive Director 
International Congress op Entomology Montreal Canada Aug 17 25, 
1956 Mr J A Downes Science Service Bldg., Carling Ave„ Ottawa, 
One, Canada Secretary 

International Congress op Gastroenterology London England Joly 

18 21 1956 Mr Hermon Taylor London Hospital White Chapel, 

London E l England, Honorable Secretary 

International Conoress of Heaetii Technicians Malson de la MutuaUte 
Paris France June 5-8 1956. For Information address Mr M. H, 
Thoilller 37 Roe de Monthlon Paris 9c France 
International Congress for the History op Science Florence and 
Milan Italy SepL 3 10 I9J6 Dr M L Bonelll Inslltoro dl Ottica 
Arcetri Florence Italy Secretary -GeneraL 
International Conoress op Huvian Genetics Copenhagen Denmark, 
Aug. 1-6 1956 For Information address The University Institute for 
Human Genetics TagensveJ 14 Copenhagen N Denmark 
International Congress op Hydatid Disease, Athens Greece SepL 
14 IS 1956 Prof B Kounas Croix Rouge Hellenfque, 1 rue Mac¬ 
kenzie King. Athens Greece Secretary-General. 

International Congress on Infectious Pathology Lyon France May 
24 26 1956 General Secretariat Insutut Pasteur de Lyon 77 roe 
Pasteur Lyon France 

International Congress of Internal Medicine Madrid Spain SepL 

19 23 1956 Dr J C De Oya and Dr J Glmena, Hostaleza No 90 
Madrid Spain Secretaries 

International Conoress of International College op Surgeons Palmer 
House Chicago Illinois U S A., Sept 9 13 1956 Dr Max Thorek 
1516 Lake Shore Drive, Chicago Illinois U S A„ Secretary-Generak 
International Congress on Medical Records Shorebam Hotel Wash 
ini;ton D C. U S A Oct 1 5 1956 For information address Miss 
Dons Gleason Executive Director American Association of Medical 
Record Librarians 510 North Dearborn St Chicago 10 Illinois USA 

International Congress op Neo-Hippocratic Medicine Moniecatinl, 
Terme Italy May 20-22 1956 Dr Valente 41 Avenue Verdi Monte 
catinl Terme Italy Secretary-General 

International Congress of Paediatrics Copenhagen Denmark July 22 
27 1956 Professor P Plum Rigshospitalet, Copenhagen Denmark, 
PresidenL 

International Congress op Physical Medicine, Copenhagen Denmark, 
August 20 24 1956 Dr B Strandherg, Kobenhavns amts sygehus i 
Gentofte DepL of Rheumatology and Physical Medicine Hellenip 
Denmark- Honorable Secretary 

International Conoress of Radiology Mexico D F Mexico July 22 
26 1956 Dr Jose Noriega Teplc 126 (2e puo) Mexico D F 7 
Mexico Secretary GeneraL 

International Congress op World Confederation for Physical 
Therapy, Hotel Statler, New York New York USA June 17 23, 
1956 For Information address Miss Mildred Elson American Physical 
Therapy Association 1790 Broadway New York 19 New York, USA. 
International Genetics Symposium Tokyo and Kyoto Japan Sept 6-12, 
1956 For information address Secretary International GeneUcs Sym 
posfum Science Council of Japan Ueno Park Tokyo Japan 


International Physiological Congress Brussels Belgium July 29 
Aug 5, 1956 For information address Prof J Reuse Facuite do 
Medicine et de Pbarmacle 115 Boulevard de Waterloo Brussels 
Belgium 

International Professional Union of Gynecologists and Obstetricians, 
Madrid Spain Sept 28 29 1956 Dr Jacques Courtols 1 rue Racine 
St Germam-en Laye (S and O) France Permanent International 
Secretary-GeneraL 

International Symposium on Venereal Diseases and the Treponema 
toses Hotel Statler Washington D C U S A May 28 June 1 1956 
For information address Dr Charles A Smith, Chief Venereal Disease 
Program Division of Special Health Services Public Health Service 
Dept oi Health Education and Weliare Washington 2J D C USA. 

Medical Women s International Association Extraordinary General 
Assembly Burgenstock Nidwalden Switzerland SepL 21 24 1956 

Dr Janet AliLen 30a Acacia Road London N W 1 England Secretary 

Middle East Medical Assembly Campus American University of Beirut, 
Beirut Lebanon April 7 9 1956 Dr Virgil C. Scott, American Urn 
rersny of Beirut Beirut Lebanon, Chairman 

National Congress of Pediatrics Culdad Universitaria Mexico DJ 
Mexico May 1 5 1956 Dr Ignacio Avila Cisneros Calzada de 

Madereros No 240 Mexico 18 D F_ Mexico Coordinator 

North Queensland Medical Conference Cairns North Queensland 
Australia June 25 30 1956 Dr W R. Horsfall P O Box 672, 
Cairns N Q Australia Secretary 

Pakistan Medical Conference, Unfversuy of Peshawar Peshawar 
Pakistan, Apr 2-4 1956 Dr M W Alivi 9 Braganza House Napier 
St Sadder Karachi Pakistan Secretary General 

Pan American Congress on Cancer Cytology Miami Fla, USA, 
Jan 8-12, 1957 Dr J Ernest Ayre 1155 N W 14th St Miami Fla, 
USA General Chairman 

Pan American Congress of Gerontology, Mexico D F Mexico 
Sept 5-15 19J6 Dr Manuel Payno Avenue Cuahtemoc No 10-3, 

Mexico 7 D F Mexico Presidente 

Pan American Congress of Otorhinolaryngology and Bronchoesopha 
gology, San Juan Puerto Rico April 8 12, 1956 Dr C E. Munoz 
MacCormick Apartado 9111 Saoturce 29 Poerto Rico, Secretary 
General 

Pan American Medical Women s Alliance Santiago and Vina del Mar, 
Chile March 6-14 1956 For information address Dr Eva Outright, 
458 Beall A\e Wooster Ohio USA 

Pan American Tuberculosis Congress Medellin and Bogota Columbia, 
South America, Aug 1 15 1956 General Secretary 26 de Marzo 1065, 
Montevideo Uruguay 

World Congress on Fertility and Sterility Naples Italy May 18-24 
1956 Dr Maxwell Roland 114-20 Queens Boulevard Forest HIU» 75, 
New York N Y, U S A, Chairman Liaison Committee 

World Federation for Mental Health Munich Germany Aug. 12 18 
1956 Secretariat 19 Manchester Street London W1 England 

World Medical Association Havana Cuba Oct 9-15 1956. Dr Louis 
H Bauer 345 EaJt 46th SL New York 17 New York, USA, 
Secretary-General 


— 

MAGAZINE-TELEVISION REPORT 


The following Us] of current medical articles in mass-circula¬ 
tion magazines and forthcoming network television programs on 
medical sub\ects is published each week only for the informa 
tion of readers of The Journal, Unless specifically slated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Monday, Feb 27 

NBC-TV, 11am -noon EST Medical and Health News 
with Howard Whitman” continues its senes on heart disease 
with a filmed sequence on heart surgery from Philadelphia s 
Presbytenan Hospital A segment of the Home” show 
ABC TV, 8 30 pm EST Medical Horizons” reports from 
Meharry Medical College, Nashville, Tenn, on the use of 
radioactive gold (Au 10s ) in cancer therapy Produced in co¬ 
operation with the Amencan Medical Association 

MAGAZINES 

Woman’s Home Companion, March, 1956 
"Rheumatic Fever,” by Milton 1 E Senn, M D 
The director of Vales Child Study Center answers a series 
of questions he has received about rheumatic fever 
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NAVY 

Medical Officers Visit Cuban Medical College —Six members of 
the staff of the U S Naval Hospital, Guantanamo Bay, Cuba, 
last month visited the Colegio Medico Nacional of Santiago, 
Cuba Lieut Commander S L Moschella presented a paper 
in Spanish entitled, “Present Status of Treponemal Diseases ” 
This was the third meeting of its kind during the past year, and 
the president of the medical society, Dr U Castellanos Yodu, 
expressed the hope that these meetings could be continued 


Dr Dooley's Lecture on “Passage to Freedom ”—Lieut Thomas 
A Dooley III, M C, U S N R, is presenting a senes of 
lectures before medical groups in St Louis, Miami Beach, Fla, 
and New York on the American Navy’s “Passage to Freedom,” 
the story of the evacuation of 750,000 Vietnamese 
Lieutenant Dooley, the Navy’s only medical officer stationed 
in Haiphong, North Vietnam, participated in the evacuation 
of free Vietnamese from this communist-controlled northern 

sector of Indochina 
He was awarded the 
Legion of Merit by the 
Navy for his service as 
medical officer in 
charge of refugee 
camps on the west 
coast of North Viet¬ 
nam after the truce 
that ended the civil 
war in that country 
He is the author of a 
forthcoming book to 
be condensed tn the 
April issue of Reader’s 
Digest In his 10- 
month experience, he 
processed some 600,- 
000 refugees through 
the camps before com¬ 
mitting them to Amer¬ 
ican naval vessels, 
which carried them 
south to freedom His 
address is being spon¬ 
sored by Pfizer Labo¬ 
ratories, Brooklyn, N Y, one of the pharmaceutical firms that 
provided him with antibiotics and other medicines to treat the 
refugees 

After the communists took over his camp m May, 1955, 
Lieutenant Dooley escaped to Saigon, where the president of 
Vietnam, Ngo Dinh Diem, presented him with an award, the 
“Officer de TOrdre National de Viet Nam” The citation read 
“beloved by the people of Viet Nam and respected by the 
nation” Lieutenant Dooley is now attached to the Navy’s 
Bureau of Medicine and Surgery, Washington, D C 





Lieut Thomas A Dooley III, 
M C, U S N R 


Officer to Lecture in England—Lieut Hubert L Rosomoff, 
M C U S N R , will lecture at the Symposium on Hypo¬ 
thermia, which is being sponsored by the Royal Society of Medi- 
cinc of England Lieutenant Rosomoff will speak on The Effects 
of Hypothermia on Normal and Abnormal Physiology of the 
Nervous System Present and Possible Future Clinical Appli¬ 
cation ” 


Personal —Lieut Ivan S Altman, formerly a Naval Reserve 
medical officer, has been commissioned in the Med.cal Corps 
of the regular Navy, and is presently on duty at the Naval 
Hospital, St Albans, L l, New York 


air force 


general, D S A F, announced that all physioanTand dentists 
now serving on active duty ,n the grade of first lieutenant 

?95 P 6 r Tm 1° the ,emp °[ ary £rade of ca P (aIn effective F b 
1956, if they have acquired 12 months of profess.onal experience 
after graduation from medical or dental school and are other¬ 
wise qualified All medical and dental officers now serving on 
active duty in the grade of first lieutenant will be promoted to 
the temporary grade of captain when they attain the above eligi¬ 
bility requirements 


When physicians and dentists holding permanent reserve com¬ 
missions as first lieutenants in the Reserve of the Air Force are 
ordered to active duty after Feb 1, 1956, they will be promoted 
to the temporary grade of captain on the day they enter active 
duty if they have acquired 12 months of professional experience 
after graduation from medical or dental school and are other¬ 
wise qualified This is another action proposed by the Armed 
Forces Task Force Group appointed last June by the Secretary 
of Defense to explore the critical problems of attracting and 
retaining career medical and dental officers 


PUBLIC HEALTH SERVICE 

Three-Year Health Project Among American Indians—The 
Public Health Service announces that it has contracted with the 
Phipps Institute of the University of Pennsylvania to conduct 
a three-year project designed to reduce high tuberculosis rates 
among American Indians Phipps Institute will use its resources 
in combatting the disease among southwestern Indian tribes 
The contract calls for field studies and the administration of 
drugs to assist w prevention and treatment of tuberculosis m 
children About 8,700 children among the United Pueblos of 
New Mexico, the Consolidated Utes of Colorado, and the 
Jicanlla and Mescalero Apaches of New Mexico will be covered 
by the program Surgeon General Leonard A Scheele of the 
PHS said that if the techniques prove successful, they will be 
extended to other areas The incidence rate of tuberculosis 
among the Indians, he pointed out, is about nine times that of 
the non-Indian population in the United States 

Research in Allergy to Be Expanded —The surgeon general has 
announced an expanded program of research m allergy and in¬ 
fectious diseases to be administered by the National Micro¬ 
biological Institute, which is being redesignated as the National 
Institute pf Allergy and Infectious Diseases The institute will 
also support long-term basic studies m these fields through granls 
to research scientists in the nation’s universities and medical 
schools An increase of $3,200,000 will be sought for this pro¬ 
gram for fiscal year 1957 "The renaming of the Institute,” the 
Surgeon General said, “reflects the importance of the new re¬ 
search program on allergies and the close relationship of such 
research with the study of infectious diseases 

A separate national advisory council on allergy and infectious 
diseases is being established to make recommendations to the 
surgeon general regarding the new grant and training activities 
The announcement stated that, according to a recent estimate, 
about 16 million persons in the United States suffer from some 
form of allergy 


eterans administration 

DSPital News—Dr Leon L Rackow, director of professional 
rvices at the VA Hospital in Montrose, N Y, has been ap 
anted manager of the 1,965-bed hospital for the care of neuro- 
ychiatnc patients, succeeding the late Dr Richard L 

_Dr EncP Stone, director, professional services, V 

tal Boston has been appointed manager of the VA Hospita 
Manchester N H, succeeding Dr Endre K Brunner who 
manager of & VA Hospr.a! .» .he Brorn. 

ew York 
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DEATHS 


MacEachem, Malcolm T 9 a director of professional relations 
of the American Hospital Association, died at his home in 
Chicago Feb 3, aged 74, of cerebral hemorrhage Dr Mac¬ 
Eachem was boro in Argyle, Ontario, Canada, Aug 27, 1881 
He was a school teacher at Fenelon Falls, Ontario, from 1902 
to 1906 Then after graduation from the McGill University 
Faculty of Medicine m 1910 and a short internship at the Royal 
Victoria Hospital m Montreal, he was for one year a resident 
physician and for two years medical superintendent of the 
Montreal Maternity Hospital From August, 1913, to April, 
1922, he was general superintendent of the Vancouver General 
Hospital in Vancouver, British Columbia, and was director gen¬ 
eral of the Victorian Order of Nurses for Canada, surveying 
nursing conditions in Canada from 1922 to 1923, when he came 
to the United States and joined the American College of Sur¬ 
geons as associate director of hospital activities In 1935 he was 
named chairman of the administrative board of the American 
College of Surgeons, in 1949 became director, and in 1951 di¬ 
rector emeritus In March, 1951, he became director of profes 
sional relations of the American Hospital Association Dr 
MacEachem founded the program in hospital administration at 
Northwestern University Medical School in 1943 and directed 
the course until 1955, when he became honorary director From 
1943 to 1948 he was also associate professor of medicine at 
Northwestern University Medical School, and at the time of his 
death held the title of associate professor of medicine, emeritus 
From 1928 to 1940 he was special lecturer m hospital admin¬ 
istration, Cook County School of Nursing His affiliations in¬ 
cluded active life member, American Hospital Association, fel¬ 
low of the American College of Physicians honorary fellow 
of the American College of Hospital Administrators, American 
College of Surgeons, and Australian Institute of Hospital Ad¬ 
ministrators, honorary life member, British Columbia Hospital 
Association and Illinois Hospital Association, honorary member. 
Academy of Medicine of Lima, Peru, American Association of 
Medical Record Librarians, American Committee on Maternal 
Welfare, Inc, American Dietetic Association, Alpha Omega 
Alpha fraternity Academy of Surgery of Peru, Alpha Delta Mu 
fraternity, and Tennessee Hospital Association, member of the 
Alpha Kappa Kappa fraternity, College of Physicians and Sur¬ 
geons of Ontario, College of Physicians and Surgeons of British 
Columbia, and Canadian Medical Association Honors awarded 
to Dr MacEachem included Award of Merit, American Hos¬ 
pital Association m 1939, Golden Key of Merit, American Con¬ 
gress of Physical Therapy in 1940, citation, Women's Hospital 
Aids Association of Ontario in 1940, Gold Key, Tn State Hos¬ 
pital Assembly m 1948, Gold Key, diamond set Association 
of Western Hospitals in 1949, in recognition of his founding 
of the organization and his 21 years as honorary president, 
Winnipeg City Crest for contributions to human welfare and the 
arts and sciences m 1950, citations from the New England Hos¬ 
pital Assembly and Massachusetts Hospital Association in 1950, 
from the Illinois Hospital Association in 1951, the Chicago 
Hospital Council m 1951, and from the Comit6 des Hopitaux 
du Quebec, commendation from the Joint Commission on 
Accreditation of Hospitals for effective program in field of hos¬ 
pital standardization during 27 years at the American College 
of Surgeons, Gold Key award from the New England Hospital 
Assembly, Hall of Fame Board of Hospitals and Homes of the 
Methodist Church in 1953, and others, Certificate of Appreci¬ 
ation, Medical Society Executives Conference, m June, 1953 
Dr Malcolm T MacEachem Day was proclaimed for Aug 16, 
1954, by Hospital Management He was honorary president of 
the Inter-American Hospital Association, past president of the 
American Hospital Association, International Hospital Associ¬ 
ation, of which he was nee president from 1935 to 1938, Chi¬ 
cago Medical Society and the American Protestant Hospital 
Association, and chairman. Association of University Programs 
in Hospital Administration, 1949 1950 He was secretary of the 


® Indicates Member ot the American Medical Association 


medical council of the United States Veterans Administration 
from 1925 to 1945 A specialist certified by the American Board 
of Obstetrics and Gynecology, Dr MacEachem was a member 
of the joint committee on education of the American College 
of Hospital Administrators and the American Hospital Asso¬ 
ciation, and chatrman of the Tn-State Hospital Assembly He 
was director of the Chicago Institute for Hospital Administra¬ 
tors, honorary consultant at the Royal Prince Alfred Hospital 
at Sydney, Australia, since 1953, and honorary director, 
Techmca Hospitalana, Caracas, Venezuela, since 1954 For 
many years he was a member of the advisory editorial board 
of Hospital Management member of the editorial board of The 
Modern Hospital, and one of the staff speciabsts of Hospitals 
In 1925 he received an honorary doctor of science degree in 
hospital administration from Marquette University in Milwau¬ 
kee and an honorary doctor of laws degree from McGill 
University, Montreal, in 1950 

Fronczak, Francis Eustace, Buffalo, bom in Buffalo SepL 20, 
1874, University of Buffalo School of Medicine, 1897 honorary 
president of the Polish Physicians and Dentists Association of 
America, served as president of the American School Hygiene 
Association and the International Society of Medical Health 
Officers, formerly vice president of the American Public Health 
Association, in 1939 was a member of the North American 
Social Service Mission to Venezuela, an associate member of 
the American Medical Association a member of the Association 
of Military Surgeons of the United States and the Buffalo 
Academy of Medicine, during World War I served on the Polish 
National Committee m Pans and in charge of Polish Army 
welfare, in 1919 a medical adviser to the first Red Cross Com¬ 
mission to Poland, United States medical adviser and relief 
administrator in Poland m the post-World War I penod, in 
1946 served as coordinator to the Polish Mission of the United 
Nations Relief and Rehabilitation Administration, war-time 
honors included the Purple Heart, the French Legion of Honor, 
Croix de Guerre, and Medaille Militaire, the Gold Cross of 
Merit, Haller’s Swords, the commander in the Order of Poloma 
Restituta, m 1898 named physician at the county penitentiary a 
member of the civil service commission from 1896 to 1902, 
health officer for the town of Cheektowaga from 1899 to 1910, 
in 1906 was a member of the Buffalo charter revision commis¬ 
sion, appointed assistant and acting health commissioner of the 
city for the years 1907-1909, the following year was appointed 
to the health commissionership and retired m 1946, member of 
the first council of the University of Buffalo where he served 
on the faculty, taught sociology and medicine at DWouvilIe 
College formerly assistant collaborating epidemiologist for the 
U S Public Health Service, honorary member of the staff of 
the Mercy Hospital, where he was past president of the medical 
staff, died Dec 27, aged 81, of coronary arteriosclerosis 

Adams, Richard Charles ® Rochester, Minn bora in Woolner, 
Ontario Canada, Aug 7, 1906 Queen s University Faculty of 
Medicine, Kingston, Ontario, 1931, interned at the Ottawa (Ont.) 
General Hospital then practiced general surgery in Belleville, 
Ontario, on Oct 1, 1935, came to Rochester as a fellow in 
anesthesiology and first assistant in anesthesiology in the Mayo 
Foundation, on Jan 1, 1937, was appointed to the staff of the 
Mayo Chmc as a consultant in the section of anesthesiology 
and from April 1, 1952, to July 1, 1953 head of the section, 
in 1940 received the degree of master of science in anesthesi¬ 
ology from the University of Minnesota and in the same year 
was appointed an instructor in anesthesiology in the Mayo 
Foundation, Graduate School, University of Minnesota where 
he was promoted to assistant professor m 1945 and to associate 
m 1948 specialist certified by the American Board of Anesthesi¬ 
ology member of the American Society for Pharmacology and 
Experimental Therapeutics, the Alumni Association of the Mayo 
Foundation, and the Society of the Sigma Xi, fellow of the 
American Society of Anesthetists, serving as a member of the 
board of directors of that organization from 1945 to 1947 and 
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in 1948 as a member of the house of delegates, known also for 
his interest in music, produced and directed the Mayo Clinic 
Christmas show in 1949, and in 1950 was a co-producer of that 
years show, directed the Mayo Clinic orchestra known as the 
“Clinic Cavaliers’’, author of “Intravenous Anesthesia,” pub¬ 
lished in 1944, died in the Worrall Hospital Jan 21, aged 49, 
of coronary atherosclerosis and myocardial infarction 

Lihcnth.il, Joseph Leo Jr ® Baltimore, born in New York City 
Nov 1, 1911, Johns Hopkins University School of Medicine, 
Baltimore, 1937, interned at Presbyterian Hospital in New York 
City, later an assistant resident and resident at Johns Hopkins 
Hospital, during World War II conducted the Navy’s aviation 
research in carbon monoxide, professor of environmental 
medicine at the Johns Hopkins School of Hygiene and Public 
Health and head of the hospital’s physiology division, associate 
professor of medicine at his alma mater, certified by the National 
Board of Medical Examiners specialist certified by the Ameri¬ 
can Board of Internal Medicine, member of the Association of 
American Physicians, American Society for Clinical Investiga¬ 
tion, and the American Clinical and Climatological Association, 
medical research consultant to the National Military Establish¬ 
ment, the National Research Council, and the National Science 
Foundation member of the medical advisory board of the Mus¬ 
cular Dystrophy Associations of America, associate editor of 
Psychosomatic Medicine and Journal of Chronic Diseases, died 
Nov 19, aged 44, of coronary occlusion 

Conn, Harold Russell, Oakland, Calif, bom Jan 31, 1889, 
Jefferson Medical College of Philadelphia, 1912, specialist 
certified by the American Board of Orthopaedic Surgery, mem¬ 
ber of the American Orthopaedic Association, Clinical Ortho¬ 
paedic Society, Industrial Medical Association, and the Ameri¬ 
can Academy of Orthopaedic Surgeons, fellow of the American 
College of Surgeons, served with the Royal Army Medical Corps 
overseas during World War I, in 1940 was made a member of 
the advisory committee on orthopedic surgery of the National 
Research Council and in this capacity assisted the surgeons 
general of the Army and Navy, later became consultant to the 
Fifth Service command, which included the states of Ohio, 
Indiana, West Virginia, and Kentucky, formerly on the staffs 
of the Goodyear Hospital, City Hospital, St Thomas, and 
Children's hospitals of Akron, retired medical director of all 
Goodyear Tire and Rubber Company domestic plants, served 
as orthopedic consultant at Veterans Administration Hospital, 
died in San Francisco Dec 15, aged 66 

Cohen, Louis Harold ® New Haven, Conn , born in New Haven 
July 9, 1906, Yale University School of Medicine, New Haven, 
1931, specialist certified by the American Board of Psychiatry 
and Neurology, certified by the National Board of Medical 
Examiners, taught psychology at the University of Connecticut 
and Wesleyan University, served on the faculty of his alma 
mater and the University of Illinois College of Medicine in 
Chicago, member of the American Psychiatric Association, 
clinical assistant in medicine at Guy’s Hospital in London, 1934- 
1935, senior research psychiatrist at the State Hospital, Worces¬ 
ter, Mass, from 1935 to 1939, clinical director of the Manteno 
(Ill) State Hospital, 1939-1940, and the Norwich (Conn) State 
Hospital, from 1940 to 1945, for many years on the staffs of 
the Grace-New Haven Community Hospital and St Raphael’s 
Hospital, joint author of “Murder, Madness and the Law”, died 
Dec 30, aged 49 

Bowing, Harry Herman, San Mateo, Calif, born in Richmond, 
Ind July 22, 1884, University of Pennsylvania School of 
Medicine, Philadelphia, 1917, interned at St Joseph’s Hospital 
in Philadelphia, in August, 1918, entered the Mayo Foundation 
in Rochester, Minn, as a fellow in surgery, m June, 1919, be¬ 
came head of the section of radium therapy at the Mayo Clinic 
in Rochester, Minn, and held this post until July, 1948, when 
he became a senior consultant in the same section, appointed 
an instructor in radiology in the Mayo Foundation, Graduate 
school, University of Minnesota, Rochester, in 1922 assistant 
professor m 1929, associate professor in 1933, and full professor 
in 1936, specialist certified by the American Board of Radiology, 
past-president ol the American Radium Society, member o 
the American College of Radiology, died Dec 7, aged 71, of 
ccrcbnl hemorrhage 
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Allen, Walter Earl, Sweet Water, Ala , University of Tennessee 
College of Medicine, Memph.s, 1916, member of the AmJncan 

the sS of G A e i nC h ral Pr !a Ct, f " nd (he Mcd '«l Association of 
OCcIu S s on f A abama ’ Dec 13> a8ed 66 > of coronary 


Armstrong, William Buckingham ® Atlanta, Ga , Emory Univer¬ 
sity School of Medicine, Atlanta, 1931, specialist certified by 
the American Board of Otolaryngology, served during World 
War II, associate jn otology and rhinolaryngology at his alma 
maler, on the staffs of the Grady and Emory University (Ga) 
hospitals and Henrietta Egleston Hospital for Children, died in 
Philadelphia Dec 2, aged 49 

Atwood, William Goodson ® Carrollton, Mo, Washington 
University School of Medicine, St Louis, 1911, died Sept 14, 
aged 71, of cerebral embolism 


Ball, Elizabeth Browning ® Springfield, 111, College of Physi 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1907, member of the American Academy 
of Pediatrics, at one time practiced in Quincy, where she served 
as secretary of the Adams County Medical Society, for many 
years associated with the Illinois Department of Health, formerly 
on the staff of the Blessing Hospital in Quincy, died m St John’s 
Hospital Dec 31, aged 73 


Barnett, George De Forest ® Palo Alto, Calif, Leland Stanford 
Junior University School of Medicine, San Francisco, 1913, 
emeritus professor of medicine at his alma mater, specialist 
certified by the American Board of Internal Medicine, member 
of the American Society for Clinical Investigation, served 
during World War I, chief of the Stanford medical service at 
the San Francisco Hospital from 1924 to J949, died Dec 9, 
aged 71, of coronary occlusion 

Barney, John Murray, Denver, Denver College of Medicine, 
1902, professor emeritus of medicine at the University of 
Colorado School of Medicine, an associate member of the 
American Medical Association, served during World War I, on 
the staff of the Denver General Hospital, died Dec 9, aged 80, 
of cerebral hemorrhage 

Batchelor, Thomas Victor, Bovina, Miss, Memphis (Tenn) 
Hospital Medical College, 1902, died Dec 2, aged 75, of myo¬ 
cardial infarction 


Baxter, Stephen Henry ® Minneapolis, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1902, past- 
president of the Minnesota State Medical Association and the 
Hennepin County Medical Society, member of the board of 
directors of the Sister Kenny Foundation, on the staffs of the 
Abbott and Franklin hospitals, died Dec 7, aged 77, of coronary 
thrombosis 


Benjamin, Clayton Charles ® Port Huron, Mich , University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1907, served as health director of Port Huron, died Oct 20, 
aged 73, of cancer 

Berry, James William ® Bakersville, N C, Bowman Gray 
School of Medicine of Wake Forest College, Winston-Salem, 
1944, past-president and secretary of the Mitchell-Yancey 
Counties Medical Society, member of the American Academy 
of General Practice, served during World War II, interned at 
the Hartford (Conn) Hospital, died m the Memorial Hospital, 
Johnson City, Tenn, Nov 13, aged 36, of coronary disease 


yce, John Mayson, Bessemer City, N C, North Carolina 
;dical College, Davidson, 1903, died in Gastonia Nov 7, 
ed 76 

irothers, Paul Henry Jacob ® Broken ?°' v ’ 
edical College of Cotner University, 1910, died in the Clark 
n Hospital, Omaha, Oct 29, aged 74, of aneurysm of the 
dominal aorta 

enson, Fred Hammond ® Bessemer, Ala , Birmingham Medical 
ffleee 1912, died in the West End Baptist Hospital, B 8 
m, Nov 29, aged 66, of ruptured abdominal aortic aneurys 
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Dc Verges, Philip Cajelan, New Orleans, Medical Department 
of Tulane University of Louisiana, New Orleans, 1903, member 
of the Louisiana State Medical Society past president of the 
Louisiana State Pediatric Society, died Nos 9, aged 75 

Dutton, Charles E 9 Minneapolis, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1889, served 
as health commissioner, died m the Asbury Hospital Nos 5, 
aged 93, of coronary thrombosis 

Dyar, Burt Alvano, Custer, S D Umsersity of Minnesota 
College of Medicine and Surgery, Minneapolis 1905, served m 
France during World War I, at one time associated ssith the 
U S Public Health Service, once served as an assistant state 
public health officer, died in Rapid City Oct 9, aged 77, of 
carcinoma of the prostate 

Early, Calvin Sylvester, Camden, Ark, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1900, past-president of the Quachita County Medical 
Society on the staff of the Camden Hospital, died in the 
Quachita County Hospital Nov 30, aged 82, of gangrene of 
the leg 

Gardiner, George Logan $ Gueydan, La , Medical Department 
of Tulane University of Louisiana, New Orleans 1906 past- 
president of the Vermillion Parish Medical Society, on the staff 
of the Gueydan Memorial Hospital, died Nov 28, aged 71, of 
cerebral hemorrhage 

Hedtn, Raymond Freeman 9“ Red Wing, Mmn , University of 
Minnesota Medical School, Minneapolis, 1931, specialist certi¬ 
fied by the American Board of Surgery fellow of the American 
College of Surgeons, on the staffs of the Red Wing Hospital and 
St John s Hospital, where he died Oct 21, aged 49, of coronary 
thrombosis 

Herman, Israel, Brooklyn, N Y , Long Island College Hospital, 
Brooklyn, 1901, died in New Rochelle (NY) Hospital Nov 21, 
aged 79 

Holden, John Francis, White Plains N Y , Fordham University 
School of Medicine, New York City, 1913, member of the 
Medical Society of the State of New York, specialist certified by 
the American Board of Otolaryngology, fellow of the American 
College of Surgeons; served during World War I, on the staffs 
of the New York Hospital-Westchester division, St Agnes 
Hospital, and the White Plains Hospital, died Dec 24, aged 66, 
of coronary thrombosis 

James, Joseph Dexter 9 Springfield, Mo, Barnes Medical 
College, St Louis, 1910, specialist certified by the American 
Board of Obstetrics and Gynecology, member of the Central 
Association of Obstetricians and Gynecologists fellow of the 
American College of Surgeons, past president of the Greene 
County Medical Society on the associate staffs of the Spring- 
field Baptist Hospital and Burge Hospital, on the active staff 
of St John s Hospital, where he died Dec 5, aged 79, of 
adenocarcinoma of the ileum 

Jennings, Charles R., Compton, Calif Baltimore University 
School of Medicine 1890, died Dec 3, aged 91 

halser, Harry ® Brooklyn, N Y Long Island College Hospital 
Brooklyn, 1926 fellow of the American Academy of General 
Practice, member of the International College of Surgeons on 
the staffs of the Bushwick and Evangelical Deaconess hospitals, 
died Dec 25, aged 52 

Kamlnstein, Isldor, Jamaica, N Y , Eclectic Medical College 
Cincinnati, 1922 an associate member of the American Medical 
Association, specialist certified by the American Board of 
Dermatology and Syphilology, served on the staffs of the New 
York Skin and Cancer Hospital in New York City, Queens 
General Hospital, and the Jamaica Hospital, where he died 
Nov 29, aged 61, of cerebral hemorrhage 

Kellogg, Karl Hugh, Chula Vista, Calif, Detroit College of 
Medicine, 1904, died in the Paradise Valley Sanitarium and 
Hospital, National City, Dec 22, aged 74, of pneumonia and 
coronary thrombosis 


Landers, Arthur E , Reno, Nev , University of Maryland School 
of Medicine, Baltimore, 1907, for some time assistant super¬ 
intendent of the Nevada State Hospital, on the staffs of the 
Washoe Medical Center and St. Mary s Hospital, where he died 
Oct 11 aged 77, of cardiac decompensation and arteriosclerotic 
heart disease 

Lucms, Richard Spurgeon $ Eutaw, Ala,, Atlanta College of 
Physicians and Surgeons, 1904, died Dec. 8, aged 75, of coronary 
thrombosis 

McGarrahan, John Francis, Cohoes, N Y, Albany (N Y) 
Medical College, 1894, an associate member of the American 
Medical Association, fellow of the American College of Sur¬ 
geons, for many years director of the Cohoes Savings Bank 
chief medical examiner for the draft board during World War I, 
consulting surgeon to Cohoes (N Y) Memorial Hospital and 
the Leonard Hospital in Troy, where he died Nov 14, aged 82, 
of chronic myocarditis and arteriosclerosis 

Maddren, Wiliam Harvey ® Freeport, N Y, Johns Hopkins 
Umverstty School of Medicine, Baltimore 1901, died in Bruns¬ 
wick Hospital, Amityville, Oct 17, aged 80, of cerebral 
thrombosis 

Martin, Leonidus Hamilton, Hattiesburg Miss , Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1906 
past president of the Forrest County Medical Society, served 
during World War I, died in the Veterans Administration 
Hospital, Biloxi, Nov 16, aged 77 

Mastin, Orville Charles * Waynesville, N C , Detroit College 
of Medicine 1886, member of the Medical Association of the 
State of Alabama, died Oct. 17, aged 93 

Mondlo, Filippo, Brooklyn N Y , Regia Umversith di Napoli 
Facoltk di Medicma e Chirurgia, Italy, 1899, died in the Long 
Island College Hospital Sept. 26, aged 80, of cerebrovascular 
accident and arteriosclerosis. 

Ochsner, Edward H ® Chicago, Rush Medical College, Chicago, 
1894 for many years adjunct professor of clinical surgery at 
College of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, member of the Southern 
Surgical Association, fellow of the American College of Sur¬ 
geons, past president of the Illinois State Chanties Commission 
and Illinois State Medical Society, member of the Selective 
Service, 1917-1918 author of several books; consulting surgeon 
at the Augustana Hospital, where he died Jan 22, aged 88 

WaTier, Elijah Alexander, Kansas City, Mo , Meharrv Medical 
College, Nashville, Tenn, 1906, on the staff of the Wheatley 
Provident Hospital, died m December, aged 78 

Webb, Harold Randall 9 Brunswick, Maine, Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1906, formerly practiced 
w Arlington, Mass , where he was city physician and police sur¬ 
geon and on the staff of the Symmes Arlington Hospital, served 
as school physician and town health officer in Brunswick, died 
Oct 28, aged 76, of uremia 

Wharton, Cloyd Franks ® Akron, Ohio Ohio State University 
College of Medicine, Columbus, 1914 served during World War 
1 on the staff of the Akron General Hospital where he died Dec 
2, aged 67, of coronary thrombosis 

Wilson, Charles Weslcv, Vineland, N J , Jefferson Medical Col¬ 
lege of Philadelphia, 1890 an associate member of the Amer¬ 
ican Medical Association, died Dec 3, aged 88 

Wilson, Ida May, Columbus Ohio, Ohio Medical University, 
Columbus, 1896 served on the staff of the Florence Cnttenton 
Home died in Galloway Dec 19, aged 92, of heart disease and 
arteriosclerosis 

Zehnder, Anthony Charles 9 Newark, N J , Cornell University 
Medical College, New York City, 1907, member of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology past-presi¬ 
dent of the Essex County Medical Society, served during World 
War I, consulting ophthalmologist at Mountainside Hospital m 
Montclair; senior attending surgeon at Eye and Ear Infirmary, 
and attending physician at St James Hospital died Dec 1 
aged 74 
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J.A M A , Feb 18, 1956 


Entirely aside from any criminal implications, the matter of 
insurance with a suicide clause, policies carrying double in¬ 
demnity for accidental death, and plain accident insurance 
policies make it morally mandatory to perform an autopsy on 
every case referred to a coroner or medical examiner In any 
area where the policy advocated by Dr Spelman is followed, the 
gate is wide open for clever, undetected murder and suicide 

John H Schaefer, M D 
525 S Flower St 
Los Angeles 17 


LAW DEPARTMENT 


MEDICOLEGAL ABSTRACTS 

Charitable Hospitals* Indemnity Insurance as Affecting Tort 
Liability —The plamtifF filed suit for damages alleged to have 
been caused by the negligence of the employees of the Kings 
Mountain Memorial Hospital The case was tried in the United 
States district court, eastern district, Tennessee 

In her complaint the plaintiff alleged that the defendant was 
an eleemosynary institution but that it carried comprehensive 
liability insurance sufficient to cover the plaintiff’s claim for the 
injuries The hospital moved to strike from the complaint any 
reference to the fact that it carried liability insurance It con¬ 
tended that the question of insurance coverage was immaterial 
to the question of liability and that it was prejudicial to the 
defendant to advise the jury of such coverage The plaintiff, on 
the other hand, contended that, since the defendant was an 
eleemosynary institution, it was immune from suit unless it had 
purchased insurance and that therefore the question of insurance 
was very material 

The district court pointed out that it is the rule in Tennessee 
that the fact that a defendant in a tort suit is insured cannot 
be brought to the attention of a jury, except where the defendant 
is the government or a governmental institution The reason for 
this exception is that the government enjoys an immunity from 
suit but is deemed to have waived that immunity if it carries 
insurance covering the claim involved A hospital does not enjoy 
an immunity from suit for the torts of its employees, therefore, 
this exception should not be extended to include suits against 
eleemosynary institutions Since the defendant could be sued 
and could not defend on the ground of its status as a charitable 
hospital, the court held that any reference in the complaint to 
the hospital being insured should be stricken An order to that 
effect was therefore entered m favor of the defendant hospital 
Edwards v Kings Mountain Hospital Association, 118 F Supp 
417 (U S, 1954) 


Accident Insurance Death Following Injection of Blood Co¬ 
agulant—The plaintiff, as the primary beneficiary under two 
policies of life insurance, sued to recover under double in¬ 
demnity clauses on the ground that the death of the insured 
man was suffered through “accidental, external and violent 
means” as provided for in the policies The case was heard in 
the United States district court for the district of Massachusetts 


For many years, the insured man had suffered from arthritis, 
and on Nov 8, 1950, he was admitted to a hospital for ob¬ 
servation Since it was the opinion of his doctors that infected 
tonsils were activating the arthritis, he agreed to have them 
removed After the operation he was bleeding more than 
average, and the attending surgeon therefore prescribed the 
immediate administration of 3 cc of Neo-Hemoplastin, a blood 
coagulant, which was administered into a muscle of his thigh 
by a trained nurse At the time of the injection, the insured 
man had not recovered from the anesthesia and was slightly 
cyanotic, but in good condition Within a few minutes after the 
miection, he became increasingly cyanotic, his pulse rate fell, 
his breathing became labored, his tongue, throat, and face 
swelled, and, before anything could be done for him, he died 


An examination revealed that the primary cause of death was 
edema of the glottis induced by an anaphylactic reaction to the 
Neo-Hemoplastin The attending surgeon testified at the trial 
that, even though blood tests indicate that a patient’s blood is 
clotting within normal time limits, he orders the coagulant to 
be administered as a routine procedure in any case where there 
is more than average bleeding The fact of the insured man’s 
peculiar hypersensitivity to Neo-Hemoplastin was unknown to 
everyone concerned with the case, no tests had been taken to 
determine such a fact The evidence indicated, however, that 
this particular coagulant has been used for a number of years 
on thousands of patients without any ill effects 

One of the two policies involved in the suit was made in Ohio 
and the other m Massachusetts, and, in construing the provisions 
of a contract of insurance, the law of the state where the con 
tract was made governs The court pointed out that there are 
two major interpretations placed upon provisions of double 
indemnity m the event of death by accident Under one in 
terpretation accidental death would mean any death that is 
unpredictable or unforeseeable, even though it is the ultimate 
result of acts that are deliberately or intentionally performed 
Under the other interpretation, accidental death includes only 
such deaths as occur from accidental means or causes In the 
present case there was nothing accidental about the means by 
which death was effected The injection of the Neo-Hemoplastin 
was knowingly and deliberately ordered by the doctor and made 
by the nurse Everything done was intended and performed 
exactly in the manner in which it was intended to be done There 
was no negligence There was nothing in the acts performed 
that was unintended or unexpected It was only the sudden and 
unfortunate result of these acts that was unforeseen and un 
intended Under the applicable law of Massachusetts and Ohio, 
the death of the insured man was not one resulting from bodily 
injury effected through accidental means, within the meaning of 
the double indemnity provisions of the policy in suit 

The court therefore held that the plaintiff was not entitled 
to double indemnity, and judgment was accordingly entered m 
favor of the defendant insurance company Bernard v Union 
Central Life Insurance Co, 117 F Supp 456 (U S, 1954) 


Workmen's Compensation Cerebral Hemorrhage Following 
Ingestion of Coca-Cola and Benzedrine—The claimant was 
awarded compensation by the workmen’s compensation board 
for injuries and disability caused by drinking a mixture of Coca- 
Cola and Benzedrine during working hours The employer and 
its insurer appealed from this award to the supreme court, appel¬ 
late division, third department, New York 


The claimant’s working quarters were confined, and on the 
day the incident occurred it was very hot The claimant felt 
sleepy, and at the suggestion of her co-workers, who told her 
she looked tired, she drank a mixture of Coca Cola and the 
contents of a Benzedrine inhaler She immediately suffered a 
cerebral hemorrhage, with coma and paralysis of the left side 
There was medical evidence that those conditions resulted be¬ 
cause of weak blood vessels in the claimant’s system, previously 
damaged by purpura The Benzedrine raised her blood pressure, 
causing some of the blood vessels to break 


The court said that the incident could clearly be classed as 
n accident, since Benzedrine would not ordinarily produce 
uch results, and that the accident clearly occurred in the 
ourse of her employment The more difficult question, said the 
ourt, was whether the accident arose out of her employment 
Although the drinking of the mixture was the claimant’s volun- 
ary act, she took it at the suggestion of her co-workers who 
old her she looked tired This persuasion by her co workers is 
mportant as an incident of her association with them Hie 
ffaimant drank the mixture to relieve a physical condition that 
irose at least partly, from her work Since her condition must 
necessarily have interfered with the efficient performance of her 
duties, her act was m the interest of her employer as well as 
for her own comfort, said the court The fact that the act turne 
out to be a foolish error m judgment does not bar compensation 
The award in favor of the claimant was therefore affirmed 
v X W Lnvton. Inc. 130 N Y S (2d) 656 (N i, 


1954) 
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The American Medical Association and the Sears Roebuck 
Foundation cooperate ely hai c prepared a brochure entitled 
A Planning Guide for Establishing Medical Practice Units" 
This publication contains practical suggestions on xanotis phases 
of planning from selection of a site to arrangement of equipment 
and ri aiadable m the libraries of state and count > medical 
soclet ) offices From time to time parts of the brochure, slightly 
modified editorially, Mill be reproduced m the Business Practice 
section of The Journal.—Ed 

BUILDING SERVICES 

HEATING, VENTILATION, AIR CONDITIONING 

The possible variations in types of heating and air condition¬ 
ing systems many of which are the result of new improvements, 
can become quite confusing All systems have their advantages, 
and when the proper system is selected to do a specified job and 
installed competently, it will provide the desired result How¬ 
ever the advantages of some and the disadvantages of others 
make it necessary to know enough about each to be able to 
make a good choice Climate and other local conditions have 
a bearing upon the proper selection 

Air Systems —The forced air system is economical to install 
and moderately economical to operate It can be adapted to 
cooling, but the adaptation can cause difficulties if the ducts are 
not large enough and if they are not insulated One drawback 
to the air system is the difficulty of zone or individual roam 
control Normal control is with one thermostat, and this can 
result in varying unbalance, depending on location of the thermo¬ 
stat and the wind direction Sound distribution by the ducts is 
hard to control, as the ducts often act as speaking tubes to 
transmit noises and conversations throughout the building Im 
proper installation of this system may result in a wide distri¬ 
bution of odors The outlets are unobtrusive and, if properly 
placed and adjusted, will deliver draft-free air without restricting 
the placement of furniture and equipment 

Hot Water and Steam Systems —With improved radiation in 
the form of finned tube coils, circulated hot water systems have 
become more efficient than the old gravity systems with radiators 
and more adaptable to zone control Installation cost is greater 
than that of air fuel costs are slightly lower Power costs go 
up m relation to the multiplicity of zones A great deal of area 
along outer walls is restricted in use with baseboard radiation 
convector type radiation takes up less wall area but protrudes 
into the room further Hot water systems with fan type con¬ 
vectors are readily adaptable by the addition of a water chiller 
to cool the system s water These fan type convectors should also 
introduce fresh filtered air for ventilation Remember, too, that 
the pipes must be insulated, and this insulation is of a different 
type than that used on old heating pipes There must be a vapor 
barrier to prevent condensation within the insulation If the 
pipes are uninsulated or have no vapor bamer, enough con¬ 
densation can form to drip and run off, ruining plaster and 
furnishings 

Radiant Heat —Radiant type systems with coils in the walls, 
floors, or ceilings furnish an economical and unobtrusive way 
of heating but have a higher installation cost. In regions of 
loner humidity this system is also adaptable to cooling by cir¬ 
culating chilled water Rapid changes in temperature are not 
easily taken care of because the necessity of heating or cooling 
such masses of structure forces a time lag between demand and 
satisfaction This system can be the most comfortable of any if 
properly engineered to a given situation 

Air Conditioning —It can be safely said now that no heating 
system in a semipublic space such as a medical practice facility 


should be installed without cooling or provision for the addition 
of cooling In a few years cooling will be so universal any 
doctor expecting patronage from the public will find the lack of 
cooling detrimental to that patronage, as well as to his own 
comfort and efficiency For those in buildings with heating 
systems that are not readily adaptable to cooling, tbe usual first 
attempt at such is with individual room or window-type coolers 
These units are inexpensive to install if only a room or two is 
to be cooled However, they are obtrusive both in the room and 
on the extenor, relatively inefficient, and uneconomical In¬ 
dividual cooling units in all rooms entail more investment in 
equipment but complete flexibility The operating cost is high 

The next usual move is to get a large central cooling unit for 
the entire space These units, which are pnmarily designed for 
use m large, unpartitioned areas, are unsatisfactory unless they 
are connected to the various rooms with both supply and return 
ducts If they are not so connected, the space where the unit is 
located is too cool and the other spaces are warm and stuffy 
Connection to outside air for both is necessary to eliminate 
recirculation of stale air 

Radtant type systems in walls or ceilings can be used for 
cooling with the addition of a water chiller Floor-type radiant 
panels will not be too efficient unless there is forced movement 
of the air True air conditioning, including introduction of fresh, 
conditioned, filtered air, is possible only when ducts and fans 
are added for this purpose alone 

Air systems that already have means for moving conditioned 
atr are the easiest to convert, provided the necessary larger and 
insulated ducts required to move the greater volume of cool air 
are part of the original system Usually, in addition to the 
cooling coils, a large fan, more filters, and a source of outside 
air have to be added to the sys'em to obtain satisfactory results 
Old ducts without adequate insulation are a source of trouble 
Too often installations have been made without insulation, and 
within a few years duct work has rusted and condensation has 
stamed and rotted portions of the structure When installing 
filters, it would be well to investigate the possibility of getting 
the electronic type These are more efficient than the mechanical 
and come closest to providing truly clean air The system is 
adaptable to air conditioning when used with fan-tvpe con¬ 
vectors that provide for the introduction of fresh air Naturally, 
this adds to the cost of the system 

SOUNDPROOFING 

Doctors are pledged to respect information given by their 
patients and are scrupulous m doing so Therefore, they should 
also be scrupulous in providing quarters that prevent eaves 
dropping, intentional or otherwise Soundproofing thus becomes 
an important factor m the construction of their facilities There 
are two ways of reducing sound—neither is complete in itself, 
but each complements tbe other One is to reduce the intensity 
of sound at its source by providing sound absorbing surfaces 
Acoustic ceilings and wall panels draperies, rugs, and soft fur¬ 
niture, all contribute to reducing the intensity The other way 
is to provide partitions that reduce the passage of sound Mas¬ 
sive partitions and double partitions with a sound-absorbent 
blanket between do the best job Sound also passes through and 
around doors, so to be really soundproof they have to be weather- 
stripped and of special construction However a heavy slab 
door with sponge rubber or felt weatherstnppmg will do a good 
job in most instances 

PLUMBING 

Medical practice facilities usually require more plumbing 
equipment, particularly sinks and lavatories, than may already 
be installed in a building In buildings to be leased or remodeled, 
the addiUon of these facilities or tbe movmg of existing utilities 
to new locations may become a problem The internal condition 
of existing piping can seldom be determined by observation but 
if the water pressure is lower in the building than in neighboring 
structures, it is a fair wdicauon that the pipes have corroded to 
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Medical Officers Visit Cuban Medical College —Six members of 
the staff of the U S Naval Hospital, Guantanamo Bay, Cuba, 
last month visited the Colegio Medico Nacional of Santiago, 
Cuba Lieut Commander S L Moschella presented a paper 
m Spanish entitled, “Present Status of Treponemal Diseases ” 
This was the third meeting of its hind during the past year, and 
the president of the medical society, Dr U Castellanos Yodu, 
expressed the hope that these meetings could be continued 


Dr Dooley’s Lecture on “Passage to Freedom Lieut Thomas 
A Dooley III, M C, U S N R, is presenting a series of 
lectures before medical groups m St Louis, Miami Beach, Fla , 
and New York on the American Navy’s “Passage to Freedom,” 
the story of the evacuation of 750,000 Vietnamese 

Lieutenant Dooley, the Navy’s only medical officer stationed 
in Haiphong, North Vietnam, participated in the evacuation 
of free Vietnamese from this communist controlled northern 

sector of Indochina 
He was awarded the 
Legion of Merit by the 
Navy for his service as 
medical officer in 
charge of refugee 
camps on the west 
coast of North Viet¬ 
nam after the truce 
that ended the civil 
war in that country 
He is the author of a 
forthcoming booh to 
be condensed in the 
April issue of Reader’s 
Digest In his 10- 
month experience, he 
processed some 600,- 
000 refugees through 
the camps before com¬ 
mitting them to Amer¬ 
ican naval vessels, 
which carried them 
south to freedom His 
address is being spon¬ 
sored by Pfizer Labo¬ 
ratories, Brooklyn, N Y, one of the pharmaceutical firms that 
provided him with antibiotics and other medicines to treat the 
refugees 

After the communists took over his camp in May, 1955, 
Lieutenant Dooley escaped to Saigon, where the president of 
Vietnam, Ngo Dinh Diem, presented him with an award, the 
“Officer de I’Ordre National de Viet Nam ” The citation read 
“beloved by the people of Viet Nam and respected by the 
nation ” Lieutenant Dooley is now attached to the Navy’s 
Bureau of Medicine and Surgery, Washington, D C 



Lieut Thomas A Dooley tII, 
M C, U S N R 


Officer to Lecture in England —Lieut Hubert L RosomoS, 
M C U S N R , will lecture at the Symposium on Hypo- 
thermis, which is being sponsored by the Royal Society of Medi¬ 
cine of England Lieutenant Rosomoff will speak on The Effects 
of Hypothermia on Normal and Abnormal Physiology of the 
Nervous System Present and Possible Future Clinical Appli¬ 
cation " 


■rsonal —Lieut Ivan S Altman, formerly a Naval Reserve 
edical officer, has been commissioned in the| Medicri Corps 
the regular Navy, and is presently on duty at the Naval 
ospital, St Albans, L I, New York 


AIR FORCE 


All Lieutenants Promoted to Temporary' Captains—The sureeon 
general, U S A F, announced that all physicians and dentists 
now serving on active duty in the grade of first lieutenant will 
be promoted to the temporary grade of captain effective Feb l 
1956, if they have acquired 12 months of professional experience 
after graduation from medical or dental school and are other 
wise qualified All medical and dental officers now serving on 
active duty in the grade of first lieutenant will be promoted to 
the temporary grade of captain when they attain the above eligi 
bihty requirements 


When physicians and dentists holding permanent reserve com 
missions as first lieutenants m the Reserve of the Air Force are 
ordered to active duty after Feb 1, 1956, they will be promoted 
to the temporary grade of captain on the day they enter active 
duty if they have acquired 12 months of professional experience 
after graduation from medical or dental school and are other 
wrse qualified This is another action proposed by the Armed 
Forces Task Force Group appointed last June by the Secretary 
of Defense to explore the critical problems of attracting and 
retaining career medical and dental officers 


PUBLIC HEALTH SERVICE 

Three*Year Health Project Among American Indians—The 
Public Health Service announces that it has contracted with the 
Phipps Institute of the University of Pennsylvania to conduct 
a three-year project designed to reduce high tuberculosis rate; 
among American Indians Phipps Institute will use its resource; 
in combatting the disease among southwestern Indian tribes 
The contract calls for field studies and the administration o 
drugs to assist in prevention and treatment of tuberculosis h 
children About 8,700 children among the United Pueblos o: 
New Mexico, the Consolidated Utes of Colorado, and the 
Jicanlla and Mescalero Apaches of New Mexico will be covered 
by the program Surgeon General Leonard A Scheele of the 
PHS said that if the techniques prove successful, they will be 
extended to other areas TTie incidence rate of tuberculosis 
among the Indians, he pointed out, is about nine times that of 
the non-Indian population in the United States 

Research in Allergy to Be Expanded —The surgeon general has 
announced an expanded program of research in allergy and in¬ 
fectious diseases to be administered by the National Micro¬ 
biological Institute, which is being redesignated as the National 
Institute of Allergy and Infectious Diseases The institute mil 
also support long-term basic studies in these fields through grants 
to research scientists m the nation’s universities and medical 
schools An increase of $3,200,000 will be sought for this pro¬ 
gram for fiscal year 1957 “The renaming of the Institute,” the 
Surgeon General said, “reflects the importance of the new re¬ 
search program on allergies and the close relationship of such 
research with the study of infectious diseases 

A separate national advisory council on allergy and infectious 
diseases is being established to make recommendations to the 
surgeon general regarding the new grant and training activities 
The announcement stated that, according to a recent estimate, 
about 16 million persons in the United States suffer from some 
form of allergy 


ETERANS ADMINISTRATION 

ispital News—Dr Leon L Rackow, director of professional 
-vices at the VA Hospital m Montrose, N Y, has been ap- 
inted manager of the 1,965-bed hosp.tai for the care of neuro- 
ychiatnc patients, succeeding the late Dr Richard L 
_Dr Eric P Stone, director, professional services VA 
[a! Boston, has been appointed manager of the VA Hosp ta 
Manchester, N H, succeeding Dr Endre K B ™" ne £ 

J been named manager of the VA Hospital m the Bronx, 

ew York 
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De Verges, Philip Cajelan, New Orleans Medical Department 
of Tulane University of Louisiana New Orleans, 1903 member 
of the Louisiana State Medical Society past-president of the 
Louisiana State Pediatric Society", died Nov 9 aged 75 

Dutton, Charles E * Minneapolis Umversitv of Minnesota 
College of Medicine and Surgery, Minneapolis 1889, served 
as health commissioner, died m the Asbury Hospital Nov 5, 
aged 93, of coronar> thrombosis 

Dyar, Burt Alvano, Custar, S D Umversitv of Minnesota 
College of Medicine and Surgerv Minneapolis 1905 served in 
France durtng World War I, at one time associated with the 
U S Public Health Service, once served as an assistant state 
public health officer, died in Rapid City Oct 9, aged 77, of 
carcinoma of the prostate 

Early, Calnn Svlvester, Camden Ark- College of Physicians 
and Surgeons of Chicago School of Medicine of the University 
of Illinois, 1900 past president of the Quachita County Medical 
Society, on the stag of the Camden Hospital died m the 
Quachita Counts Hospital Nov 30, aged 82, of gangrene of 
the leg 

Gardiner, George Logan $ Gueydan, La , Medical Department 
of Tulane University of Louisiana, New Orleans, 1906 past- 
president of the Vermillion Parish Medical Society" on the stag 
of the Gueydan Memorial Hospital died Nov 28, aged 71, of 
cerebral hemorrhage 

Hedm, Raymond Freeman $ Red Wing. Minn , University of 
Minnesota Medical School, Minneapolis, 1931 specialist certi¬ 
fied by the American Board of Surgery fellow of the American 
College of Surgeons' on the stags of the Red Wing Hospital and 
Sl Johns Hospital, where he died OcL 21, aged 49, of coronary 
thrombosis 

Herman, Israel, Brooklyn N Y, Long Island College Hospital, 
Brooklyn, 1901, died in New Rochelle (NY) Hospital Nov 21, 
aged 79 

Holden, John Francis, White Plains N Y , Fordham Umversitv 
School of Medicine New York City, 1913, member of the 
Medical Society of the State of New York, specialist certified by 
the American Board of Otolaryngology; fellow of the American 
College of Surgeons; served during World War I on the stags 
of the New York Hospital-Westchester division, St Agnes 
Hospital and the MTnte Plains Hospital died Dec 24, aged 66, 
of coronary thrombosis 

James, Joseph Dexter i Springfield, Mo Barnes Medical 
College St Louis, 1910 specialist certified by the American 
Board of Obstetrics and Gynecologv, member of the Central 
Association of Obstetricians and Gynecologists fellow of the 
American College of Surgeons past president of the Greene 
County Medical Society, on the associate staffs of the Spring- 
field Baptist Hospital and Burge Hospital on the active staff 
of St. Johns Hospital, where he died Dec 5, aged 79 of 
adenocarcinoma of the Qeum 

Jennings, Charles JL, Compton Calif Baltimore University 
School of Medicine 1890 died Dec 3 aged 91 

Kaiser, Harry * Brooklyn N Y Long Island College Hospital 
Brooklyn 1926 fellow of the American Academy of General 
Practice member of the International College of Surgeons* on 
the staffs of the Bushwick and Evangelical Deaconess hospitals 
died Dec 25, aged 52 

Kamlnstem, Isidor, Jamaica N Y , Eclectic Medical College 
Cincinnati, 1922, an associate member of the American Medical 
Association specialist certified by the American Board of 
Dermatology and Syphilology served on the staffs of the Nev 
York Skin and Cancer Hospital m New A orb City Queens 
General Hospital, and the Jamaica Hospital, where he died 
Nov 29, aged 61, of cerebral hemorrhage 

Kellogg, Karl Hugh, Chula Vista, Calif Detroit College of 
Medtcme, 1904, died in the Paradise Valley Sanitarium and 
Hospital, National City, Dec 22, aged 74, of pneumoma and 
coronary thrombosis 


Landers. Arthur E., Reno Nev Umversitv of Maryland School 
of Medicme Baltimore 1907, for some time assistant super¬ 
intendent of the Nevada State Hospital, on the staffs of the 
Washoe Medical Center and St- Mary s Hospital where he died 
Ocl 11, aged 77, of cardiac decompensation and arteriosclerotic 
heart disease 

Lucius, Richard Spurgeon $ Eutaw, Ala., Atlanta College of 
Phvsicians and Surgeons, 1904, died Dec. 8, aged 75, of coronary 
thrombosis 

McGarrahan, John Francis, Cohoes, N Y, Albanv (N Y) 
Medical College, 1894, an associate member of the American 
Medical Association, fellow of the American College of Sur¬ 
geons for manv vears director of the Cohoes Savings Bank 
chief medical examiner for the draft board during World War 1 
consulting surgeon to Cohoes fN Y ) Memorial Hospital and 
the Leonard Hospital in Troy, where he died Nov 14, aged 82, 
of chronic myocarditis and arteriosclerosis 

Maddrtn, William Harrev £ Freeport N Y Johns Hopkins 
University School of Medicme, Baltimore 1901 died in Bruns¬ 
wick Hospital, Amityville, Oct 17, aged 80 of cerebral 
thrombosis. 

Martin, Leonidus Hamilton, Hattiesburg, Miss , Medical Depart¬ 
ment of Tulane University of Louisiana, New Orleans, 1906 
past president of the Forrest County Medical Societv served 
during World War I, died in the Veterans Administration 
Hospital Biloxi, Nov 16, aged 77 

Mnstm, Orville Charles $ WavnesviUe N C Detroit College 
of Medicine, 1886 member of the Medical Association of the 
State of Alabama, died Oct. 17, aged 93 

Morvillo, Filippo, Brooklyn N Y Regia Umversith di Napoli 
Facolth di Meditnna e Chirurgia, Ital , 1899 died in the Long 
Island College Hospital Sept. 26, aged 80, of cerebrovascular 
accident and arteriosclerosis. 

Ochsner, Edward H i Chicago Rush Medical College Chicago, 
1894 for many years adjunct professor of clinical surgerv at 
College of Physicians and Surgeons of Chicago School of 
Medicine of the University of Illinois' member of the Southern 
Surgical Association, fellow of the American College of Sur¬ 
geons past president of the Illinois State Chanties Commission 
and Illinois State Medical Society; member of the Selective 
Service, 1917-1918 author of several books- consulting surgeon 
at the Augustana Hospital, where he died Jan 22, aged 88 

Walker, Elijah Alexander, Kansas City Mo Meharrv Medical 
College, Nashville, Tenn , 1905, on the staff of the Wheatley 
Provident Hospital died m December, aged 78 

Webb, Harold Randall $ Brunswick, Maine Johns Hopkins Uni- 
versirv School of Medicine Baltimore, 1905 formerlv practiced 
in Arlington, Mass , where he was city pbvsician and police sur¬ 
geon and on the staff of the Symmes Arlington Hospital, served 
as school phvsician and town health officer in Brunswick died 
Oct. 28, aged 76, of uremia. 

Wharton, Clovd Franks F Akron, Ohio, Ohio State University 
College of Medicine Columbus 1914 served during World W'ar 
I on the staff of the Akron General Hospital, where he died Dec. 
2, aged 67, of coronary thrombosis 

Wilson, Charles Weslev, Vineland, N J Jefferson Medical Col¬ 
lege of Philadelphia 1890 an associate member of the Amer¬ 
ican Medical Association, died Dec. 3, aged 88 

Wilson, Ida Mav, Columbus Ohio Ohio Medical Umversitv, 
Columbus, 1896 served on the staff of the Florence Cnttenton 
Home died in Gallowav Dec 19, aged 92 of heart disease and 
arteriosclerosis 

Zehnder, Anthonv Charles i Newark. N J Cornell University 
Medical College, New York City, 1907 member of the Ameri¬ 
can Academy of OpbthalmoJogv and Otolaryngologv past presi¬ 
dent of the Essex County Medical Societv; served during World 
War I, consulting ophthalmologist at Mountainside Hospital in 
Montclair - senior attending surgeon at Eye and Ear Infirmarv 
and attending physician at St James Hospital died Dec 1 
aged 74 
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Keloidal Blastomycosis —Dr Jorge Lobo in Aims da Fnculdade 
de inedicma (vol 14, no 2) reviewed all the reported cases of 
a special type of blastomycosis that he described in 1935 Ke¬ 
loidal blastomycosis differs from other forms of blastomycosis 
m that (1) the characteristic lesion is keloidal, (2) it is found 
chiefly in the Amazon valley, (3) the causative agent is a fungus 
that is difficult to cultivate, in cultures the new colonies are 
white and become gray or brown with development, (4) micro¬ 
scopically the lesions are characterized by diffuse histiocytic 
proliferation, with xanthoma of the deeper parts, in old lesions 
fibroses frequently develop, with the formation of nodules and 
pseudotubercles, (5) the parasites are abundant in the tissues and 
reproduce by simple budding, the young forms are observed as 
halters and short, connected chains, (6) mtradermal tests show 
an immune reaction, (7) deviation of the complement may be 
observed by using the antigen from a culture of the fungus, (8) 
the course is benign and chronic, the lesion being confined to the 
portal of entry and, (9) treatment used for other types of blasto¬ 
mycosis is ineffective in this form of the disease 

Tumors of the Lungs —At a meeting of the chest department of 
the Associagao Paulista de Medicma, Dr M A Nogueira Car¬ 
doso stated that pulmonary tumors may be obstructive, dis¬ 
tinguished by symptoms and signs of chronic obstructive pneu¬ 
monitis, or nodular, with few or no signs at all and diagnosed 
mainly by radiology Planigraphy is a valuable adjunct to routine 
roentgenograms and has practically eliminated the necessity for 
bronchography Bronchography and bronchoscopy are of value 
only when the obstruction occurs in the bronchi They are of 
some aid when the obstruction occurs in the segmental bronchi 
and are useless and contraindicated in the nodular forms Since 
the cytological examination of sputum is negaiive in at least 40% 
of the patients with cancer, it is significant only when positive 

BCG Vaccine —Drs Adel Alvim and Erotides Arruda do 
Nascimento studied a group of children, not inoculated with 
vaccine, bom between January, 1947, and June, 1954, and re¬ 
ported their observations m Revista brasileira de tuberculosc 
(May 23,1955) The tuberculous morbidity and case fatality rates 
m this group were compared with those of children bom in the 
same period who had been inoculated with BCG vaccine In the 
vaccinated group the proportion of more serious forms of 
tuberculosis and of deaths from tuberculosis was higher in spite 
of antibiotic treatment 


FINLAND 

Bronchostenosis—Heino Laitmen and his co-workers (Ann 
chir et gynaec Feiimcte ]supp 1) 44 1,1955) reported that plain 
radiograms and tomograms of 397 patients were examined in 
order to determine the incidence of bronchostenosis in connec¬ 
tion with pulmonary tuberculosis In only relatively few cases of 
this senes did tomograms directly reveal bronchial changes, but 
sequelae of bronchostenosis were demonstrated radiologically 
m 361 patients Bronchostenosis caused no radiologically demon¬ 
strable pulmonary changes until the stenosis reached the stage 
of check-valve occlusion, and only then did the bronchostenosis 
affect the clinical course of the tuberculosis This type of oc¬ 
clusion was the greatest hazard associated with bronchostenosis 
The tension cavity caused by check-valve occlusion impaired the 
prognosis of the pulmonary tuberculosis and caused severe 
exacerbations of the disease On the other hand, total obstruc¬ 
tion of a bronchus was associated with a favorable prognosis 
as it caused atelectasis, which furthered the healing of the pul¬ 
monary lesions Often it transformed tuberculous cavities into 

The Items in these letters are contributed by regular correspondents in 
the various foreign countries 


so-called rounded densities that were relatively benign Obstruc 
tion of a draining bronchus also sometimes led to healing of a 
cavity by transforming it into a fibrous scar Generally speaking 
however, bronchostenosis lessened tfee patient’s chances of re 
covery Die present investigation clearly shows that, at least in 
this modem era of antibiotics, the prognosis of pulmonary tuber 
culosts depends not so much on the parenchymal process as on 
the bronchial changes 

Hyperemesis Gravidarum —Jarvmcn and Uuspaa (Ann chir et 
gynaec Fenmae44 170-175, 1955) reported that 20 patients with 
severe hyperemesis gravidarum were treated with corticotropin 
m the hospital Twenty units of corticotropin gel injected intra 
muscularly every day for five days abolished nausea and vomit 
ing without any detrimental effects in all these patients Recur 
rences m two patients were cured permanently by repeating the 
treatment without hospitalization On the basis of the effective 
ness of the treatment with corticotropin, the hypothesis has been 
put forward that a temporary secondary hypopituitarism is 
present in hyperemesis gravidarum 

Skm Cap Arthroplasty —At the annual meeting of the Finnish 
Surgical Association in November, Prof K E Kalho said that 
he used a fresh autogenous graft of skm and subcutaneous tissue 
as the interposed material m 33 arthroplasties of the hip There 
were no complications and the results were most encouraging 
Changes in full-thickness skm grafts buned in tissue were studied 
at Professor Kalbo’s suggestion by Dr Risto Kivilaakso, who 
found that the body destroys or isolates the tissue that is ecto 
dermal in origin and transforms the tissue that has developed 
from the mesoderm into a part of itself 

Stood Volume Studies—Dr L W F Linden (Ann clur et 
gynaec Fenmae fsupp 7] 44 1, 1955) stated that studies of pa¬ 
tients with normal blood volume and patients suffering from a 
blood volume deficiency (carcinoma, hemorrhage, and dehydra¬ 
tion) confirm the theory that the organism, in spite of protein 
depletion and weight loss, is capable of maintaining the blood 
volume at a level corresponding to the lean body mass and of 
compensating the erythrocytic deficit by increasing the plasma 
volume The regulating mechanism is closely related to general 
adaptation as described by Selye 


FRANCE 


Effect of Antibiotics —At a meeting of the Academy of Sciences, 
Callet and Jacquot reported that feeding antibiotics to pigs and 
birds does not cause a gain m weight but rather hastens senility 
Precocious fattening tn animals fed chlortetracychne is caused 
by decreased activity and a decreased nucleoplasmic content in 
the liver The antibiotic shortened the life of the animals 


Norwegian Scabies —At the same meeting Hissard and his 
co-workers stated that vitamin A deficiency plays a dominant 
part in the pathogenesis of radesyge, or Norwegian scabies 
Treatment of this condition by a parasiticide alone is not suffi¬ 
cient, but success can be achieved by giving vitamin A m addition 
to the usual measures 


exuahty in Patients with Psjchomotor Epilepsy —Gaslant and 
lollomb reported in Annales medico-psychologtques (2 657 
Dec] 1954) that hypersexuality m patients with psychomotor 
pdepsy is a rare event that appears suddenly The patient has 
0 memory of violent acts Conversely, in hundreds of patients 
lyposexuahty is observed In one senes of 36 patients, 26 ex 
.ibited no sexual activity The primary and secondary sexual 
haractenstics in these patients are normal ^ 

ould not be attributed to the depressing action of barbiturates, 
lecause these patients were treated with hydantoins In some 
latients, barbiturates have even ameliorated this sexualinsffi 
aency The authors explain hyposexuality on the basis of cer 
>ral lesions, especially those of the rhmencephalon 
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ment Surgical treatment should aim at decreasing the hyper¬ 
secretion of the adrenocortical hormones responsible for the 
symptoms The approach to follow to obtain this result leads to 
the hypophysis and the adrenal cortex, both of which are the 
real origin of the syndrome Removal of the hypophysial aden¬ 
oma is indicated in exceptional cases, but irradiation of the 
hypophysis is believed to be the most promising conservative 
treatment The technique followed at the Mayo Clinic should 
be used 

The syndrome caused by hyperfunction of the adrenal medulla, 
i e, by pheochromocytoma, is the most important from the 
surgical point of view because surgical removal, now a relatively 
safe procedure, is the only treatment capable of producing a 
clinical recovery in most patients The syndrome is due to an 
excess production and secretion into the blood of hormones from 
the adrenal medulla, with consequent symptoms pf a hyper 
metabolic and hypertensive type The anatomic basis of this syn¬ 
drome is the presence in the organism usually in the adrenals 
of a chromaffin tumor, which is the pheochromocytoma In 10% 
of these patients the tumor is bilateral in 10% the location is 
outside of the adrenal, and in 10% the tumor is malignant 
(pheochromoblastoma) Clinically there may be a silent or mute 
form, a paroxysmal form (which is the commonest), and a per¬ 
manently hypertensive form Accurate diagnosis is necessary to 
prevent useless operations Operations performed on the basis 
of a wrong diagnosis in patients with pheochromocytoma are 
frequently fatal The use of adrenolytic preparations with a 
transitory and reversible action, such as phentolamine, has greatly 
decreased the operative mortality Operative success depends on 
the complete removal of all the hyperfunctioning neoplastic 
ussue The operation can be performed through the lumbar 
approach or through a transverse suprapubic laparotomy 


NORWAY 

Anticoagulant Treatment of Coronary Disease—Prof P A 
Owren in Nordtsk median for Nov 17 laments the lack of 
standardization of the technique of anticoagulant treatment that 
has hitherto existed In order to achieve a specific, quantitative 
test for both prothrombin and proconvertin, he has combined 
the Russell viper venom method for determining prothrombin 
with use of proconvertin free ox plasma (or congenitally pro¬ 
convertin free human plasma) as a reagent Since 1949 and up 
to February, 1954, he has given anticoagulant treatment to 
1,749 patients In most of these the treatment was short-term, 
but in 696 the short-term treatment was extended to long¬ 
term treatment outside the hospital Bishydroxycoumann and 
phemndione were the only anticoagulants used As hemorrhage 
due to this treatment was observed, it was concluded that 
this mishap can be avoided while the patient is under observa¬ 
tion in the hospital where the dosage can be regulated Control 
tests three times a week have usually been found sufficient 
Of 128 pabents suffering from anginal syndrome for more than 
a year but without infarction hitherto 12 died either of myo¬ 
cardial infarction or suddenly of undetermined cause There 
was also one death from chronic heart disease The death rate 
in this senes (about 5% per year) compares well with the death 
rate for anginal syndrome m a senes of 7,000 patients at the 
Mayo Clinic Owren s follow up examination showed that about 
33% had remained symptom free, 33% were much improved, 
and the remaining 33% were worse or unimproved 
In the same issue Prof O I Broch notes that there is not 
much disagreement over the short term treatment of acute myo¬ 
cardial infarction, but he is skeptical over the ments of long¬ 
term anticoagulant treatment, which is costly and is likely to 
foster neuroses For about a year he has treated his patients 
with anginal syndrome alternately with anticoagulants and a 
placebo, with results not confirmatory to Owren s claims He 
deplores the tendency of laymen to stampede the judgment of 
physicians with regard to long term treatment, which in his 
opinion should be confined to special cases characterized by 
repeated infarcts and a tendency to thrombosis 
Another article in the same issue is by Prof C Holten who 
found that the combined heparin bishydroxycoumann treatment 
of acute coronary occlusion marks a definite improvement of 
the prognosis This treatment should not be reserved for severe 


attacks for it is at first difficult to distinguish between the light 
and the severe attack, and even a light attack may be compli¬ 
cated by thrombosis and embolism On only four or five oc¬ 
casions has he observed slight hemorrhages in the 166 patients 
treated with the bepann bishydroxycoumann combination With 
the Quick Lehmann method the dosage of anticoagulants could 
be regulated with sufficient accuracy to avoid thrombosis and 
embolism Holten admits that he has been reluctant to use 
long-term treatment with anticoagulants, because of the diffi¬ 
culties of regulating the dose in ambulatory patients 

Tuberculosis in the Armed Forces.—With mass radiographic 
control, tuberculin testing, and BCG vaccination of tuberculin- 
negative persons, it may now be claimed that the incidence of 
active pulmonary tuberculosis m the army has undergone an 
encouraging reduction Figures for the navy are less favorable, 
but here, too, there has been improvement, according to Dr 
Herman Host (Nord hvg tidskr 36 7-8, 1955), who states 
that the prospective recruit is first given a medical examination 
with tuberculin testing and, if he is tuberculin negative, BCG 
vaccination When he is ready for enlistment a year later, he 
is given a medical examination that includes mass radiography, 
tuberculin testing and, if necessary, BCG vaccination Every 
third month of military service mass radiography is repealed 
Since 1954 the x-ray films have been read by two experts work¬ 
ing independently of each other Between 1949 and 1952 the 
incidence of active pulmonary tuberculosis m the armed forces 
has fallen from 18 to 6 per 10,000 In the navy, the incidence 
m the same period has fallen from 33 to 12 per 10,000 In 
the atr force there has been a decline in the same period from 
9 to 7 per 10,000 Encouraging though the figures are for the 
army. Host argues that they would have been still better if 
stricter control had been exercised on men with a history of 
healed tuberculosis He recommends that men with such a 
history should be classified as unfit for military service or at 
least as unfit for active duty 

Memorial Fresco,—Last November Dr John Caspersen, the 
director of the Rikshospital in Oslo, voiced his gratitude for 
the fresco that now adorns the reception hall of this hospital 
It is the work of the Danish painter, Prof Georg Jacobsen In 
its right lower comer, the fresco presents Hippocrates, the 
Father of Medicine, surrounded by his followers, gazing out on 
a group of young people engaged in athletic exerases Leonardo 
da Vinci is shown to the left, a symbol of man’s search for 
the secrets of the human body 


UNITED KINGDOM 

Care of Infants,—The Ministry of Health has issued a memoran¬ 
dum to hospital boards, hospital management committees, 
and boards of hospital governors suggesting methods for im¬ 
proving the nursing and care of infants in maternity units The 
ministry is uneasy about the possible spread of infection and 
the risk of accidents resulting from the congregation of a large 
number of infants in a hospital nursery Most infants m a 
hospital are kept either in nurseries or in maternity wards with 
their mothers The memorandum points out the dangers associ¬ 
ated with leasing a number of newborn babies alone in a 
nursery, especially at night, except for periodic visits from a 
nurse who attends the nursery m between other duties Babies 
have sometimes been found dead m their cots from asphyxia 
due to the inhalation of vomitus These deaths often occur in 
infants who are ailing, and, although rare, they are less likely to 
occur if infants are under constant supervision The memoran¬ 
dum points out that the practice of keeping babies with their 
mothers has its advantages The mother is taught to care for 
her baby, and a healthy mother-child relationship is established 
early The risk of infection is also reduced if mother and child 
are m a single room, and even if several are m one room the 
chance of an epidemic occurring is reduced Infants are not 
subject to changes of temperature and environment by being 
taken from the nursery to the maternity -ward, and they are 
under the constant supervision of the nursing staff and the 
mother, so that any abnormal sign will quickly attract attention 
The memorandum urges that wherev er possible the infant should 
remain all the time with its mother and be removed only if 
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it is troublesome or the mother is ill If Infants are kept in a 
nursery, the ministry suggests that the unit be small and that 
cot spacing be adequate to minimize the chance of cross in¬ 
fection The nursery should be near the maternity ward, so 
that the babies can be taken to their mothers quickly When 
new maternity units are being designed the ministry suggests 

that provisions be made for rooming-in 

Effect of Illness on Development—Dr Hewitt and his co¬ 
workers [Brit J Prcv <£ Social Med 9 179, 1955) have ex¬ 
amined the records of 650 boys and girls over an average period 
of three and a half years during the second to fifth year of 
life Skeletal development during these years was assessed from 
measurement of the increase in height and from roentgenograms 
of the right and left hands and knees All illnesses, except colds 
and chronic debilitating illnesses, were recorded and classified 
in one of the following groups exanthems, lower respiratory 
infections, skin diseases, and miscellaneous It was found that 
illness has a stunting effect on growth, which is highly sig¬ 
nificant when measurements of sick children are compared with 
those of a control group who have remained healthy, but that 
stunting effect is slight when compared with the natural van- 
ntion m the height of children Since there is no commensurate 
reduction m the rate of skeletal maturation, it seems likely that 
adult height will be affected to some extent by even the minor 
illnesses of childhood In respect both of growth and of matura¬ 
tion, boys appear to have been more affected by their illnesses 
than girls This is also reflected in the mortality rates of early 
childhood when boys, though subject to similar environmental 
stresses, have a risk of death 20 to 30% greater than that of 
girls Interruptions of growth but not of maturation were also 
found m the years when transverse lines had appeared in the 
growing ends of the long bones This was more clearly demon¬ 
strated in the girls than the boys Such lines were frequently 
developed jn conjunction with an episode of illness, particularly 
with bronchitis and exanthems No one of the diagnostic groups 
of illnesses seemed to affect growth much more or less than 
any other There was some slight indication that the maturation 
of the carpal bones was more susceptible to interruption by 
tllness than that of the epiphyses of hand, wrist, and knee 


More or Fewer Hospital Beds’—For many years the cry has 
gone up that Britain is short of hospital beds and that as finances 
permit more hospitals must be built Mr Somerville Hastings, 
an aural surgeon and Socialist member of Parliament, challenges 
the view that there is a shortage of hospital beds He says that 
we need more up-to-date hospitals but not more beds, except 
in the mental hospitals If more beds were available, they 
could not be staffed, as there are thousands of beds in existing 
hospitals empty for want of staff We should do more to prevent 
patients from entering the hospital by bringing hospital facihues 
to their own homes This applies particularly to the care of 
elderly patients In treating most illnesses in older people, medi¬ 
cal and nursing care can be given in the home without moving 
the patient Every town of any size that has no general hospital 
is now demanding one If hospital facilities are brought to the 
patient’s home, local taxes would go up since these facilities are 
provided by the local authority, but heavy hospital expenditure 
would go down The building of numerous small hospitals to 
supply local needs is neither efficient nor economical Nor 
should every hospital expect to have inpatient facilities for every 
specialty Hospitals can be grouped for this purpose so that 
inpatient treatment for eye or skm diseases can be provided 
only by one hospital in a group of three or four, and for the 
rarer specialties, such as neurosurgery and thoracic surgery, the 
group should be much larger Transportation costs less than new 
hospitals The best solution for present difficulties is the pro¬ 
vision of consultative stations for outpatients, making specialist 
advice readily available to local physicians and linking these 
stations with the parent hospital to which the specialist is at¬ 
tached This might imply extension of existing hospitals, but 
it is better and cheaper than building a number of small hospitals 
remote from specialist advice 


Mental Development and Upbringing —Dr A Bourne (Lancet 
2 1156 1955) has studied the records of 154 patients admitte 
to a hospital for mentally defective children Those with and 
without organic disease made two separate groups, and t e 
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psychological background, upb ringing from birth, and behavmr 
of each group was compared Bourne concluded that extrem 
mental defectiveness could be attributed to grossly perverted 
early upbringing in about 10% of those children without mam 
fest organic disease In the first two years the affected children 
were reared by a psychopathic person or else deprived of the 
mother or mother substitute for long and repeated periods J n 
some cases both factors operated If this observation is correct 
thousands of such defective children may be occupying hospital 
beds in the country and as a group may be second in extent 
only to Mongolian idiots and patients with severe amentia 
Bourne believes that a similar cause may account for many cases 
of mental defectiveness of a milder degree and that in patients 
with brain damage environmental factors may aggravate the 
defect to such an extent that hospitalization is necessary The 
condition of these children affected by adverse environmental 
conditions in infancy is considered to be due to an abortive 
failure in organization and integration of ego function Bourne 
calls this condition protophrema to distinguish it from psychosis, 
in which ego organization forms and then disintegrates, and 
from organic retardation, which has different clinical mam 
festations Jacking certain patterns of development and behavior 
disturbance He states that this psychogenic effect is man made 
and preventable and that perhaps cases detected early may be 
reclaimed 


More Nuffield Bequests—The 10th report of the Nuffield Foun 
dation has just been published During the 10 years of its exist 
ence it has made grants of $2,450,000 for medical research 
(including $826,000 for rheumatism) In the Tyne Valley a con 
sultative industrial health service is being financed The Burden 
Neurological Institute at Bristol is engaged m a study of the 
causes of mental deficiency, particularly following brain damage 
at or near birth Another grant has been made for research into 
the causes of mental deficiency A second heart-lung machine 
has been installed m the London Postgraduate Medical School 
with the help of the foundation, which will also purchase six 
more machines for other leading centers of surgical research 
The financial difficulties m which many scientific journals find 
themselves has been realized by the Nuffield Foundation, which 
is granting $122,500 for five years to help those journals experi 
encmg such difficulties The largest allocation last year was for 
the National Corporation for the Care of Old People In addi¬ 
tion, a study by Prof K Franklin into the physiology of aging 
from conception to death and a survey in a metropolitan borough 
of the opportunities for employment for elderly workers are be 
mg supported A grant made in 1949 for research at Cambridge 
under Dr Dorothy Hodgkin has resulted in the elucidation of 
the structure of vitamin B„ by roentgen-ray crystallography, and 
a grant to the Oxford Medical School in 1947 enabled Dr R 
Macfarlane and bis team at the Radcliffe Infirmary to devise 
methods for extracting antihemophilic globulin from ox and 
pig blood 


letinomycin C—Actinomycin C, an antibiotic derived from 
itreptomyces chrysomallus, has an inhibiting effect on the 
rowth of the Ehrlich carcinoma and the Walker carcinoma in 
ats Trounce and his co-workers have reported its effect on 
even patients with advanced Hodgkin’s disease (Bnt M J 2 
418, 1955) In two patients there was marked regression of 
he disease, with a subsidence of fever and reduction m the size 
>f lymph nodes and the spleen Two other patients showed 
light improvement, with some reduction in the size of lymph 
lodes and temporary subsidence of fever The remaining three 
showed no response to the antibiotic, but two of these died of 
iheir disease before completing the course of treatment and did 
not really afford an adequate trial for the drug Treatment was 
started with 100 meg intravenously, and the dose was increased 
so that at the end of a week or 10 days the patient was re 
ceivme 400 meg daily The dose was then progressively increased 
to 600 meg and finally 800 meg daily The most serious side 
effect noted was thrombopema, which occurred in two patients, 
one of whom required laparotomy and transfusion for a retro 
peritoneal hemorrhage Both patients responded to cortisone 
Other side-effects were stomatitis, erythematous rash, P'S me 
tion of the skm, loss of hair, and leukopenia The' authors 
conclude that actinomycin C is worthy of trial when the o 
more usual treatments for the reticuloses fail 



Vol 160, No 7 


FOREIGN LETTERS 


585 


Barbiturates and Carbohydrate Metabolism —Hunter, Merrivale 
and Smith have earned out two-dose glucose tolerance tests and 
pyruvate metabolism tests after the oral ingestion of glucose on 
16 patients who had been receiving barbiturates because of ad 
diction or as treatment (Lancet 2 1353, 1955) In ail 16 patients 
there was evidence of disturbed carbohydrate metabolism The 
mean blood sugar level after one hour was 210 mg per 100 cc 
compared with 145 mg in healthy controls The pvruvate me¬ 
tabolism test, given with the patient fasting and performed 60 
and 90 minutes after ingesting two doses of 50 mg of glucose, 
was within normal limits in only one of the 16 patients The 
results were in agreement with Quastel and Wheatley s observa 
tion that in vitro barbiturates interfere with the oxidation of 
pyruvate and glucose bv brain tissue The resemblance between 
chronic barbiturate intoxication and chronic alcoholism may 
be caused by the same biochemical disturbances As the injec¬ 
tion of the vitamin B complex restores the pvruvate metabolism 
to normal, it is possible that barbiturates retard carbohydrate 
metabolism by inhibiting pvruvate oxidation Electroencephalo¬ 
grams taken of patients receiving treatment with vitamin B 
showed improvement the alpha rhythm became more stable and 
there was lessening of the fast and slow activity characteristic 
of batbivarafe infoximioti The authors point out that in assess 
mg the value of vitamin B in psychiatric disorders, account 
should be taken of treatment with barbiturates 

Electron Microscopy of Atheroma,—Professor Duguid has put 
forward the view that atherosclerosis in man is largely the 
product of thrombosis and that the fibrous tissue that forms 
the atherosclerotic plaque although it gives all the staining re¬ 
actions ascribed to collagen, is actually fibrin and represents 
mural thrombi that, having been covered by endothelium, are 
incorporated in the vessel walls and then packed down by the 
pressure of the blood (Lancet 2 525, 1955) Levine (Lancet 
2 1216, 1955) has examined typical atheromatous plaques 6y 
electron microscopy to test this view Under the ordinary micro 
scope using the staining reactions ascribed to collagen, the 
plaque appeared to be collagenous tn nature, but under the 
electron microscope and shadowed with gold palladium they 
had the same appearance as fibnn The electron microscope 
structures of collagen and fibnn are quite distinctive Normal 
aortic mtima examined by electron microscopy showed an ab 
sence of collagen structure but showed fibers with a structure 
resembltng that of fibnn Not only does this work support the 
view that atheromatous plaques thicken by fibrous encrustation 
but also it indicates that the different forms of connective tissue 
cannot be identified by the ordinary microscopic staining re¬ 
actions 

Nicotine and the Nervous System —Dr J D Spiliane in the 
British Medical Journal (2 1345, 1955) states that smoking had 
an adverse effect on three patients with spinocerebellar degenera¬ 
tion and ataxia and one with multiple sclerosis It had a striking 
effect on the dysarthria and the ataxia in these patients and 
these effects could be reproduced in each patient by the intra¬ 
venous injection of 2 to 3 mg of nicotine acid tartrate, the 
amount probably absorbed if a cigarette is smoked and inhaled 
The alteration in speech and gait after smoking and after 
injection of nicotine was recorded on Gramophone disks and 
ctnematic film This reaction to nicotine was not shown by other 
patients with spinocerebellar degeneration or multiple sclerosis 
and nicotine injections were harmless in 20 more patients with 
organic diseases of the bram and spinal cord Spiliane suggests 
that in the patients concerned the nicotine produced disturb¬ 
ances in the central nervous system by affecting the synaptic 
transmission of nerve impulses It has been shown pharma¬ 
cologically that nicotine like acetylcholine, acts on autonomic 
ganglions which it excites and then paralyzes 

Changing Population of Mental Hospitals—As a result of 
alterations in the lawrs relating to the care of the insane, new 
methods of treatment, and the changing public attitude toward 
mental illness important changes are occurring in the type of 
patient admitted to the mental hospitals Dr G M Carstairs 
and his co-workers have made a survey in four British mental 
hospitals of the patients age, duration of stay, diagnosis, and 
previous occupation IB nt J Trev £ Social Med 9 187, 1955) 
Significant increases were noted in the preponderance of female 


over male patients and the proportion of patients over 65 years 
of age The increase in the number of elderly subjects in the 
long staying patient group was found most marked among the 
schizophrenics The survey confirmed the impression that a 
disproportionately large percentage of schizophrenic patients is 
drawn from the lowest social classes In contrast with a recent 
United States studv, social class was not found to be correlated 
with length of stay in the hospital 

London Fog and Chest Complaints —Waller and Lawiher (Bnt 
M J 2 1135, 1955) found that in a typical London fog there 
was a tenfold increase in the smoke content between 2 and 4 
p m and again between 6 and 8pm The smoke, collected 
on the plates of an electrostatic precipitator, contained 44% 
tarry matter soluble in acetone and 7% incombustible ash 
They also assessed the clinical status of a senes of patients with 
chronic bronchitis and emphysema, their symptoms being re¬ 
lated to weather conditions Clinical detenoration usually 
coincided with a nse in the smoke and sulfur dioxide content 
of the air The effects noted included exacerbation of chrome 
bronchius the occurrence of bronchospasm and an alteration 
in the character of the sputum The results emphasize that 
measurements of air pollution over 24 or 48 hour penods do 
not necessanly indicate the hazard to which the population may 
be exposed as there may be a great increase in the smoke and 
sulfur dioxide over short penods 

Coloring Matters m Foods—The Minister of Agnculture, 
Ftshenes, and Food has approved the publication of a report 
making recommendations on the use of colonng matters m foods 
An earlier report published in January 1955, recommended 
that regulations should be so amended to permit the use of only 
certain specified colors in foodstuffs The present position under 
the preservatives regulations is that, with a few specified excep 
tions, the addition of any colonng matters to foods is permitted 
The supplementary report reviews the presentations that have 
been received from the food trades and industries and related 
interests The inclusion of titanium dioxide and ultramanne is 
accepted, and no objection ts seen to the continued use in foods 
of the other organic colors of natural ongm customanly used 
in foodstuffs With regard to synthetic colors of coal tar ongm, 
the latest data have been examined by a medical panel 

Muscular Dystrophy,—A muscular dystrophy group has been 
formed under the auspices of the Central Council for the Care 
of Cripples as a charitable organization for the welfare of suffer¬ 
ers to promote their social and economic interests and to 
encourage research and experimental work Under the chair¬ 
manship of Sir Harry Platt president of the Royal College of 
Surgeons the first meeting was held on Nov 22 Sir Henry 
said that in the last few years the physically disabled were 
banding together In the United States a muscular dystrophy 
association has already raised 3 million dollars for a research 
center in New York It was estimated that about 2,000 people 
in Great Britain suffered from muscular dystrophy 

Radiation Dangers and the Tuberculous Patient,—At a meeting 
of the British Tuberculosis Association in London, Dr E 
Starkie discussed the danger of exceeding the maximum permit 
ted radiation exposure in tuberculous patients subjected to re¬ 
peated body section roentgenography or frequent fluoroscopy 
after artificial pneumothorax or pneumoperitoneum He de 
scribed a filter consisting of aluminum and copper which, if 
inserted in the direct line of the rays reduces the amount of soft 
rays to within safe limits but permits good roentgenography 
or fluoroscopy Other suggestions for reducing radiation hazards 
were the use of multiplane body section roentgenographv and 
the development of high-voltage radiography 

New Minister of Health —Mr R H Turton has been appointed 
Minister of Health in succession to Mr lam Macleod who has 
held the office since 1952 and who has been given the position 
of Minister of Labor in a recent reshuffle of ministerial appoint¬ 
ments by Sir Anthony Eden Mr Turton, who is 52, has been a 
Conservative member of the House of Commons since 1929 He 
was educated at Eton and Oxford and was called to the Bar 
Inner Temple in 1926 In 1951 be was appointed parliamentary 
secretary to the Ministry of National Insurance, and just over a 
year ago, he moved to the Foreign Office 
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STATISTICAL STUDIES 

To the Editor —A convincing comparison of biased versus un¬ 
biased research was presented by Drs Robert C Batterman and 
Arthur J Grossman m The Journal, Dec 24, 1955, page 1619 
Their studies were carefully conceived and executed, but their 
interpretation of results, in my opinion, is erroneous The 
authors demonstrated that, when neither patient nor physician 
knew what was given, 56% of 55 patients complaining of pain 
secondary to osteoarthritis or related conditions reported relief 
with aspirin, while 60% of 57 such patients reported relief with 
placebo This lack of differentiation did not agree with their 
preconceptions, so they changed their experimental approach 
When the physician but not the patient knew which agent was 
given, 53% of 215 patients reported relief with aspirin, 46% of 
41 reported relief with placebo, and only 35% of 43 reported 
relief with placebo when the physician (against his better judg¬ 
ment) tried to “sell” it to the patient as a powerful new agent 
In this latter study the difference between aspirin and placebo 
is statistically significant by chi-square analysis The authors 
speculate that "we seriously questioned the validity of the double 
blindfold technique for the evaluation of such drugs We 
find that a single blindfold technique, where the physician is 
aware of the medicament to be used, gives the most useful data 
for analysis ” They further surmise, “An explanation for this 
‘leveling off effect of the double blindfold method is not at 
hand ” The obvious explanation seems to be that, using un¬ 
biased methods and employing this type of patient and these 
subjective indexes of response, no significant difference could 
be demonstrated between aspinn and placebo Many of the 
patients appeared to be open to suggestion, their suggestibility 
being more sensitive to what the physician believed than what 
he said This does not mean that placebos are generally as effec¬ 
tive as aspirin The article by Henry K Beecher in the same 
issue of The Journal, page 1602, clearly reveals that, when 
hypersuggestible subjects are eliminated from such a study, the 
effectiveness of various analgesics may be more sharply differ¬ 
entiated Viewed in its proper perspective, the article of Batter- 
man and Grossman reemphasizes the need for enlightened 
experimental design m an attempt to eliminate unconscious bias 
and other spurious influences from clinical investigation, par¬ 
ticularly that dealing with subjective phenomenon and clinical 
judgment The double-blind technique is one of the most im¬ 
portant tools of such design As a matter of fact, it is undesirable 
in such a study for the observer to know each agent by a single 
code designation, even if he does not know the key It is also 
clear from this study that the venerated “statistically significant" 
has meaning only in relation to the soundness of its founda¬ 
tion in experimental design Too many things have been 
“proved” by uncritical medical studies, resulting in confusion, 
consternation, and wasted effort m the “unproving ” 

William R Best, M D 

University of Illinois College of Medicine 

840 S Wood St 

Chicago 12 

METASTATIC MAMMARY CANCER 
To the Editor —The article in the Dec 31, 1955, issue of The 
Iournal, page 1701, by Pearson and co-workers, “The Manage¬ 
ment of Metastatic Mammary Cancer” calls for commendation 
Metastatic mammary carcinoma constitutes a common and dis¬ 
abling disorder There is one minor comment that I believe 
should be made concerning the final sentence in the summary 
“Endocrine therapy, whether by ablation or by hormone ad¬ 
ministration, has the advantage over roentgenotherapy that its 
effects, when they are favorable, are not confined to the area 
treated" The authors refer to 75 premenopausal women with 
metastatic mammary cancer treated by oophorectomy, wi 
favorable results in 33 cases I would like to point out that 
roentgen castration, in my experience, has produced equa y 
favorable results When these results are favorable, they are no 


confined to the area treated but are evident in vanous parts 
of the body Roentgen castration fell into some disfavor a few 
years ago because of the small doses given to premenopausal 
women With adequate roentgen dosage, simple and safe castra- 
tion may be effected, with excellent remission in suitable cases 
The authors also note that "Treatment with estrogens and 
androgens gave variable effects, some of them harmful, and 
the remissions that occasionally followed cortisone were brief” 
This somewhat contradicts their statement that “Since x-ray 
therapy induces its effects only in the local area being treated, 
it is our opinion that endocrine therapy constitutes the optimal 
initial therapy for metastatic breast cancer” It is on account 
of these harmful effects that a majority of radiotherapists 
recommend roentgen therapy for most cases of metastatic mam¬ 
mary cancer as the initial treatment, except in extremely gen¬ 
eralized cases 


L Henry- Garland, M D 
450 Sutter St 
San Francisco 8 


PROPELLANT VERSUS DETONATOR 

To the Editor —Hamilton and Hardy (Industrial Toxicology, 
ed 2, New York, Paul B Hoeber, Inc, 1949, p 292) state 
that “Tetryl is trinitrophenylmethylnitramme, a very important 
military propellant ” Johnstone (Occupational Medicine and 
Industrial Hygiene, St Louis, C V Mosby Company, 1948, 
p 214) states that “Tetryl is trinitrophenylmethylnitramme, an 
important military propellant ” I have been unable to trace the 
origin of these statements, but both are erroneous Tetryl—also 
called Nitramine—is a detonating agent and is most assuredly 
not a propellant During World War II it was used as a bursting 
charge in the projectiles of certain smaller antiaircraft am¬ 
munition A propellant is a relatively slow-burning explosive 
used to move a projectile out of a gun and thus put it in flight 
In detonators the reaction takes place throughout the substance 
m such an infinitesimal time that the explosion is one of extreme 
and disruptive violence I have been quite familiar with propel¬ 
lants and detonators for more than 45 years Tetryl is as sensi¬ 
tive as fulminate of mercury and a far more powerful detonator 
An amateur hand-loader of ammunition, who lacked thorough 
familiarity with explosives and who might, through some re¬ 
motely possible accident, get hold of some tetryl and use it to 
load a cartridge, would be fortunate to escape alive if he fired 
the load 

John H Schaefer, M D 

(Colonel, Army of the United States, Retired) 

525 S Flower St. 

Los Angeles 17 


ERONEAL NERVE PALSY FOLLOWING 
LECTROSHOCK THERAPY 

'o the Editor —In the literature available to me, I could find 
nly three reported cases of peroneal nerve palsy as a compil¬ 
ation in the course of electroshock therapy (Mason, E 
’eroneal Nerve Palsy Seen in Patients Treated with Electro- 
onvulsive Therapy, Am 1 Psychmt 112 299 JOct ] 1955) 
falmowsky and Hoch (Shock Treatments, Psychosurgery and 
)ther Somatic Treatments in Psychiatry, ed 2, New York, 
Jrune & Stratton, Inc, 1952, p 164) claim that “neurological 
omphcations following electroconvulsive treatment are prac- 
ically unknown” and that “aggravation of previous neurological 
:onditions” have not been observed I have seen two cases, one 
n a 49 -year-old married white man who was hospitalized for 
i severe depression After his sixth electroshock treatment, the 
jatient noted some weakness in his right foot and complained 
hat he had to raise his leg higher on walking He: showed a 
ugh stepping and slapping gait and had a foot J°P 
right foot At this time the patient informed me that f 5 
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a kidney operation he also had some weakness in his right foot 
Approximately two months after his discharge from the hospital, 
all signs and symptoms had disappeared The second patient 
was a 62 year-old white married man who was hospitalized for 
a severe psjchosis, with depressive and paranoid features After 
the sixth electroshock treatment, the patient was noted to drag 
his right leg On examination, there was some weakness of 
dorsal flexion and eversion of the right foot, resulting in foot 
drop After three months the patient recovered from his palsy 
Although the electroshock treatments given to these two 
patients and the occurrence of the peroneal nerve palsies may 
be coincidental, the probable role of the treatment cannot be 
ignored Holzer and co workers (Erfahrungen mit der Elektro- 
schocktherapie, Allg Ztschr f Psychiat 120 19, 1942) reported 
a temporary neuritis of the right plexus brachialis with motor 
and sensory changes as a complication of electroshock therapy 
The absence of more frequent complications of this type, con¬ 
sidering the widespread use of electroconvulsive therapy, sug¬ 
gests the probable existence of other factors that predispose to 
this incident Wechsler (Textbook of Clinical Neurology, ed 5, 
Philadelphia, W B Saunders Co, 1943) mentions direct injury 
such as cuts and compression following prolonged kneeling, use 
of a plaster cast, lead intoxication, tabes, and protracted labor 
as causes for isolated paralysis of the common peroneal nerve 
In addition, avitaminosis and/or food deficiency play a decisive 
role Mason gave sudden jumps or powerful movements as a 
possible cause 

William Karliner, M D 

20 Franklin Rd 

Scarsdale, N Y 

SPECIALISTS IN BRAZIL 

To the Editor —In the Foreign Letters section of the Nov 5, 
1955, issue of The Journal, page 1045, under the heading 
Brazil, is an item, “Training of Specialists," that contains a 
gross error The article states that the number of physicians in 
this country is far smaller than it really is The correspondent 
states, among other small inaccuracies, that the physictans in 
Brazil are only “one to every 7,000" inhabitants Checking the 
proper sources of information for this calculation, I called the 
Brazilian census bureau, which gave the computed midyear 
population for 1955 as 58,350,061 inhabitants (our last census 
was that of 1950), and the division of registration of physicians, 
dentists, and others of the National Department of Health, 
which informed me that the number of physicians registered 
today is 22/985 These figures enabled me to compute the 
proper relative number of physicians in Brazil as one to 2,539 
inhabitants 

(Name Withheld on Request ) 

COLORED CASTS FOR CHILDREN 
To the Editor —For a long time we have observed that active 
youngsters are bard on plaster casts, so that many times, when 
a cast had been on for only a relatively short period of time, 
the patient would appear in our clinic with a dirty grey, soft, and 
almost pulverized immobilizing device This was especially diffi¬ 
cult in that there were times when we were faced with the 
possibility of losing our reduction if we changed the cast, and 
yet the cast was too soft to be of further value We have found at 
least a partial solution to the problem I am submitting it for 
interest purposes only disclaiming any originality whatsoever 
At the local grocery we purchased vegetable dyes used in food 
coloring These dyes come as concentrates, and about 0 5 cc 
was added to the water into which we dipped the plaster rolls 
The children are encouraged to choose the color for their cast 
and are usually delighted with the colored cast when it is dry 
It has been our experience that these casts are better cared for, 
so that, even after the full period of immobilization is over, 
they are still in good condition 

Manny I Karbelnig, M D 

VA Hospital 

Long Beach, Calif 


ELI LILLY MEDICAL RESEARCH FELLOWSHIP 
(SOUTH AFRICA) 

To the Editor —I would like to draw the attention of medical 
practitioners registered m South Africa, who may at present be 
in the United States, to the fact that applications may be sub¬ 
mitted for the 1956 award of the Eh Lilly Medical Research 
Fellowship (South Africa) The fellowship is for the purpose of 
medical research and is not intended for postgraduate clinical 
study The net value of the fellowship is $250 a month for 12 
months plus return traveling expenses to the point of study in 
the United States Further details can be obtained from me 
The closing date for applications is April 30, 1956 

Dr H A Shapiro 

Honorary Chairman, Selection Committee 
Eh Lily Medical Research Fellowship 
(South Africa) 

P O Box 1010 
Johannesburg, South Africa 


NEED FOR AUTOPSIES 

To the Editor —In The Journal for Nov 26, 1955, on page 
1327, Dr Joseph W Spelman m commenting on Dr Turkel’s 
article “Evaluating a Medicolegal Office" published m The 
Journal, Aug 27, 1955, states, in part "There are many in¬ 
stances where a complete autopsy would yield little evidence of 
medicolegal importance that could not be determined from a 
careful examination of witnesses, the scene of death, and ex¬ 
ternal examination of the body” While true in one sense of 
the word, this is a most dangerous doctrine Before World 
War El, I was, for eight years, one of the autopsy surgeons to 
the coroner, Los Angeles County, California Only m rare 
instances was a body signed out without autopsy About 2% of 
these autopsies showed no adequate pathological cause of death, 
and toxicologic examination was negative One might consider 
these autopsies to be futile, except for the fact that they ruled 
out foul play Dr Spelman states “It is my experience, how¬ 
ever, that many highway fatalities and true suicides, and some 
sudden and unexpected deaths from natural causes, do not 
require an autopsy ” It has been my experience that it is impos¬ 
sible to determine in advance just which cases do not require an 
autopsy For example, a man went home one night and found 
his wife dead in bed Her age was such that a coronary 
death was quite reasonable, and there was a history that would 
have made such death plausible Autopsy revealed no patho¬ 
logical cause of death The toxicologist recovered 1 gm of 
nicotine from the stomach contents Thus, from autopsy exami¬ 
nation the woman was found to have been murdered In another 
case, a retired, wealthy old widower developed acute, severe 
diarrhea after a meal A physician made a diagnosis of acute 
gastroenteritis The old man died m about 36 hours, the physi¬ 
cian signed the death certificate, and the body was shipped out 
of the state A few days later his son amved to settle his father’s 
affairs and found irregularities m the bank account that caused 
him to suspect murder Inasmuch as the body was out of the 
state, my office had no jurisdiction The son offered to have the 
body shipped back to Los Angeles, did so, and I performed 
the autopsy Death was due to a heavy dose of arsenic—prob¬ 
ably administered by his housekeeper, who died m jail pending 
trial In still another case, a pharmaceutical chemist in his late 
40 s, while on vacation, wrote home that he was having severe 
anginal attacks and had to stop for medical attention en route 
home He gave no names of physicians who were supposed to 
have treated him Returning home he apparently had several 
anginal attacks, and about two weeks after his return he put on 
a good show and called a physician who diagnosed myocardial 
infarction, called an ambulance, and took him to a hospital, 
where he died in the admitting room I performed the autopsy 
The heart showed no evidence of disease but the stomach 
reeked of cyanide, a diagnosis that was confirmed by the toxi¬ 
cologist This was suicide and invalidated a large insurance 
policy taken out some months before 1 could gixe details of 
innumerable similar cases in which death was apparently due 
to natural causes but was, in fact, murder or clever suicide 
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Entirely aside from any criminal implications, the matter of 
insurance with a suicide clause, policies carrying double in¬ 
demnity for accidental death, and plain accident insurance 
policies make it morally mandatory to perform an autopsy on 
every case referred to a coroner or medical examiner In any 
area where the policy advocated by Dr Spelman is followed, the 
gate is wide open for clever, undetected murder and suicide 

John H Schaefer, M D 
525 S Flower St 
Los Angeles 17 
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Charitable Hospitals Indemnity Insurance as Affecting Tort 
Liability—The plaintiff filed suit for damages alleged to have 
been caused by the negligence of the employees of the Kings 
Mountain Memorial Hospital The case was tried m the United 
States district court, eastern district, Tennessee 

In her complaint the plaintiff alleged that the defendant was 
an eleemosynary institution but that it carried comprehensive 
liability insurance sufficient to cover the plaintiff’s claim for the 
injuries The hospital moved to strike from the complaint any 
reference to the fact that it carried liability insurance It con¬ 
tended that the question of insurance coverage was immaterial 
to the question of liability and that it was prejudicial to the 
defendant to advise the jury of such coverage The plaintiff, on 
the other hand, contended that, since the defendant was an 
eleemosynary institution, it was immune from suit unless it had 
purchased insurance and that therefore the question of insurance 
was very material 

The district court pointed out that it is the rule in Tennessee 
that the fact that a defendant m a tort suit is insured cannot 
be brought to the attention of a jury, except where the defendant 
is the government or a governmental institution The reason for 
this exception is that the government enjoys an immunity from 
suit but is deemed to have waived that immunity if it carries 
insurance covering the claim involved A hospital does not enjoy 
an immunity from suit for the torts of its employees, therefore, 
this exception should not be extended to include suits against 
eleemosynary institutions Since the defendant could be sued 
and could not defend on the ground of its status as a charitable 
hospital, the court held that any reference in the complaint to 
the hospital being insured should be stricken An order to that 
effect was therefore entered in favor of the defendant hospital 
Edwards v Kings Mountain Hospital Association, 118 F Supp 
417 (U S , 1954) 


Accident Insurance Death Following Injection of Blood Co¬ 
agulant—The plaintiff, as the primary beneficiary under two 
policies of life insurance, sued to recover under double in¬ 
demnity clauses on the ground that the death of the insured 
man was suffered through “ accidental, external and violent 
means” as provided for in the policies The case was heard m 
the United States district court for the district of Massachusetts 


For many years, the insured man had suffered from arthritis, 
and on Nov 8, 1950, he was admitted to a hospital for ob¬ 
servation Since it was the opinion of his doctors that infected 
tonsils were activating the arthritis, he agreed to have them 
removed After the operation he was bleeding more than 
average, and the attending surgeon therefore prescribed the 
immediate administration of 3 cc of Neo-Hemoplastin a blood 
coagulant, which was administered into a muscle of his thigh 
by a trained nurse At the time of the injection, the insured 
man had not recovered from the anesthesia and was sligh_y 
cyanotic, but m good condition Within a few minutes after the 
injection, he became increasingly cyanotic, his 1 pulse rate fell 
his breathing became labored, his tongue, throat 
swelled, and, before anything could be done for him, he died 


An examination revealed that the primary cause of death was 
edema of the glottis induced by an anaphylactic reaction to the 
Neo-Hemoplastin The attending surgeon testified at the trial 
that, even though blood tests indicate that a patient’s blood is 
clotting within normal time limits, be orders the coagulant to 
be administered as a routine procedure in any case where there 
is more than average bleeding The fact of the insured man’s 
peculiar hypersensitivity to Neo-Hemoplastin was unknown to 
everyone concerned with the case, no tests had been taken to 
determine such a fact The evidence indicated, however, that 
this particular coagulant has been used for a number of'years 
on thousands of patients without any ill effects 

One of the two policies involved in the suit was made in Ohio 
and the other in Massachusetts, and, in construing the provisions 
of a contract of insurance, the law of the state where the con 
tract was made governs The court pointed out that there are 
two major interpretations placed upon provisions of double 
indemnity in the event of death by accident Under one in 
terpretation accidental death would mean any death that is 
unpredictable or unforeseeable, even though it is the ultimate 
result of acts that are deliberately or intentionally performed 
Under the other interpretation, accidental death includes only 
such deaths as occur from accidental means or causes In the 
present case there was nothing accidental about the means by 
which death was effected The injection of the Neo-Hemoplastm 
was knowingly and deliberately ordered by the doctor and made 
by the nurse Everything done was intended and performed 
exactly in the manner in which it was intended to be done There 
was no negligence There was nothing in the acts performed 
that was unintended or unexpected It was only the sudden and 
unfortunate result of these acts that was unforeseen and un 
intended Under the applicable law of Massachusetts and Ohio, 
the death of the insured man was not one resulting from bodily 
injury effected through accidental means, within the meaning of 
the double indemnity provisions of the policy m suit 
The court therefore held that the plaintiff was not entitled 
to double indemnity, and judgment was accordingly entered in 
favor of the defendant insurance company Bernard v Union 
Central Life Insurance Co, 117 F Supp 456 (U S , 1954) 


Workmen’s Compensation Cerebral Hemorrhage Following 
Ingestion of Coca-Cola and Benzedrine-—The claimant was 
awarded compensation by the workmen’s compensation board 
for injuries and disability caused by drinking a mixture of Coca- 
Cola and Benzedrine during working hours The employer and 
its insurer appealed from this award to the supreme court, appel¬ 
late division, third department. New York 
The claimant’s working quarters were confined, and on the 
day the incident occurred it was very hot 7 he claimant felt 
sleepy, and at the suggestion of her co workers, who told her 
she looked tired, she drank a mixture of Coca-Cola and the 
contents of a Benzedrine inhaler She immediately suffered a 
cerebral hemorrhage, with coma and paralysis of the left side 
There was medical evidence that those conditions resulted be¬ 
cause of weak blood vessels in the claimant’s system, previously 
damaged by purpura The Benzedrine raised her blood pressure, 
causing some of the blood vessels to break 


The court said that the incident could clearly be classed as 
n accident, since Benzedrine would not ordinarily produce 
uch results, and that the accident clearly occurred in the 
our se of her employment The more difficult question, said the 
:ourt, was whether the accident arose out of her employment 
Although the drinking of the mixture was the claimant’s volun- 
ary act, she took it at the suggestion of her co-workers who 
old her she looked tired This persuasion by her co-workersis 
mportant as an incident of her association with them 'Hie 
daimant drank the mixture to relieve a physical condition that 
nose, at least partly, from her work Since her condition must 
tecessanly have interfered with the efficient performance or her 
luties, her act was in the interest of her employer as well as 
for her own comfort, said the court The fact that the act turned 
out to be a foolish error in judgment does not bar compensation 
The award in favor of the claimant was therefore affirmed 
ir.t/imflH v S W Lavton. Inc, 130 N Y S (2d) 656 (N Y, 


1954) 
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The American Medical Association and the Sears-Roebttck 
Foundation cooperate ely ha\e prepared a brochure entitled 
A Planning Guide for Establishing Medical Practice Units ” 
This publication contains practical suggestions on ' anous phases 
of planning from selection of a site to arrangement of equipment 
and is mailable in the libraries of state and county medical 
society offices From time to time parts of the brochure, slightly 
modified editorially, »ill be reproduced m the Business Practice 
section of The Journal — Ed 

BUILDING SERVICES 

heating, ventilation, air conditioning 
The possible variations in types of heating and air condition¬ 
ing systems, many of which are the result of new improvements, 
can become quite confusing All systems have their advantages, 
and when the proper system is selected to do a specified job and 
installed competently, it will provide the desired result How¬ 
ever, the advantages of some and the disadvantages of others 
make it necessary to know enough about each to be able to 
make a good choice Climate and other local conditions have 
a beanng upon the proper selection 

Air Systems —The forced air system is economical to install 
and moderately economical to operate It can be adapted to 
cooling, but the adaptation can cause difficulties if the ducts are 
not large enough and if they are not insulated One drawback 
to the air system is the difficulty of zone or individual room 
control Normal control is with one thermostat, and this can 
result in varying unbalance, depending on location of the thermo¬ 
stat and the wind direction Sound distribution by the ducts is 
hard to control, as the ducts often act as speaking tubes to 
transmit noises and conversations throughout the building Im 
proper installation of this system may result in a wide distri¬ 
bution of odors The outlets are unobtrusive and, tf properly 
placed and adjusted, will deliver draft free air without restricting 
the placement of furniture and equipment 

Hot Water and Steam Systems —With improved radiation in 
the form of finned tube cods, circulated hot water systems have 
become more efficient than the old gravity systems with radiators 
and more adaptable to zone control Installation cost is greater 
than that of air fuel costs are slightly lower Power costs go 
up in relation to the multiplicity of zones A great deal of area 
along outer walls is restricted in use with baseboard radiation, 
convector type radiation takes up less wall area but protrudes 
into the room further Hot water systems with fan type con¬ 
vectors are readily adaptable by the addition of a water chiller 
to cool the system s water These fan type convectors should also 
introduce fresh filtered air for ventilation Remember, too, that 
the pipes must be insulated, and this insulation is of a different 
type than that used on old heating pipes There must be a vapor 
barrier to prevent condensation within the insulation If the 
pipes are uninsulated or have no vapor barrier, enough con 
densation can form to dnp and run off, ruining plaster and 
furnishings 

Radiant Heat —Radiant-type systems with coils in the walls, 
floors, or ceilings furnish an economical and unobtrusive way 
of heating but have a higher installation cost In regions of 
lower humidity this system is also adaptable to cooling by cir¬ 
culating chilled water Rapid changes in temperature are not 
easily taken care of because the necessity of heating or cooling 
such masses of structure forces a time lag between demand and 
satisfaction This system can be the most comfortable of any if 
properly engineered to a given situation 
Air Conditioning —It can be safely said now that no heating 
system in a semipubbc space such as a medical practice facility 


should be installed without cooling or provision for the addition 
of cooling In a few years cooling will be so universal any 
doctor expecting patronage from the public will find the lack of 
cooling detrimental to that patronage, as well as to his own 
comfort and efficiency For those in buildings with heating 
systems that are not readilv adaptable to cooling, the usual first 
attempt at such is with individual room or window-type coolers 
These units arc inexpensive to install if only a room or two is 
to be cooled However, they are obtrusive both in the room and 
on the extenor, relatively inefficient, and uneconomical In¬ 
dividual cooling units in all rooms entail more investment in 
equipment but complete flexibility The operating cost is high 

The next usual move is to get a large central cooling unit for 
the entire space These units, which are pnmanly designed for 
use in large, unpartitioned areas, are unsatisfactory unless they 
are connecled to the vanous rooms with both supply and return 
ducts If they are not so connected, the space where the unit ts 
located is too cool and the other spaces are warm and stuffy 
Connection to outside air for both is necessary to eliminate 
recirculation of stale air 

Radiant type systems in walls or ceilings can be used for 
cooling with the addition of a water chiller Floor type radiant 
panels will not be too efficient unless there ts forced movement 
of the air True air conditioning, including introduction of fresh, 
conditioned, filtered air, is possible only when ducts and fans 
are added for this purpose alone 

Air systems that already have means for moving conditioned 
air are the easiest to convert, provided the necessary larger and 
insulated ducts required to move the greater volume of cool air 
are part of the original system Usually, in addition to the 
cooling coils, a large fan, more filters, and a source of outside 
air have to be added to the sys'em to obtain satisfactory results 
Old ducts without adequate insulation are a source of trouble 
Too often installations have been made without insulation, and 
within a few years duct work has rusted and condensation has 
stained and rotted portions of the structure When installing 
filters, it would be well to investigate the possibility of getting 
the electronic type These are more efficient than the mechanical 
and come closest to providing truly clean air The system is 
adaptable to air conditioning when used with fan-type con¬ 
vectors that provide for the introduction of fresh air Naturally, 
this adds to the cost of the system 

SOUNDPROOFING 

Doctors are pledged to respect information given by their 
patients and are scrupulous in doing so Therefore, they should 
also be scrupulous tn providing quarters that prevent eaves¬ 
dropping, intentional or otherwise Soundproofing thus becomes 
an important factor m the construction of their facilities There 
are two ways of reducing sound—neither is complete m itself, 
but each complements the other One is to reduce the intensity 
of sound at its source by providing sound absorbing surfaces 
Acoustic ceilings and wall panels, draperies, rugs, and soft fur¬ 
niture, all contribute to reducing the intensity The other way 
is to provide partitions that reduce the passage of sound Mas¬ 
sive partitions and double partitions with a sound absorbent 
blanket between do the best job Sound also passes through and 
around doors so to be really soundproof they have to be weather- 
stripped and of special construction However, a heavy slab 
door with sponge rubber or felt weatherstnppmg will do a good 
job in most instances 

PLUMBING 

Medical practice facilities usually require more plumbing 
equipment, particularly sinks and lavatories, than may already 
be installed in a building In buildings to be leased or remodeled, 
the addmon of these facilities or the moving of existing utilities 
to new locations may become a problem The internal condition 
of existing piping can seldom be determined by observation, but 
if the water pressure is lower in the building than m neighboring 
structures, it is a fair indication that the pipes have corroded to 
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the point where replacement may be necessary Brass or copper 
piping is good insurance against trouble in the future Water 
hammer caused by a lack of provision for air cushioning at 
fixtures can cause leaks as well as annoyance New fixtures 
should always have air cushions provided in the piping All fix¬ 
tures should have additional shutoff valves below the operating 
valves to facilitate repairs without having to shut off all the 
water m the building Money spent for better quality fixtures 
and brass or copper pipes will not be regretted Acid-resisting 
fixtures where needed and high quality faucets will repay you in 
continued trouble-free operation and lower maintenance 

CASEWORK AND PARTITIONS 

No one is able to foresee all the eventualities that will de¬ 
velop in the future, and one of the things to keep m mind in 
laying out your office is that changes m arrangement may be 
required In order to effect possible changes more easily, it 
might be wise to try to make your space as flexible as possible 
by the use of movable partitions There are numerous manu¬ 
facturers of movable partitions, and that may be the way to do 
the job best However, a good approach to the same result is 
to make use of casework such as closets, bookcases, storage 
units, and work counters as partitioning These units can then 
be moved with a minimum of fuss and muss if the flooring and 
ceiling are allowed to run continuously under and over these 
units With ingenuity one can find ways to build in a large share 
of the requirements for furnishings and equipment, resulting m 
neat, uncluttered rooms, thus reducing permanent partitions to 
a minimum 

Steel or wooden casework is obtainable in all grades, shapes, 
and sizes Knockdown units and kits can be gotten from many 
sources, or you can do-it-yourself if your hobby is woodworking 
When such casework is installed in the form of movable parti¬ 
tions in rented quarters, it is particularly advantageous, because 
it can be salvaged when the time comes to move or rearrange 
space functions when properly stipulated in lease agreement 

LIGHTING AND ELECTRICAL SERVICE 

The size of the electric service should not be just ample, it 
should be more than ample Usage of electricity continues to 
rise, and new devices coming on the market almost daily will 
eventually become part of your equipment X-ray machines and 
some of the newer electrical instruments require a nonfluctuating 
source of power Undersized electrical services act like clogged 
pipes in a plumbing system, limiting the flow of electricity to a 
trickle when too much is used at one time The switchboard or 
fuse box should also have capacity for enough circuits to dis¬ 
tribute the electricity to all the lights and convenience outlets 
These distributing circuits can handle only a certain number of 
outlets—the more outlets, the more circuits, and, if the load 
on any one outlet is heavy, then fewer outlets can be on that 
circuit Electrical outlets are supposed to be convenient This 
means they should not be behind a heavy piece of equipment 
or furniture It also means there should be enough available so 
that one does not have to unplug one piece of equipment to use 
another 

Try to get a minimum of 10 foot-candles (f-c) in the halls 
and as general illumination in waiting rooms, utility rooms, and 
rooms housing an electrocardiograph or basal metabolism ap¬ 
paratus For reading, as in the waiting room, office, and con¬ 
sultation rooms, use about 30 f-c For fine print and book¬ 
keeping, the lighting level should be at least 50 f-c Your ex¬ 
amination and treatment rooms should have a general level of 
about 30 f -c , with between 50 and 100 f -c on the examination 
table itself If any operations are performed in the office, the 
operating table needs between 400 and 1,8 00 f-c, depending 
on the type of surgery For the usual run of minor operations, 
400 f -c should be enough When a high intensity of local light¬ 
ing is needed, the general level should be raised to prevent eye 
strain Try to avoid unevenly lighted areas in the same room 
contrast is good for show windows, not working areas 
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This film demonstrates fundamental physical experiments on 
the nature of sound and shows how ultrasonic vibration can be 
understood by referring to the phenomena of sound vibrations 
The experiments shown are extremely instructive Everything in 
the film, including the excellent narration, is intelligible and 
interesting Several new concepts are shown, namely, the respec 
tive limitations of magneto constrictive devices and of crystal 
transducers, as well as the possibility of drilling holes with non 
rotatory equipment, so that vibrations of various shapes other 
than circular can be produced The demonstration of the changes 
of length of a metal bar in a magnetic field is especially in 
structive This film is very much to be commended It will be 
most useful to classes in physics, but will also be useful at the 
present time in teaching physical medicine to medical students 
who learned their physics before the principles of ultrasound 
became so well known It should certainly interest students spe 
ciafizing m physical therapy, however, it probably will not be 
useful to teachers of physiology in medical schools, inasmuch as 
it is intentionally limited to the physical aspects of ultrasound 
and necessarily omits the biological applications The photogra¬ 
phy and narration are well done 


A Positive Approach to the Psychiatric Patient 16 mm black and 
while, sound, 29 minutes Produced In 1955 by and procurable on loan 
from Veterans Administration, Central Office Film Library, Washington 
25 D C 

The purpose of this film is to teach personnel who work with 
psychiatric patients, and it has particular reference to those pa¬ 
tients who have emerged from acute episodes of mental illness 
but who are not yet well enough to leave the hospital Treat¬ 
ment is directed along the lines of reeducation, and the hospital 
personnel assume the role of teachers The film shows how the 
patient can be taught to live satisfactorily with himself and other 
people The importance of harmonious relationships between 
staff members and the need for effective channels of communica¬ 
tion between all levels of personnel are pointed out as essential to 
the treatment of the patients From the viewpoint of hospital 
care of these patients, the film shows an optimal situation that 
probably exists in very few hospitals m the country at the present 
time As far as the hospital treatment itself is concerned, it por¬ 
trays the best we can hope for, however, it does not carry on to 
show bow these patients will react to their environment when 
they are released from the hospital, and it does not mention the 
probable necessity of an outpatient department to help these pa¬ 
tients to become reintegrated into the community Inasmuch as 
the film deals exclusively with the hospital management of the 
patient, it is suggested that “in the hospital" be added to the title 
It is an excellent film and is recommended for showing to all 
mental hospital personnel in direct contact with patients 


Food for Freddy 16 mm , black and while sound showing lime 17 
linules Produced in 1953 for the National Film Board of Canada by 
rawley Films, Ottawa Procurable on purchase ($60) from Sterling bdu 
ational Films 205 East 43rd St, New York 17, or or loan ($4) from 
iternatlonat Film Bureau 57 E Jackson Blvd Chicago 4 

This is the story of a typically healthy youngster, Freddy 
dason, and the reasons for Freddy’s energy are found in his 
laily lunch bag To dramatize this lesson, a classroom expen- 
nent with white rats is conducted that demonstrates the impor- 
ance of proper nutrition for mental and physical health the 
ilm also discusses the planning of attractive nourishing meak, 
vith short sequences on shopping and selecting of foo s is 
ilm, which was produced in Canada, uses Canada s foo ru es, 
vhich are somewhat different from those commonly used in the 
Jmted States Nevertheless, the picture is a good approach to 
eachmg nutrition and could be used in this country The content 
if the film is essentially accurate, and it can be recommended 
■ 0 r showing to children in the upper elementary grades It 
ilso be of interest to parent groups 
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Transaminase and C Reactive Protein Levels in Acute Myo 
cardial Infarction Evaluation of Indices of Necrosis F Goldner 
and C Meador South M J 48 1339 1346 (Dec) 1955 (Bir¬ 
mingham, Ala I 

The authors report observations on 18 patients who were hos¬ 
pitalized with symptoms suggestive of coronary artery disease 
The electrocardiogram is at times inadequate for the establish¬ 
ment of a definitive diagnosis in acute m>ocardiaI infarction In 
the last few years studies by many invesUgators have revealed 
many alterations in the blood of patients who have recently 
sustained such an attack The authors studied 84 blood specimens 
obtained from the 18 patients who had chest pain suggesting 
angina or myocardial infarction Erythrocyte sedimentation 
rates, white blood cell counts, C reactive protein levels and 
glutamic oxaloacetic transaminase levels were ascertained and 
correlated with clinical findings including the electrocardiograms 
The diagnosis myocardial infarction was definitely established 
in 11 patients (group 1) and the serum transaminase level was 
elevated in all 10 m whom the serum was examined during the 
first three days It was elevated in only one of the seven patients 
who did not have a proved infarction (groups 2 and 3) The 
average time for the peak level of transaminase elevation was 
one and a half days after the onset of chest pain, this level was 
usually normal by the fourth day after the onset of pain C reac¬ 
tive protein was present in the serum of all of the 10 patients 
studied in the first group and in 5 of the patients m groups 2 and 
3 The authors conclude that determination of serum trans¬ 
aminase levels is the most specific and most accurate clinical 
blood examination to detect myocardial infarctions Serial deter¬ 
minations are often necessary 

Continuous Anticoagulant Treatment m Prevention of Embolism 
In Mitral Stenosis of First Degree J Varela de Seijas Aguilar 
Rev clln espafi 58 348-352 (Sept 30) 1955 (In Spanish) [Madrid, 
Spain] 

Therapy either medical of long duration or surgica], to be 
used for prevention of a second attack of embolism in patients 
with mitral stenosis who had survived a serious first attack of 
embolism is discussed In patients of this group, neither pulmo¬ 
nary hypertension nor physical disability after the first attack 
are observed Auricular fibrillation may be present, causing the 
embolism either cerebral or in other locations Two cases are 
reported A man, 42 years old who led a very active life in 
apparently normal health suddenly had an embolic accident 
causing right hemiplegia Examination of the patient immediately 
after the attack showed the presence of auricular fibrillation A 
diagnosis of cerebral embolism due to paroxysmal auricular 
fibrillation was made A quinidine preparation (Quinicardine) 
was administered which made the rhythm normal in a few hours 
By auscultation, roentgenologic examination, and the changes in 
the electrocardiogram, a diagnosis of dilatation of the left auricle 
was made The patient improved almost to normal in a few 
months after general treatment He requested treatment for pre¬ 
vention of a second attack of embolism He refused prolonged 
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treatment, either with quinidine or with anticoagulants but 
accepted surgical treatment, which consisted of removal of the 
left cusp and digital ddatation of the mitral stricture The post¬ 
operative period was uneventful On the sixth postoperative day 
and while the pauent tried to sit up in bed, he suddenly presented 
symptoms of pulmonary embolism and died It was thought that 
pulmonary embolism had its origin in the phlebothrombosis of 
the leg The second patient was a girl 20 years old Her health, 
her sudden first attack of embolism prompt recovery after the 
attack, roentgenographic signs, and changes m the electrocardio¬ 
gram were similar to those observed in the man The treatment 
consisted of administration of Tromexan (dihydroxycoumann 
derivative) first to lower the prothrombin time to 50% in rela¬ 
tion to normal and then to maintain a low prothrombin time 
between 40 and 50% of normal for a long time The patient is 
leading a normal active life after six months therapy The 
author advises anticoagulant treatment of long duration to pre¬ 
vent a second attack of embolism 

Anticoagulants in the Treatment of Atherosclerosis. R Raynaud, 
J Robert d Eshougues and G Nakache Presse m6d 63 1594 
1595 (Nov 19) 1955 (In French) [Pans, France] 

Four elements are necessary’ to the development of athero¬ 
sclerotic disease in an individual a constitutional predisposition, 
certain conditions of the nerves and the hormonal state, serum 
lipoprotein imbalance and artenal thrombosis The balance of 
serum lipoproteins in an atherosclerotic patient is closely linked 
to the state of his blood coagulability, a strong hypocoagulabihty, 
whether spontaneous or therapeutically induced, is the natural 
accompaniment of restoration of the proper lipoprotein balance 
(augmentation of the rapid beta fraction over the slow beta 
fraction) Heparin and the dicoumarol derivatives are effective 
agents to achieve this end, the latter are more potent, but the 
former has the advantage of easier administration It should be 
injected intramuscularly or intravenously three times a week, in 
a dose varying between 50 and 100 mg As shown in a series of 
47 patients, this treatment does not disturb coagulability much 
while it causes conversion of the slow beta lipoproteins It should 
be continued indefinitely Lipotropic agents, which favor an 
increase in the A and alpha fractions but have no effect on the 
beta group, are to be considered as only complementary therapy 
to anticoagulants 

Treatment of Lymphomas with Adrenocortical Substances C L 
Spun-and W L Wilson South M J 48 1335-1338 (Dec) 1955 
[Birmingham Ala.) 

Of 73 patients with lymphomas, whom the authors have ob 
served in a five-} ear penod at a Veterans Administration hospital, 
36 were treated with the steroid hormones The cases were 
grouped according to Berman s classification Of 3 with reticulum 
cell lymphoma one was treated with steroid therapy of 12 with 
lymphoblasuc lymphoma, 6, of 19 with lymphocytic lymphoma, 
10 of 36 with Hodgkin s disease 18 and of 3 with diffuse blasto- 
matous lymphoma one was treated with steroid hormones Indi 
cations for the use of the steroid hormones included the control 
of fever the resolution of autoimmunohematological reactions 
such as thrombocytopenia purpura and acquired hemolytic 
anemia and as an adjunct in the resolution of lymph node enlarge¬ 
ment Three illustrative case histones are presented In the first 
of the three acquired hemolytic anemia secondary to chronic 
lymphatic leukemia was alleviated and the patients course 
markedly improved by the adjunctive treatment with cortico¬ 
tropin The second case demonstrates the resolution of lymphatic 
masses by the use of cortical steroids and the third case illus¬ 
trates the antipyretic activity as part of the anu inflammatory 
influence of steroid hormones The authors found it necessary 
to administer rather large doses of corticotropin and the adrenal 
cortical steroids Doses of corticotropin vaned between 10 and 
20 mg, administered by slow intravenous infusion over an 8- 
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to-12-hour period This dose is probably equivalent to 200 to 
400 mg administered intramuscularly When intramuscular doses 
were used, they have varied from 20 to 60 mg every four hours 
Cortical steroids were used in doses of 20 to 400 mg per day 
As a rule, Hydrocortone was preferred and the average dose was 
approximately 120 mg per day given m six divided doses With 
these extreme doses, symptoms of Cushing’s syndrome appear 
and the physician must be alert to the complications of this 
disease He should restrict the sodium intake, add to the potas¬ 
sium intake, and provide adequate protein and ascorbic acid He 
should be alert to evidences of hypokalemia, hypochloremia, and 
acute sodium retention Cushing’s syndrome is not a contraindi¬ 
cation to continued steroid therapy m the lymphomas The 
authors found that considerable symptomatic improvement may 
be obtained after the use of adrenocortical steroids, which may 
m turn so improve the patient’s general condition so as to per¬ 
mit more definitive therapy In reticulum cell sarcoma, roentgen 
therapy is the treatment of choice In the acute lymphoblastic 
types the use of metabolic antagonists, such as Punnethol (6- 
mercaptopurine) and methotrexate, must be considered the treat¬ 
ment of choice In the lymphocytic group the use of roentgen 
therapy, nitrogen mustard, or radioactive materials may be con¬ 
sidered In the control of mixed types such as Hodgkin’s disease, 
a similar pattern of clinical management may be tried 


Evaluation of the Present-Day Treatment of Pulmonary Tuber¬ 
culosis J B Amberson Ann Int Med 43 1209-1217 (Dec) 
1955 [Lancaster, Pa [ 

Since diagnosis of pulmonary tuberculosis m its early phases 
is the exception and not the rule, the problem of treatment of 
the disease is made difficult and complicated because of the 
advanced stage of pulmonary tuberculosis in most patients Treat¬ 
ment with streptomycin, aminosalicylic acid, and isoniazid has 
more certain and sustained effects on tuberculosis than rest 
alone, which for many years has been the basis of treatment 
Resolution and fibrosis are more rapid and complete, but the 
healing processes are substantially the same as those observed 
in the natural course Necrosis of tissue may be averted or 
delayed Chemotherapy is indicated in all cases of manifestly 
active tuberculosis, and patients should have the added benefit 
of rest treatment, at least until the disease is controlled Most 
patients profit by undergoing institutional treatment at the start, 
and many patients for long periods of time Under suitable con¬ 
ditions, some patients may complete treatment satisfactorily at 
home Regimens of chemotherapy, once started, usually should 
be continued for a year or longer without interruption and with 
only minor modifications With few exceptions, combined treat¬ 
ment with two drugs should be practiced in order to delay bac¬ 
terial drug resistance In present-day treatment, the possibilities 
of success depend more than ever before on early diagnosis, the 
proper evaluation of the individual case, and the planning and 
execution of long-term management The life of patients with 
far advanced disease may be prolonged, but the relapse and 
mortality rates are high In patients with less advanced and mini¬ 
mal disease, the prospects of permanent recovery are excellent, 
m some patients this is best assured by the aid of surgery 


Three Types of Human Diabetes R D Lawrence Ann Int 
Med 43 1199-1208 (Dec) 1955 [Lancaster, Pa) 


Three types of diabetes melhtus are described in male and 
female patients, all of whom showed hyperglycemia and gly¬ 
cosuria Differentiation between these types was made on simple 
clinical grounds of excess or lack of stored body fat, and by the 
presence or absence of ketosis Differentiation also was made by 
experimental work, which showed different amounts of active 
insulin m the patients’ blood or different amounts of insulin 
extractable from the pancreas in dead diabetic patients on whom 
autopsies were performed These three types of diabetes melhtus 
follow 1 The commonest form is lipoplethoric diabetes mel¬ 
htus which is found in obese middle-aged patients, without 
ketosis and with a normal, or nearly normal, blood and pan¬ 
creatic insulin content Reducing diet controls the condition 
2 Insulin deficient diabetes melhtus is also a common form, 
especially in young people, with loss of weight, heavy ketosis, 
no plasma insulin, and little pancreatic insulin Insulin treatment 


3 Ll P° a(r ophic diabetes, a very rare syndrome is 
described m one male and four female patients between S— 
9 and 27 years This syndrome is chntcally characterized by a 
comp ete absence of body fat and by hyperlipemia Xml 
megaly, and a high basal metabolic rate While type 2 is caused 
by an insulin deficiency, types 1 and 3 are caused by a funda 
mental disturbance of fat metabolism and storage reacting on 
carbohydrate metabolism These differences are discussed m 


r/ ,e ot sarcoidosis with Special Reference to the 

Kveim Reaction H L Israel and M Sones Ann Int Med 
43 1269-1282 (Dec) 1955 [Lancaster, Pa ] 


Kveim, a Scandinavian worker, reported in 1941 that, after 
the injection of a sarcoidal lymph node suspension into the skm 
of a patient with active sarcoidosis, a small indolent papule 
formed in two to three weeks, if this papule was later excised, 
it resembled sarcoidosis histologically No papule developed m 
control patients with tuberculosis Employing a test matenal 
prepared from cervical lymph nodes of a patient with sar 
coidosis, the authors performed 114 tests in 81 patients, of whom 
28 had sarcoidosis and 33, tuberculosis, 20 were additional 
controls, of whom 11 had allergic disorders, latent syphilis, 
Hodgkin’s disease, and idiopathic pulmonary fibrosis, and 
9 were apparently healthy persons Palpable nodules were 
present eight weeks after the intracutaneous injection in 31 
of the 57 tests performed in the 28 patients with sarcoidosis 
Biopsies of the injection site showed sarcoid reactions m 12 
(21 1%) of the tests performed Palpable nodules resulted m 
27 of the 33 tests performed in the 33 patients with tuberculosis, 
and biopsies showed sarcoid reactions in 14 (42 4%) Palpable 
nodules resulted m 11 of the 24 tests performed in the 20 other 
controls, and biopsies showed sarcoid reactions in 2 (8 3%) 
The Kveim test cannot be relied on in its present form to 
establish the diagnosis of sarcoidosis Despite many reports of 
the specificity of this test, the authors’ data show that the lest 
has frequently given positive results in patients with tuberculosis 
and negative results in patients with sarcoidosis Until reliable 
methods for standardization of the test matenal are developed, 
this reaction should not be employed as a diagnostic test The 
Kveim reaction deserves further study as an immunologic 
phenomenon It does not appear to be a specific allergic re¬ 
sponse , nor is it a characteristic tissue reaction of patienls with 
sarcoidosis to nonspecific irritants Until the causation of sar¬ 
coidosis is determined and a truly specific test thus made pos¬ 
sible, the diagnosis of sarcoidosis will require demonstration of 
a consistent histological picture, demonstration of involvement 
of organs or tissues charactenstically affected, and exclusion 
by all available methods of tuberculosis, histoplasmosis, and 
beryllosis, the diseases that particularly simulale sarcoidosis 


Recent Experiences with Histoplasmosis. E Egbert, J E 
Johnson Jr, S Y Tsai and W C Levin Texas J Med 
51 792-798 (Dec) 1955 [Austin, Texas] 


Skin tests indicate that histoplasmosis is fairly common in 
he eastern half of Texas, but the disease rarely becomes chn- 
cally evident Histoplasma capsulatum is unique among the 
ungi as it exists in two forms, the mycelial and the yeast-like 
ihases Only the yeast form has ever been found or isolated 
Tom the tissues Only the mycelial form with its chlamydo- 
;p ores is thought to be infective The authors present the his- 
ones of seven patients with clinical histoplasmosis in whom 
he diagnosis was verified by laboratory studies In addition a 
moup of four "presumptive” cases are described in which satis¬ 
factory bacteriological or tissue confirmation was not available 
but in which the clinical diagnosis seemed likely The first ot 
the seven patients had the acute pulmonary form of histo 
plasmosis He left the hospital against medical advice and 
without further therapy He was seen once in the chest clinic 
after dismissal and was much improved It is likely that the 
patient recovered or may recover, although the residual scarring 
may ultimately lead to pulmonary or ventilatory insufficiency 
The efficacy of ethyl vanillate is difficult to assess, but fever an 
other symptoms did subside during its administration The 
second patient, who had disseminated histoplasmosis with in 
volvement of the skm, lungs, and liver, was unable to tolerate 
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ethyl vamllate and died 10 months later with gangrene of the 
leg, presumably due to arteriosclerosis and diabetes In the third 
patient histoplasmosis was not diagnosed before death The 
fourth and fifth cases illustrate the rapid dissemination and 
death m an infant and child with widespread histoplasmosis 
The last two cases illustrate the frequency with which the 
chronic pulmonary form of histoplasmosis may be confused 
with tuberculosis and should alert the clinician to suspect this 
disease when acid fast organisms cannot be found or when the 
patient fads to respond to conventional antituberculous therapy 
The reliability of bone marrow smear as the sole confirmation 
of the diagnosis of histoplasmosis 19 questioned because of ob¬ 
servations on four cases w which organisms resembling Histo- 
plasma capsulatum were found unexpectedly in the marrow 
specimen and in which the clinical picture was not consistent 
with a diagnosis of active histoplasmosis It is suggested that 
Histoplasma capsulatum occasionally may exist disseminated 
throughout the body for years without causing any clinical 
disease 

Treatment of “Hepatic Coma” with L-GIutamic Acid VV V 
McDermott Jr, J Wareham and A G Riddell New England 
J Med 253 1093-1102 (Dec 22) 1955 (Boston] 

The authors employ the term “hepatic coma” to refer to 
patients with diseases of the liver or portal circulation who 
manifest varying degrees of encephalopathy They comment on 
the role of ammonia intoxication in the causation of this en 
cephalopathy and descnbe the effect of L-glutamtc acid in 28 
patients with hepatic coma These cases were divided into three 
groups "spontaneous," “exogenous,' and * chronic" encepha¬ 
lopathy The group of patients with advanced liver disease who 
had central-nervous-system symptoms without precipitating 
factors, such as the ingestion of protein, ammonium chloride, 
or urea diuretics, and without evidence of bleeding into the 
gastrointestinal tract is referred to as suffering from acute 
spontaneous encephalopathy The second group 19 composed of 
patients with reasonably well-compensated livers who had acute 
episodes of central nervous system signs or symptoms, pre¬ 
cipitated by exogenous factors such as gastrointestinal hemor¬ 
rhage, oral administration of ammonium chloride, or high- 
protein feedings, the common denominator in this group was 
the introduction into the gastrointestinal tract of a large amount 
of nitrogenous substances The group classified as suffering from 
chronic encephalopathy includes patients with disease of the 
liver or portal circulation who evidenced a chrome confused 
state without any rapid progression to coma and without any 
apparent spontaneous remissions or exacerbations L-glutamic 
acid was used in the treatment of all these patients in varying 
dosage Orally, it was given m the form of L-glutamic acid 
powder in some form of liquid medium When it was necessary 
to administer the drug parenterally because of the patient s in¬ 
ability to take oral medication, L-glutamic acid was administered 
as a sodium salt, standard solutions containing 25 gm of 
sodium glutamate in a 100-cc ampul were administered by 
the addition of the ampul to 5% or 10% dextrose solution In 
the patients with acute spontaneous encephalopathy there was 
relatively little effect from the treatment although transient 
improvement was noted in two cases In the acute exogenous 
and chronic encephalopathies, however, a distinct improvement 
was noted in the majority of the cases, and over half the patients 
in these combined groups were restored to a completely normal 
neurological status In all but 4 of the 28 patients there was 
at least a transient fall in the level of peripheral blood ammonia 
during and immediately after treatment with L glutamic acid 
The authors feel that, if the term hepatic coma is to be retained, 
it would be well to distinguish between spontaneous hepatic 
coma, which includes all the complex disorders of the failing 
liver, and exogenous hepatic coma, which refers primarily to the 
syndrome of ammonia intoxication 

Current Therapy of Hypertension J P Coan, J D McAlpine 
and J A Boone J South Carolina M A 51417-421 (Dec) 
1955 [Florence, SC] 

This study represents the expenence of the authors with 
various antitensive drugs in the treatment of hypertension for 
the past 18 months at the heart clinic of the Medical College 


of South Carolina During this period the authors studied 88 
patients at regular intervals for periods ranging from 6 to 18 
months Treatment was instituted largely on an ambulatory 
basts A diastolic pressure in excess of 100 mm Hg on more 
than two consecutive visits was required for inclusion in this 
group The patients ranged in age from 25 to 68 years Patients 
with a diastolic pressure between 100 and 115 mm Hg were 
classified as having mild hypertension, between 115 and 130, 
moderate, and above 130, severe Thirty patients had mild, 34 
moderate, and 24 severe hypertension The drugs used included 
Veratrum derivatives, reserpme, and 1 hydrazinophthalazine 
The results with the Veratrum drugs were unsatisfactory because 
the therapeutic dosages closely approximated the toxic dosages, 
however it is thought that combination of the Veratrum group 
with the Rauwolfia group may produce therapeutic results with¬ 
out toxic manifestations Serpasil alone was effective in about 
70% of cases of mild or moderate hypertension and caused 
almost no serious side effects Serpasil in combination with 
Apresolme was most effective in severe hypertension The un¬ 
desirable side-effects of the two drugs tended to be neutral¬ 
ized by each other while their hypotensive effects were en¬ 
hanced By limiting the total daily dose of Apresolme, the 
authors were able to avoid the major toxic manifestations of 
the drugs Patients who had previously been in cardiac de¬ 
compensation responded quite readily to the drugs and usually 
compensation was maintained more satisfactorily after control 
of their hypertension Patients with chrome renal disease re¬ 
sponded well particularly to the combination of Serpasil and 
Apresolme Both Serpasil and Arfonad are effective intra¬ 
venously for hypertensive emergencies, but the authors empha¬ 
size that these drugs should be used only on hospitalized patients 
with a nurse in attendance at least for four hours after intra¬ 
venous administration of Seipasil and constantly while the 
patient is receiving Arfonad Patients with preeclampsia seem 
to be especially susceptible to these drugs and caution is neces¬ 
sary m administration Severe hypotensive episodes following 
their use are readily controlled by intravenous drips of nor¬ 
epinephrine The authors feel that antihypertensive drugs are 
available at present to treat most types of hypertension 

Pheocbromocyfoma The Value of Certain Tests Used Routinely 
In Diagnosis E. S Orgam Ann Int. Med 43 1178-1194 (Dec) 
1955 [Lancaster, Pa ] 

Of 11 patients with pheochromocytoma observed at Duke 
Hospital, Durham, N C., between 1930 and 1955, the con¬ 
dition was unrecognized in 2 before the advent of adrenergic 
blocking agents in diagnosis Of the remaining nine patients, 
three had paroxysmal hypertension and six persistent hyper¬ 
tension Fluctuations m blood pressure, spontaneous or secon¬ 
dary to various types of stimulation including surgical manipu¬ 
lation, were observed in all patients In seven patients the 
condition was easily recognized on clinical grounds alone In 
two patients, both with palpable left upper quadrant tumors the 
diagnosis was made only by virtue of hypertensive crisis pre¬ 
cipitated by surgical manipulation and reversed by injection of 
phentolamine hydrochloride Provocative tests were performed 
m three patients One patient bad a positive result from the 
histamine test, and two patients had negative results one patient 
had a positive result and one a negative result from the tetra- 
eth>lammonmm chloride test one patient had a negative result 
from the metbalcholine chlonde test Piperoxan hydrochloride 
tests performed according to standard techniques, gave positive 
results m four patients Phentolamine hydrochloride was ad¬ 
ministered intramuscularly in doses of 5 mg to five patients, 
four patients showed a positive response Of the seven patients 
to whom phentolamine hydrochloride was given intravenously, 
three showed positive responses preoperatively, two during 
spontaneous attacks, and two in the course of the surgical inter¬ 
vention itself The most important item in the diagnosis of 
pheochromocytoma is a high index of clinical suspicion Once 
the possibility is entertained, no single test can be considered 
reliably diagnostic or exclusive whether positive or negative 
Suspicious results of tests require repetition of tests and then 
confirmation by different drugs As a provocative agent hista¬ 
mine appears to be the most reliable Results should be checked 
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with tetraethylammomum and methaichohne chloride, for which 
additional reported experiences are needed For routine screen¬ 
ing of hypertensive patients in large numbers, phentolamine 
given intramuscularly or intravenously is the drug of choice 
Piperoxan hydrochloride, because of distressing pressor re¬ 
sponses in some patients, is most useful as a secondary check 
on responses to phentolamine hydrochloride Dibenzyl beta- 
chlorethyl amine (Dibenamine) hydrochloride too often lowers 
the blood pressure of hypertensive patients to possess diagnostic 
significance Patients whose blood pressures fluctuate widely 
should be submitted to both provocative and adrenalytic drugs 
at appropriate levels of blood pressure Spontaneous fluctuations 
in blood pressure necessitate caution m the selection and inter¬ 
pretation of single tests Alarming symptoms are sometimes 
produced by provocative procedures and by piperoxan hydro¬ 
chloride, one death followed the use of tetraethylammomum 
chloride Pharmacological tests will prove of great diagnostic 
value and the incidence of ‘false” tests will be reduced to a 
minimum AH patients below the age of 60 years who have 
sustained hypertension deserve routine screening for pheo- 
chromocytoma by the use of an adrenolytic drug Tests for 
catecholamines in blood and urine appear to be the most reliable 
of all diagnostic methods for pheochromocytoma but present 
the greatest technical difficulties Pharmacological tests, because 
of their simplicity, should be performed first, and each sus¬ 
picious case should be checked by chemical methods, if possible, 
before subjecting the patient to surgical exploration 


Familial Essential Hypercholesterolemia and Xanthomatosis. 
J Piper and L Orrdd Ugesk huger 117 1397-1405 (Oct 27) 
1955 ([n Danish) [Copenhagen, Denmark] 

Follow-up in 1954 of 50 persons with essential hypercholester¬ 
emia, examined by Kornerup in 1941-1943 and representing 12 
families, showed 33 survivors 10 persons, with average age of 
47 2 years had died from coronary occlusion, 7, with average 
age of 66, had died from other causes The frequency of 
xanthoma m tendons and/or skin, extrapalpebral xanthomas, 
xanthelasma, and arcus corneae noted in 1941-1943 was con¬ 
siderably increased m 1954 or at death Angina pectons was 
present in 22% of the cases in 1941-1943 and m 40% in 1954 
or at death Systematic examination m 1954 of practically all 
members of the 12 families revealed hypercholesteremia in 112 
persons, aged from 2 to 79 Latent xanthomatosis, i e hyper¬ 
cholesteremia without xanthoma, was found in 70 cases, hyper¬ 
cholesteremia with xanthomas in tendons, m 34 cases, extra¬ 
palpebral xanthomas in the skin in 6, xanthelasma in 20, arcus 
corneae in 27, and angina pectons in 10 Hypercholesteremia 
without xanthomatosis is the rule in children and young adults 
and with xanthomatosis in older adults Xanthomatosis tends 
to progress Hypercholesteremia is present from childhood 
The serum cholesterol values increase steadily till the fifth 
decade, when they fall Inheritance of familial essential hyper¬ 
cholesteremia is dominant Coronary occlusion is the most 
common cause of death, often at an early age 


Association of Antibody-Coated Red Blood Cells with Ulcerative 
Colitis Report of Four Cases M Lorber, L I Schwartz and 
L R Wasserman Am J Med 19 887-894 (Dec) 1955 [New 

York] 


Four cases of ulcerative colitis are described in women, three 
white and one Negro, whose red blood cells showed a positive 
direct reaction to the Coombs’ test In the first three patients 
the Coombs’ reactions were of varying intensities (1+, 3+, 
44-) and did not appear to be related to the age of the patients 
(28 45 and 37 years, respectively), the previous duration of 
the’colitis (1, m, and 11 years, respectively), or the extent of 
colonic involvement Immediately before the detection of the 
antibody-coated red blood cells, two of the patients had had 
episodes of act.ve colitis of 12 months’ and 3 weeks duration, 
while the third patient was in remission when hospitalized for 
a severe autoimmune hemolytic process characterized by icterus, 
splenomegaly, severe anemia, extreme reticulocytosis, sphero- 
ctosl, and* 4+ d.rect react,on to the Coombs’ test accorm 
pamed by pan- and iso-antibod.es m the serum In the fourth 
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patient the reaction of the red blood cells to the Coombs’ 
was weakly but definitely positive, but the test was first m 

f ™ ed ,hree >' ears after ileostomy and subtotal coiectoL 
rather than earlier m the course of the disease when ,t S 
first have become positive Except for the third patient *2 

nWd h W < >I yllC i aDemia ’ 1 . !t WaS D ° £ p0SSlbIe 10 as sess the role 
played by bemo ysis in the anemia of the three other patients. 

In ulcerative colitis there are alterations ,n the absorption of 
fat, carbohydrates, and ammo acids by the small intestine It 
is possible that in this disease certain normally rejected sub- 
stances are absorbed by the colon or by the small intestine 
i hese substances may possess antigenic properties in common 
with the erythrocytes, thus stimulating the formation of red 
blood cell antibodies Similarly, the diseased colon itself may 
have a hapten m common with the erythrocytes, which might 
stimulate the production of antibodies capable of coating the 
red blood cells The occurrence of antibody coated red blood 
cells in the blood of patients with ulcerative colitis thus appears 
to be related to the underlying intestinal disorder and, particu 
larly, to the presence of diseased intestine, although it is not 
necessarily related to the clinical activity of the colitis The 
possibility of an autoimmune hemolytic process should be con 
sidered in the pathogenesis of anemia in ulcerative colitis 

Studies on Copper Metabolism XVI Radioactive Copper 
Studies in Normal Subjects and In Patients with Hepatolenticular 
Degeneration J A Bush, J P Mahoney, H Markowitz and 
others J Clin Invest 34 1766-1778 (Dec) 1955 JNew York] 

The pathogenesis of hepatolenticular degeneration (Wilson’s 
disease) is poorly understood It has been suggested by several 
observers that the excessive accumulation of copper m the brain 
and liver causes the characteristic lesions in these organs 
Whether the excessive deposition of copper is due to increased 
absorption or to a decreased rate of excretion has not been 
clarified by previous copper balance studies The studies de 
scribed m this report are concerned with the excretion of radio 
copper One milligram of copper containing 1 me of radio 
activity was administered orally to four normal subjects and 
four patients with Wilson’s disease The same amount of radio- 
copper was injected intravenously into four normal subjects, 
three patients with Wilson’s disease, and two patients with 
alcoholic cirrhosis of the liver Following the oral administra¬ 
tion of radiocopper to normal subjects, an average of 0 1% of 
the administered dose was recovered in the urine and 72 4% 
in the stools, in the patients with Wilson’s disease, an average 
of 2 5% was recovered m the urine and 52% in the stools 
The administration of potassium sulfide together with radio¬ 
copper to two of the patients with hepatolenticular degeneration 
resulted in an increase in the amount of activity recovered m 
the stools Following the intravenous administration of radio¬ 
copper to normal subjects, an average of 0 2% of the activity 
was recovered in the unne and 12 4% in the stools, in the 
patients with Wilson’s disease, an average of 5 4% was re¬ 
covered in the urine and 2 5% in the stools In the patients 
with alcoholic cirrhosis of the liver, an average of 0 8% was 
recovered in the urine and 8 5% in the stools The uptake or 
radtocopper into ceruloplasmin was impaired in the patients 
with hepatolenticular degeneration as compared with that in 
normal subjects The uptake was not impaired in the patients 
with alcoholic cirrhosis of the liver The uptake of radiocopper 
by the liver as measured by a body-surface scintillation counter, 
was depressed in three of the four patients with hepatolenticular 
degeneration and in one of two patients with alcoholic cirrhosis 
of the liver as compared with the uptake in two normal subjects 
The uptake of radtocopper by the erythrocytes of patients with 
hepatolenticular degeneration was not different from that of the 
red corpuscles of normal individuals These findings are inter 
preted as indicating that the excessive accumulation of copper 
m the tissues of patients is due primarily to increased ^sorp 'on 
of copper from the gastrointestinal tract Although a smal er 
proportion of the isotope administered intravenously was re 
covered m the stools of the patients with Wilson s disease than 
was recovered in the stools of normal subjects evidence ^ 
been presented m support of the concept that the excretion of 
copper in the bile may not be impaired 
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SURGERY 

Surgical Treatment of Atrial Septal Defects F R Edwards, 
H G Farquhar, J D Hay and G J Rees Bnt M J 2 1463 
1469 (Dec 17) 1955 [London, England] 

Twelve patients, 10 children and 2 adults with atnal septal 
defects were subjected to surgical exploration with the aid of a 
right thoracotomy made through the fourth interspace, using 
a lateral incision extending anteriorly Closure of the defect was 
attempted in 11 patients, it was not attempted in one patient 
with a common atnum Two patients died In the remaining 
nine patients closure was undertaken by a direct suture of the 
defect, including the portion of the atnal wall between the two 
venae cavae Tactile control of the suturing was maintained by 
a finger in the nght atnum The nine surviving patients were 
followed up for penods varying from six weeks to 11 months 
Exercise tolerance improved m four of the seven patients in 
whom it was previously reduced m two of these the follow up 
penod was too short for this factor to be assessed The systolic 
murmur in the pulmonary area ceased or became softer in 
eight of the nine patients, suggesting a reduced blood flow 
through the pulmonary arterv Cardiac enlargement on x ray 
examination became less in four patients but increased slightly 
in one patient with associated pulmonary stenosis The pul¬ 
monary arc became smaller in three patients and pulmonary 
vasculanty diminished in seven The P wave in lead 2 of the 
electrocardiogram decreased in size in four patients In these 
nine patients, therefore, the procedure appears to have achieved 
immediate satisfactory closure of the defect. Results suggest 
that m an ostium secundum complete closure may be expected 
Closure by suture of an ostium pnmum is apt to produce 
damage to the conduction bundle, but a partial closure can 
bring great clinical improvement. It is advisable to undertake 
surgical treatment before severe symptoms and failure have 
supervened Standard forms of anesthesia only are required 
Since this article was written four additional patients were 
operated on by this method, with success One patient had a 
coincidental open pulmonary valvotomy for pulmonary stenosis 

Aneurysm of the Abdominal Aorta Involving the Right Renal 
Artery Report of Case with Preservation of Renal Function 
After Resection and Grafting F H. Ellis Jr, R A Helden and 
E. A Huies Jr Ann Surg. 142 992-996 (Dec) 1955 [Phila¬ 
delphia] 

The 64-year-old man whose history is presented was first seen 
at the Mayo Clinic in July, 1954, -with a chief complaint of 
abdominal pain of one and one half months’ duration Initially 
the pain was constant and dull m nature and was located below 
and to the nght of the umbilicus It was associated at times 
with pain m the right lower lumbar region Pam on occasion 
extended down the lateral aspect of the nght thigh as far as 
the knee, it also was noted at times in the nght groin and testis 
He had expenenced no claudication, although coldness of the 
feet had been noted for a few months Because of the nght 
lower abdominal pain, appendectomy had been done three and 
one half weeks prior to admission After operation, a pulsating 
abdominal mass was noted for the first time Because of this 
he was referred to the clinic A diagnosis of artenosclerotic 
aneurysm of the abdominal aorta was made, and resection of 
the aneurysm with replacement by a homograft was advised 
At operation an aneurysm of the abdominal aorta measunng 
6 by 5 by 3 5 cm was exposed It extended from a point 2 cm 
below the left renal artery to the aortic bifurcation and involved 
the proximal portion of the nght common iliac artery Re 
section of the aneurysm and insertion of a homograft were 
done, with anastomosis of the cut end of the nght renal artery 
to a branch of the graft The aorta was occluded for 135 
minutes Studies earned out two and one half months after 
operation demonstrated patency of the graft and the anasto¬ 
moses with maintenance of function of the kidney that had 
been subjected to anastomosis to a branch of the graft The 
authors show that one cannot conclude from the information 
available in the literature what is the penod of safety dunng 
which one or both renal arteries may be occluded m man The. 
reported case is of interest because the right renal artery was 


occluded for 135 minutes dunng aortic resection and replace¬ 
ment by a homograft The results in this case suggest that 
resection of the aneurysm with anastomosis of a homograft to 
the aorta and to the renal artery, may be a feasible procedure 
in the management of aortic aneurysms involving the renal 
artery 

The Aberrant Lateral Thyroid Gland H Bloch-Michel 
Sematne h6p Pans 31 3863 3869 (Dec 6) 1955 (In French) 
[Pans, France] 

Nodules located in the cervicolateral region that are made up 
of normal or pathological thyroid tissue have for a long time 
been considered the result of anomalous embryonic develop¬ 
ment In actuality, they are metastases of thyroid cancers that 
are often latent, because this fact is not generally known, in¬ 
adequate resections have been practiced, leading to local recur¬ 
rences or the development of full blown pnmary lesions of the 
thyroid gland The author reports one case of such a tumor 
occurmg in a 43-year-old man successfully treated by lymph 
node dissection and radiotherapy The nodules may be single 
or multiple, they are diagnosed correctly m clinical practice 
only when a manifest thyroid tumor is present More often 
the diagnosis is made histologically, when thyroid tissue is found 
Definite signs of malignancy are rarely noted, occasionally the 
lesion presents the picture of a simple adenoma, but usually 
cystopapillary elements are seen In most cases, the thyroid 
ttssue is located within a lymph node The pnmary cancer 
escapes detection because of its small size It will be discovered 
at intervention, sometimes only when the systematically resected 
specimen is studied in detail Treatment of the aberrant lateral 
thyroid should consist of radical lymph node dissection and 
hemithyroidectomy Total thyroidectomy with contralateral 
lymph node dissection has also been advised In all cases, 
operation should be supplemented by radiotherapy with x-rays 
or radium 

Subtotal Gastrectomy for Peptic Ulcer A One to Four and 
One-Half Year Clinical and Laboratory Follow Up Study 
P B Metcalf Jr, P Cooper and R H Smithwick Ann Surg 
142 924-937 (Dec) 1955 (Philadelphia] 

The authors made clinical and laboratory studies on 269 
male veterans from one to four and one half years after sub¬ 
total gastrectomy was done for peptic ulcer All the patients 
had first been studied and treated on the medical service or 
were seen in consultation by that service prior to the selection 
of surgery At the time of operation it was found that 190 
pabents had duodenal ulcers, 49 benign gastric ulcers, 18 both 
duodenal and gastric ulcers, and 12 gastrojejunal ulcers The 
gastric resection included at least the distal two thirds, and in 
many cases the distal three-quarters, of the stomach Gastro¬ 
jejunostomy was antecolic in practically all cases All resections 
were of the Billroth 2 type, and a Hofmeister type of anasto¬ 
mosis was employed There were five hospital postoperative 
deaths, giving an over-all mortality of 1 9% All deaths oc¬ 
curred in pauents operated upon for duodenal ulcer, resulting 
in a mortality rate of 2 4% for that group Two of the deaths 
followed emergency operations Nonfatal postoperative com¬ 
plications occurred in 61 of the 264 patients who survived the 
operation Minor complications that delayed discharge up to 
an addiuonal week occurred in 25 and major complications 
delaying discharge for more than an additional week occurred 
m 36 patients There were four known late deaths all in the 
duodenal ulcer group One occurred as a result of acute perfora¬ 
tion of a gastrojejunal ulcer, as shown at laparotomy, three 
weeks after discharge from the hospital after a subtotal gastrec¬ 
tomy Of the 260 survivors who were requested to reenter the 
hospital for study 201 patients reported for follow up exami¬ 
nation None of the gastric ulcer patients developed a gastro¬ 
jejunal ulcer There were nine proved or probable gastrojejunal 
ulcers in the duodenal ulcer group Complete gastric secretory 
studies were earned out on 141 patients after subtotal gas¬ 
trectomy for duodenal ulcer and on 31 patients similarly treated 
for gastnc ulcer The patients who showed a pH below 3 5 on 
any gastnc specimen were considered to have free acid in their 
gastnc. contents Following insulin stimulation 399c. of tht post¬ 
operative duodenal ulcer patients showed free acid, compared 
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to 6 % of the postoperative gastric ulcer patients An additional 
18 duodenal and 7 gastric ulcer patients had secretory studies 
with omission of the insulin stimulation phase because of some 
medical contraindication Of this duodenal ulcer group, 13 
showed free acid, whereas none of the gastric ulcer group 
showed free acid The authors feel that the results of this study 
demonstrate the value of subtotal gastrectomy for the treatment 
of the patient with a peptic ulcer requiring operation The 
results in some cases, however, are sufficiently disappointing to 
suggest that the search for a more ideal operative procedure 
should be continued 

Anemia After Gastrectomy P Boivin, L Hartmann and R 
Fauvert Semaine h 6 p Pans 31 3843-3850 (Dec 6 ) 1955 (In 
French) [Paris, France] 

A study was made of 25 patients in whom anemia developed 
following total or partial gastrectomy Nineteen of the group 
were men AH three types of postgastrectomy anemia were 
represented, specifically 2 , probably 3 , cases of pernicious 
anemia, 6 of iron-deficient hypochromic anemia, and 16 of 
protein-deficiency anemia The first type occurs almost exclu¬ 
sively in patients who have had total gastrectomy, it is due to 
absence of the intrinsic factor The second type is caused by 
hemorrhages from the gastrointestinal tract or defective ab¬ 
sorption of iron by the intestine, the essential factor is achlor¬ 
hydria The third type is characterized by increased total cir¬ 
culating blood volume with normal or decreased average cor¬ 
puscular hemoglobin concentration and, usually, increased 
serum iron The anemia can be corrected by replacement of 
serum proteins without any other form of treatment Attention 
is called to the fact that the three types may occur in associ¬ 
ation 

Differential Diagnosis in Defects of the Ileocecal Junction 
W G Sauer, J R Hodgson, J G Mayne and E S Judd Jr 
Gastroenterology 29 837-847 (Nov) 1955 [Baltimore] 


JAMA, Feb 18, 1955 

comfort, x-ray studies of the upper gastrointestinal trad v,ere 
carried out to eliminate the possibility of peptic ulcer Bn 
institution of steroid therapy No abnormalny of the tier 
gastrointestinal tract was found, but a follow-up film shTe 
barium-fined diverticula m the left side of the colon The™! 
with 60 units of corticotropin every eight hours mtramusculaS 
was instituted There was prompt improvement 
symptoms, but three days later sudden left-sided abdominal pan! 
developed, which rapidly became generalized Operation^on 
the same day disclosed a generalized peritomhs and perforation 
of a sigmoid colon diverticulum The perforation was closed, 
and a transverse colon colostomy was earned out The post 
operative course was complicated by an extensive wound in 
lection and subsequent incisional hernia Two and one-half 
months after perforation, left colectomy with end-to-end anasto- 
mosis of transverse colon and rectosigmoid, closure of colos¬ 
tomy, and repair of incisional hernia were carried out A 78 
year-old woman was hospitalized because of abdominal pain 
of 13 hours’ duration The pam developed suddenly in the left 
side of the lower abdomen and rapidly became generalized 
During the past three years she had had severe hypertrophic 
arthritis of the spine and extremities and had taken 50 to 100 mg. 
of cortisone by mouth daily for the past two years The ab¬ 
domen was somewhat distended, with generalized rigidity and 
rebound tenderness Films of the abdomen showed free air 
under the right side of the diaphragm There were scattered 
gas-filled loops of small intestine and a considerable amount of 
air and fluid in the stomach and duodenum The preoperative 
diagnosis was perforated diverticulum of the sigmoid colon 
This diagnosis was confirmed at operation, three hours after 
admission The patient died three days after operation The 
authors feel that the steroid hormones may have been a con 
tnbuting factor in the fulminating course The possibility of 
diverticulitis with perforation should be kept in mind in patients 
over the age of 45 who are being treated with cortisone and 
corticotropin 


The authors present the histones of five patients, which 
illustrate the difficulties that may be encountered in the diag¬ 
nosis of a lesion of the ileocecal valve Lesions of the ileocecal 
valve may consist of edema, inflammatory changes, fatty de¬ 
posits, or benign or malignant tumors In the reported cases 
the histories had no constant similarities The clinician palpated 
an abdominal mass in two patients and the roi ntgenologist 
palpated a mass in another In case 1 the mass was soft and of 
a somewhat rubbery consistency and proved on surgical explora¬ 
tion to be an edematous ileocecal valve In case 3 the mass 
was hard, somewhat nodular and asymmetric, and proved on 
surgical exploration to be a neoplasm In case 4 the mass that 
the roentgenologist palpated had a soft mushy feel At operation 
this mass proved to be a neoplasm Characteristically, the valve 
is soft and mushy to palpation, even though enlarged The 
pattern of the mucuous membrane is preserved When the valve 
is observed e/i face it has the general appearance of a doughnut 
or a rosette Tangential projection reveals it as a symmetric 
filling defect in the cecum, with a smooth surface, in profile 
it has the appearance of an epsilon «) In malignant neoplasm 
the characteristics of asymmetric mass, hard consistency, and 
loss of mucous-membrane relief pattern should provide sufficient 
roentgenologic criteria for differentiation of neoplasm from 
edema or hypertrophy of the ileocecal valve The size of the 
ileocecal valve appears to be of questionable value in differ¬ 
ential diagnosis In doubtful cases, when the clinical and roent¬ 
genologic manifestations are equivocal, surgical intervention 
may be necessary to establish a correct diagnosis and to avoid 
overlooking a malignant lesion occurring in the region of the 
ileocecal valve 


Diverticulitis of the Colon with Perforation During Cortisone 
and ACTH Therapy T H Palmer, P J H Mason and A C 
Adams J Maine M A. 46 349-351 (Dec) 1955 [Portland, 

Maine] 

A S 6 -year-old man was hospitalized because of progressively 
severe migratory polyarthritis of six months’ duration Physical 
and laboratory findings were those of active rheumatoid arth¬ 
ritis Because of a vague history of occasional abdominal dis- 


Bone and Joint Tuberculosis and Its Treatment O Pinheiro 
Campos J Bone & Joint Surg 37A 937-966 (Oct) 1955 
[Boston] 


Since 1935, over 1,000 cases of osteoarticular tuberculosis 
have been admitted to Jesus Hospital jn Rio de Janeiro, and the 
records of these cases have been reviewed The age of onset was 
sometimes difficult to determine, because quite frequently the 
first symptoms observed by the patient’s parents were swelling 
of the joint or deformity This was particularly true in patients 
with spinal disease, which accounted for the majority, that is, 
for 555 of the 1,000 cases Streptomycin, aminosalicylic acid, 
and lsomcotinic acid hydrazide have a definite influence on the 
evolution of the disease, but sound arthrodesis still is indis¬ 
pensable to a complete cure m the majority of patients The 
results of conservative treatment of osteoarticular tuberculosis 
are of poor quality, resulting in a marked fibrous rigidity of the 
|omt, with extensive erosions of the articular surfaces This 
spontaneous fibrosis results in a false and unstable cure, because 
numerous latent foci of virulent bacilli remain enclosed in the 
fibrous tissue and in the bony cavities The results of surgical 
treatment have been so satisfactory that all patients who meet 
certain requirements are operated upon, regardless of age Thus 
spines, hips, and knees have been fused in many patients before 
the age of 5 It is not suggested that immediate operation is 
the answer in every patient The author operated upon numerous 
patients a few weeks after admission, while some patients were 
under the care of the author for years and died without being 
operated on There is not much difference between infantile and 
adult osteoarticular tuberculosis Permanent cure of tuberculous 
osteoarthritis can only be obtained by a perfect bony ankylosis 
brought about by methods of arthrodesis based on sound 
anatomic and physiological principles, as proposcd by H bH 
Albee, and others Good general condition, prolonged apyrex.a, 
and roentgenograph.c evidence of focal stability or• beUer ofa 
lesion progressively improving are chmcal sign favorable for 
surgery The clinical findings must be confirmed by repeated 
blood cell counts The hemoglobin and the red blood cell 
ecu ', "usi bo normal or no. too low Tb« worn* .»to 
mation, however, is derived from the white blood cell 
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A high lymphocyte count and a low monocyte count are an 
indication of high resistance of the host and of a favorable 
allergic condition The lymphocyte monocyte ratio, obtained by 
the division of the count of the lymphocytes by that of the 
monocytes, must be five or higher The higher the ratio is above 
five, the better In practically every patient operated upon who 
had a lymphocyte monocyte ratio below five, some complication, 
quite often a serious and fatal one, occurred All patients operated 
upon with a ratio above five did very well The author often 
observed the lymphocyte monocyte ratio to be in striking dis 
agreement with the sedimentation rate, which, in his opinion, 
does not have the value attributed to it by the majority of the 
specialists The author does not consider paraplegia the dreaded 
complication that others do All paraplegic patients have been 
cured under the routine treatment of general care, immobiliza¬ 
tion, and early fusion of the spine Early arthrodesis is the best 
and the safest treatment for paraplegia 

The Treatment of Bone and Joint Tuberculosis A D Smith 
J Bone & Joint Surg 37A 1214-1222 (Dec) 1955 (Boston] 

Forty-eight patients with bone and joint tuberculosis were 
treated at the New York Orthopedic Hospital with streptomycin, 
the isonicotinamids, and aminosalicylic acid Treatment was 
started with 4 mg of isomazid or 3 mg of iproniazid per kilo 
gram of body weight per day If no toxic symptoms developed, 
the dose was increased to 6 mg of isomazid or 4 mg. of 
iproniazid per kilogram of body weight At the same time 1 gm 
of streptomycin was alternated with 1 gm of dihydrostrepto- 
mycm for an adult three times per week, and from 10 to 15 gm 
of aminosalicylic acid was given daily In most of the patients, 
a spine fusion or arthrodesis was performed when their con¬ 
dition was deemed satisfactory, usually after a relatively short 
period of chemotherapy Results were satisfactory and, the 
author believes, were superior to those obtained when surgical 
treatment was practiced with streptomycin alone Any striking 
superiority in the effect of iproniazid over isomazid could not 
be detected nor were the toxic effects of the former notably 
greater Psychosis developed m three patients who underwent 
prolonged treatment, and several other minor toxic symptoms 
occurred that ceased after reduction in the amount of drugs 
used There was no case of deafness or vertigo Most striking 
were the effects of both streptomycin and the isomcotimc acid 
derivatives on abscesses and sinuses It still is necessary to deal 
with the focus from which the abscess arises, but with the ad¬ 
ministration of these drugs there is a greater tendency for the 
abscess to become smaller and for the sinuses to close If the 
abscess failed to respond satisfactorily to aspiration and in¬ 
stillation of streptomycin and isomazid, it was incised and 
drained After incision a small catheter was inserted and the 
drugs were instilled daily With this treatment, the drainage 
usually diminished rapidly and finally ceased Although experi¬ 
ence with streptomycin and the hydrazides of isomcotimc acid 
is still too short for final evaluation of their efficacy m the 
treatment of tuberculous bone and joint lesions, it now appears 
safe to say that undoubtedly they exert a beneficial effect, which 
is striking even in some active severe cases and also in abscesses 
and sinuses In the main, however these drugs by themselves 
are not an adequate treatment and should be used as an adjunct 
to surgery Arthrodesis continues to be the safest and most 
effective method of treatment Two cases of tuberculosis of the 
knee joint in a 4VS-year-oId girl and in a 16-year-old girl are 
reported as types of cases in which drug therapy resulted in 
apparent arrest of the disease with limited surgical intervention 
and without arthrodesis There is evidence that synovial tuber¬ 
culosis of the knee may be treated successfully without surgery 
and that this treatment may also apply to tuberculosis of the 
tendon sheaths of the wrist and hand Cautious experiments in 
this method of treatment should be continued It is important 
that in all patients thus treated the diagnosis should be proved 
beyond doubt cither by aspiration and guinea pig inoculation 
or by biopsy It also is essential to follow the patient for many 
years to make certain that there is not a reactivation of the 
disease 


Prognosis and Treatment of Dupuytren’s Contracture R. Tubi- 
ana J Bone & Joint Surg 37A 1155-1168 (Dec.) 1955 
[Boston] 

A study of 100 patients with Dupuytren’s contracture who 
were treated at the clinic for orthopedic and plastic surgery of 
the University of Pans showed that the site and degree of the 
lesions the choice of treatment, and the surgical technique 
constitute the most important factors in the prognosis Apo- 
neurectomy with complete removal of the palmar fascia, in¬ 
cluding all the palmar and digital area involved, appeared to 
be the most effecuve treatment for this condition Of 56 hands 
from which the palmar fascia was removed and which were 
examined after a follow-up period varying from six months to 
five years, there were 24 (4356) very good results, 19 (34%) 
good results 11 (20%) fair results, and 2 (3%) therapeuuc 
failures In selected patients the aponeurectomy was completed 
with the aid of controlled hypotension Five minutes before 
removal of the tourniquet, 25 mg of hexamethonium «as in¬ 
jected intravenously The action of the drug continued for about 
one hour If it was desirable to prolong the period of ganglionic 
paralysis during the immediate postoperative period, a second 
injection of 25 to 50 mg of the drug was given intramuscularly 
when the blood pressure started to nse Controlled hypotension 
facilitated hemostasis in a clean operative field with minimal 
bleeding, it reduced the time of the operation performed with 
the aid of tourniquet pressure, particularly in those operations 
that were completed with plastic repair and it prevented post¬ 
operative hematoma, circulation being restored to normal only 
after the application of a pressure dressing 

A Report of Four Proved Cases of Tuberculous Bone or 
Synovial Infection Treated with Streptomycin J Dougherty 
and M S Sherman J Bone <5L Joint Surg 37A 1223 1230 
(Dec) 1955 [Boston] 

Four children between the ages of 3 and 4Vi years with 
tuberculous arthritis of the left hip, the right shoulder, and the 
right knee, respectively were treated at the division of ortho¬ 
pedic surgery of the University of Chicago In three of these 
patients pockets of diseased bone were curetted and the synovial 
membrane was left intact except for the removal of biopsy 
material The patients were then treated with streptomycin and 
aminosalicylic acid for 6 to 12 months with apparent arrest of 
local disease, as shown by clinical tests and roentgenograms 
They have all remained well for over three years and now exhibit 
a full range of painless motion in the previously involved joints 
In the fourth patient active synovial infection was evident, but 
no bony involvement was demonstrated either by roentgen ray 
examination or at arthrotomy Biopsy only was performed He 
received streptomycin and aminosalicylic acid for eight months, 
and, after only three months of bed rest he was permitted 
acuvity Two years have passed since the discontinuation of 
the treatment and the patient appears well In this last patient 
in whom involvement seemed limited to the synovial structures, 
streptomycin therapy alone appears to have arrested the disease 
In the other three patients m whom there was a concomitant 
focus of tuberculous osteomyelitis, surgical curettage of the 
bone focus combined with streptomycin therapy seems to have 
been effective Primary healing of all wounds occurred Syno¬ 
vectomy, open packing, and mtra articular injection of strepto¬ 
mycin were not employed. In three of the four patients, im¬ 
mobilization was not employed There has been in each patient 
an apparent arrest of the pathological process, and motion has 
been retained in the four joints involved Activity of the patient 
was limited for only a few months in three of the four cases 
Good results thus may be obtained from the early treatment of 
tuberculous arthritis by streptomycin 

Typical Fractures of Radius A. Lidstrom Nord med 54 
1621 1625 (Oct 27) 1955 (In Swedish) [Stockholm Sweden] 

Followup of 102 patients with typical fractures of radius 
with dislocation that necessitated reducuon, treated in the 
Karolmska-Sjukhus and observed for three to four years showed 
unsatisfactory roentgen anatomic results m half the cases but 
44 were completely free from symptoms 33 had negligible 
symptoms 23 had symptoms that caused difficulty in perform¬ 
ing certain movements, and 2 showed poor functional results 
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Dorsal plaster splint was an unsatisfactory method of fixation 
and displacement occurred in 47 cases Persisting radial devi¬ 
ation seems to have greater bearing on the presence of late 
symptoms than do dorsal angulation and shortening Instability 
of the distal radioulnar joint was a frequent sequel but usually 
caused only slight symptoms in the form of pain and weakness 
on pronation and supination 

Massitc Osteolysis (Acute Spontaneous Absorption of Bone, 
Phantom Bone, Disappcanng Bone) Its Relation to Hemangio¬ 
matosis L VV Gorham and A P Stout J Bone & Joint Sura 
37A 985-1004 (Oct) 1955 [Boston] 

The same type of mechanism for dissolving bone is operative 
in three classes of cases (1) osteolysis associated with a possible 
infection such as rheumatoid arthritis, (2) osteolysis associated 
with disease of the central nervous system, and (3) the massive 
type of osteolysis with complete disappearance of bone It is the 
third form of osteolysis that is discussed in this paper Sixteen 
cases collected from the literature by Gorham, Wright, Shultz, 
and Maxori, together with the two reported by them arc presented 
m tabular form To these cases six additional cases from the 
literature have been added, making a total of 24 published 
reports In nearly every one of the reported cases in which 
biopsy was done, the writers described the histological picture 
as showing the presence of numerous blood vessels In a fatal 
case, in which a complete autopsy was done, the resemblance 
to hemangioma was most compelling The authors collected 
all of the extant microscopic slides from eight cases The pheno¬ 
menon of the extensive disappearance of an entire bone is quite 
distinct from the thinning of bone that occurs in atrophy from 
disuse It also differs from the acute inflammatory atrophy 
associated with trauma described by Sudeck and from lytic 
processes in bone due to tumor, hyperparathyroidism, and other 
known causes The lytic process may involve almost any bone in 
the skeleton There was a striking similarity of the histological 
picture in every instance The intensity of the vascular abnor¬ 
mality, however, varied considerably from one case to another 
A study of the eight cases show that there occurs first within 
the affected bones a marked increase in the number of capillaries, 
which are dilated and filled with red blood cells when the bone 
is removed This engorgement may be due either to obstruction 
to outflow or to hyperemia from increased inflow of arterial 
blood, it is not possible to determine this from the biopsy speci¬ 
mens The mechanism by which the bony trabeculae are de¬ 
mineralized and absorbed is not apparent from a study of the 
sections, since no osteoclasts can be recognized In three cases, 
and to some extent in a fourth one, the fibrous tissue replacing 
the sites from which the bone had vanished was the seat of a 
marked proliferation of vascular spaces, which anastomosed 
freely and which, in two cases were lined by swollen endothelial 
cells, so that the process resembled that of hemangioendo¬ 
thelioma In the other two cases, the endothelial cells were 
normal and the process might be either that of hemangioma or 
of lymphangioma This and somewhat conflicting evidence in 
other cases seem to suggest that, when the capillary proliferation 
within the marrow spaces has resulted m the complete removal 
of the affected bone, the vessels usually do not disappear but 
remain either as a vascular growth closely resembling that found 
within the marrow spaces or as a sponge-like meshwork of 
freely anastomosing vascular spaces without red blood cells In 
only one instance did the vessels disappear entirely This whole 
process does not resemble the formation of ordinary heman¬ 
giomas in bones These localize and do not spread, they may de¬ 
stroy bone but never dissolve it completely, and they show regen¬ 
eration The process simulates the proliferation of capillaries 
observed in the soft tissues distal to congenital arteriovenous 
fistulas The term “hemangiomatosis' has been used by one of 
these authors to describe the proliferative process, and they feel 
that it is properly applicable to that described here There exists 
now a basis for a new syndrome which is supported by a remark¬ 
able similarity of clinical and roentgenographic findings in -4 
cases and by an equally convincing similarity of this histological 
picture in 8 of these, which they have studied The progressive 
osteolysis is always associated with an angiomatosis of blood 
and sometimes of lymphatic vessels, which seemingly are 
responsible for it 
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Gangrene in the Aged Associated with Fractures 
tremifics D S Miller and A J Harris J Internal 
geons 24 669-688 (December) 1955 [Chicago] 


of the Ei 
Coll Sur 


AH but 3 of 39 cases of patients with gangrene associated 
with fracture of the hip were collected from the fracture wards 
of Cook County Hospital, where orthopedic treatment is in¬ 
stituted almost immediately on arrival, after an initial appraisal 
of the acute problem All patients were transferred to the service 
of the authors after the gangrenous complication ensued Most 
patients admitted to Cook County Hospital are medically m 
digent and reflect general neglect and chronic debility commonlj 
associated with chronic cardiovascular-renal disease They ex 
hibit one and usually more of the following conditions diabetes, 
hypoprotememia, hypertension, hemiplegia, organic heart dis 
orders, generalized arteriosclerosis, and alcoholism Except foi 
one patient, who was 54 years old, the age range was betwett 
64 and 97 years, the span during which advancing degeneratiu 
arteriosclerosis increases susceptibility to alterations in the 
character of the blood and vessel walls Such circulatory altera 
tions may be the precursors of gangrene Fourteen selected ant 
illustrated cases are summarized for salient features All 3! 
cases in the authors’ series are presented m tabular form to shew 
the orthopedic-medical relation to gangrene in the aged, associ 
ated with fractures The authors feel that elderly patients wit) 
orthopedic problems should be treated with a view to comfor 
and preservation of life and limb rather than with pnmar 
concern for the correction of an orthopedic deformity Gangren 
of the extremity in the aged, m association with fractures of thi 
neck of the femur, intertrochanteric fractures, or fractures o 
the shaft of the femur, is almost inevitable in the presence o 
advanced arteriosclerosis obliterans Direct trauma to bloa 
vessels may either sever or thrombose the large periphera 
vessels and lead to gangrene of the extremity in the aged Tigh 
casts or secondary swellings of the extremities without time! 
removal of the cast or of bandages may lead to thrombosis o 
the artenes or veins The incidence of arterial thrombosis lead 
ing to gangrene is greater than that of gangrene from venou 
thrombosis, however, the two conditions may be coexistent n 
a third of the cases Early ambulation and indirect heat ma; 
improve the circulation Vasodilation may be effected by sym 
pathetic block, sympathectomy, and possibly blood transfusion: 
The sites of fixation and nailing and the areas of pressure frou 
casts or moleskin traction are the most susceptible to gangrene 
When necrotic areas fail to respond to supportive measures am 
local treatment, and gangrene ensues, amputation must be ac 
comph^hed before toxic absorption of wet gangrene takes place 
Refrigeration may prevent toxic absorption and be helpful in 
the improvement of the patient’s general condition preparatory 
to surgical intervention The level of amputation is always 
supracondylar, never below the knee 


Establishing a Slun Bank Use and Various Methods of Preser¬ 
vation of Postmortem Homografts J B Brown, M P Fryer 
and T J Zaydon Plast &. Reconstruct Surg 16 337-351 
(Nov) 1955 [Baltimore] 


Postmortem homografts have the same properties as those 
horn live donors, and, though the supply is unlimited, suitable 
recently deceased donors may not be available even in a large 
medical center when lifesaving temporary coverage is needed 
The authors solved the problem of having postmortem grafts 
in sufficient quantity when they are needed by a skin bank 
They describe the establishment of a skin bank, the technique of 
procuring, preparing, and the storage of skin at various tempera 
tures They found that the results of lyophilized postmortem 
homografts used clinically parallel those observed in the mouse, 
i e they may be retained about as long as a nonviable covenng 
membrane or as a viable preserved graft but not as long » 
fresh postmortem grafts They believe, however that the me 
of postmortem homografts, fresh or presented, should be « 
cepted as a standard surgical procedure and that there is httfc 
reason to use homografts from live donors (other than or 
transference to identical txvms) Until the permanent assraiila 
tion of fresh autografts and permanent functional survival can 
be established the use of postmortem grafts can save lives* 
£any ]ZI5s ,„d ,he simple chrcc, me,hod of fresh or - 



Vol 160, >o 7 


MEDICAL LITERATURE ABSTRACTS 


599 


term storage can be earned out m any hospital It is not neces¬ 
sary to await the settlement of all the vanous problems, such 
as storage, and permanence of grafts, to go ahead with the 
use of postmortem homografts, and, whenever this is earned 
out with the addition of even short-term storage, a skin bank 
may be said to be in existence 


NEUROLOGY & PSYCHIATRY 

Rostral Lcucotomr A Report on 240 Cases Personally Followed 
Up After VA to 5 Years J Pippard ] Ment Sc 101 756 773 
(OcL) 1955 [London, England] 

The author describes the results of rostral leukotomy in the 
first 240 patients operated on by Dr \V McKissock. The original 
open rostral operation, here called O, w as done in 63 cases an 
incision 1 to 2 cm wide was made below the superior frontal 
cortex, isolating part of Brodmanns areas 8 9, and 10 In the 
next 116 cases a blind incision was made in the same plane or a 
little posterior to it, using a brain needle, this operation is refer¬ 
red to as B The plane of operation in the last 60 cases is some¬ 
what different and McKissock calls the operation G, after Grant 
ham, who introduced a technique for coagulating the inferior 
medial quadrants of the frontal lobes The author made follow¬ 
up studies 18 months to five years after operation There were 
three deaths attnbutable to the operation, only one death occur¬ 
red in 177 consecutive blind rostral operations (0 6%), major 
nonfatal intracerebral hemorrhage in 1 7%, less severe bleeding, 
in perhaps 5% a frontal lobe abscess, in one case There is 
therefore an operative morbidity of about 7%, but lastingly 
serious effects in only 1% Unnary incontinence in the early 
postoperative period occurred in less than 10% of cases and was 
rare after uncomplicated operation except where there were 
contributory causes The morbidity is higher in hypertensive 
patients but not sufficiently high to make hypertension a senous 
risk Two hundred twenty patients were alive more than 18 
months after rostral leukotomy Epilepsy occurred in 4 6% of 
196 patients whose operation was uncomplicated and who had no 
previous history of fits, m 5 of 21 cases, after a second leu¬ 
kotomy m 3 of 15 cases, with probable undue operative hemor¬ 
rhage Three patients had attacks of status epilepticus Six pa¬ 
tients, four of whom were obsessional, were strikingly disin- 
hfbited during the early postoperative period this condition 
appears to be distinct from postoperative attacks of hypomama 
observed in 10 patients with effective disorder of endogenous 
type, especially in recurrent depressive illness In comparing the 
open O, blind B, and blind G operations, the author found that 
the open operation gives much inferior results and is no longer 
in use There is little to choose between B and G, both of which 
give worthwhile results m two-thirds of the cases of affective 
disorder and psychoneuroses There is a suggestion that mtel 
lectual deficits are likely to be more marked after G, and B is 
therefore recommended as the most satisfactory of the three 
operations The success or failure of the leukotomy depends 
largely upon social environmental factors, such as (1) the extent 
to which symptoms depend upon distress whether of tension, 
depression, or ruminative thinking, (2) the quality of the per¬ 
sonality, and (3) the possibility of helping the patient to surmount 
environmental difficulties 

Personality Changes After Rostral Leucotomy A Comparison 
with Standard Prefrontal Leucotomy J Pippard, J Ment Sc 
101 774 787 (Oct) 1955 [London, England] 

The author presents the effect of rostral leukotomy on per¬ 
sonality m a selected group of 120 nonpsychotic patients followed 
up at home IVi to 5 years after the operation and compares it 
with the effect of standard leukotomy m Partridge s senes of 
1950 One third of patients still showed a noUceable reduction 
in “drive,' but a few were more active after the operation than 
they had ever been Few patients showed much reduction in 
spontaneity, but there was a tendency for leisure pursuits to be 
less active Nearly half the patients had detectable affective 
deficit, particularly, they tended to be less concerned for others 
more selfish, less sympatheuc They worried less and were more 
contented The changes were usually slight Nearly half the 


patients were less restrained, this showed chiefly m speech and 
temper The quickly flaring but rapidly subsiding temper was 
readily accepted by families, who often preferred it to the sulks 
and grudge bearing of the past Half the patients had some 
intellectual impairment Patchy amnesias and defective retention 
were frequent Disturbances of conceptual thinking present m 
about a quarter of cases, seem to be a little more marked m G 
cases than in B and were not observed m O cases There were 
no active professional people m the senes and therefore there is 
no evidence about the effect of rostral leukotomy in highly skilled 
and responsible workers The work adjustment after operation 
ran closely parallel to the symptomatic relief Sixty seven per 
cent of patients were in full employment or keeping house as 
efficiently as before illness Religious attitudes are not directly 
affected by rostral leukotomy There is little change in sexual 
adjustment Personality changes and symptomatic relief are 
related to the extent of the leukotomy lesion Personality deficits 
were more marked in 10 patients All but one of 13 other patients 
who later underwent unilateral or bilateral standard leukotomy 
suffered an increased personality deficit and in seven cases thp 
losses were more severe than in any case in the rostral senes 
Personality deficits are negligible after 95% of rostral leukot¬ 
omies that have given good symptomatic relief compared with 
only 44% of standard leukotomies Undesirable changes were 
present m only 2 of 114 patients, compared with 29% of standard 
leukotomies 

Second Leucolomies J Pippard J Ment Sc 101 788-793 
(Oct) 1955 [London, England] 

Bdateral blind rostral leukotomy has been shown to be an 
adequate operation for the relief of many tense psychoneurotic 
and depressive states The operation gave worthwhile results in 
about two-thirds of such cases in a senes that included many 
who were unsuitable This paper is concerned with the results m 
27 patients operated on more than once The author found that, 
whereas a more extensive prefrontal cut than rostral leukotomy 
may relieve symptoms, the personality deficits will inevitably 
be larger, they may be comparatively unimportant after standard 
leukotomy in schizophrenic patients, but in inadequate, vulner¬ 
able psychoneurouc patients they are usually senous Of 19 
patients who had bilateral standard leukotomy as a second opera¬ 
tion, only 3 obtained good results Failure of rostral leukotomy 
in a psychoneurotic patient should lead to doubt whether surgery 
is the proper treatment for that patient, rather than to more 
extensive leukotomy Standard leukotomy in the plane of the 
coronal suture is too destructive an operation for such cases 

A Note on Unnarj Copper Reducing Steroid Excretion in Pa¬ 
tients with Psychiatric Disorders W H H Menvale and R A. 
Hunter J Ment Sc 101 890 892 (Oct) 1955 [London, England] 

Altered adrenocortical activity has been reported in patients 
with psychiatric disorders The chance finding of a high urinary 
copper-reducing steroid excretion m a man suffering from recur¬ 
rent depressive illnesses, who was suspected of having Addison’s 
disease, prompted the authors to investigate the excretion of 
these steroids m a group of unselected psychiatric patients They 
report the results of 23 estima ions on 21 patients Increased 
unnary copper reducing steroid excretion was observed m 8 of 
21 patients with a variety of psychiatric disorders These eight 
patients evidenced greater anxiety than those in whom the cop¬ 
per reducing steroid excretion was normal This finding suggests 
that emotional factors can alter the values obtained in such 
estimations and this must be borne m mind when the test is used 
for the evaluation of organic disease 

Sympathectomv and Its Indie lion in the Treatment of the 
Cerebral Arteriosclerotic Vascular Diseases. J Murakami and 
E Ando Arch jap Chir 24H25-131 (March) 1955 (In English) 
[Kyoto, Japan] 

Resection of the upper cervical sympathetic ganglion, con¬ 
sisting of the removal of the lower pole and the rami com- 
municantes of this ganglion, was performed on 60 unselected 
pauents with cerebral palsy Recent hemorrhage within three 
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weeks after an apoplexy constitutes a definite contraindication 
against the operation, and patients with this type of lesion were 
excluded Of 21 patients with hemiplegia operated on within 
four months after the apoplectic insult, the area of ischemic 
softening followed cerebral thrombosis in 9 and cerebral hemor¬ 
rhage in 12 Of the nine patients, three were improved m 
speech and motor power immediately after the operation and 
one made a complete recovery Of the 12 patients, 6 were 
immediately improved Since spontaneous improvement of 
cerebral palsy has been observed in Japan in 50% of the patients 
with this disease, the results of the operation performed in the 
early stage after an apoplectic insult do not indicate effective¬ 
ness of the operation Of 39 patients operated on who bad 
late hemiplegia persisting for more than four months after the 
apoplectic insult, and even for several years, the paralysis was 
mild in 22, and severe, either total or nearly total, in 17 Of 
the 22 patients with slightly clumsy hand, uncoordinated gait, 
headache or other encephalopathic symptoms, 4 made a com¬ 
plete recovery and 9 were improved None of the 17 patients 
with severe paralysis were improved The slight hemiplegia 
after a vascular accident occurring in the brain may constitute 
an indication for cervical sympathectomy, if the palsy does not 
show any tendency to recovery in the course of several months 
These patients first should undergo a procaine block test of the 
cervical sympathetic chain If there appears a satisfactory re¬ 
action to this test, i e , improvement of motor power and of 
disturbance of speech, resection of the lower pole of the upper 
cervical sympathetic ganglion and its communicating rami is 
recommended 

Effect of Booster Inoculations on the Serologic Status of Children 
Vaccinated with Poliomyelitis Vaccine G C Brown Am J 
Pub Health 45 1401-1408 (Nov) 1955 [Albany, N Y] 

The effect of a booster inoculation of poliomyelitis vaccine 
on the serologic status of 119 children vaccinated one year 
previously in the 1954 field trial in three counties of Michigan 
was studied The children were bled before and after the booster 
inoculation Their serum antibody titers were determined by 
neutralization tests in tissue cultures and compared with the 
titers of their serums before and after primary vaccination Due 
to differences in the antigenic potency of the original vaccines, 
the primary immunization had resulted in a good response m 
the children of one of the three counties and in a poor response 
in those of the two other counties A decline in antibody titer 
over the next year was observed, and the average loss appeared 
to be more pronounced in those groups that had shown the better 
response The booster inoculation resulted m a sharp increase 
m antibody titer for all groups but was especially effective in 
those who had responded poorly after the primary vaccination 
The pattern of antibody titers was studied with the aid of a 
more sensitive technique in an additional group of children 
ranging m age from 1 to 6 years, who were followed up for 
the same period in the course of which they were bled before 
and after primary vaccination, six months later, and before 
and after booster inoculations In these children a very satis¬ 
factory response to the primary vaccination was followed by a 
gradual decline and an excellent response to the booster in¬ 
oculation Despite the difficulty of comparing results in groups 
receiving different vaccines m different areas, the author’s data 
are of value in that they represent the serologic status of children 
immunized under actual field conditions and emphasize the 
beneficial effects of the booster inoculation one year after the 
primary vaccination 


On the Presence of Poliomyelitis Virus in Regional Lymph 
Nodes H A Wenner and P Kamitsuka Pediatrics 16 770- 
777 (Dec) 1955 [Springfield, Ill 1 

Autopsies were performed on nine male and six female 
patients between the ages of 2 and 36 years who had died of 
bulbar or bulbospinal poliomyelitis The time elapsing between 
onset of illness and death ranged from 2 to 10 days Micro¬ 
scopic examination of the tissues of the central nervous system 
confirmed the clinical diagnosis of poliomyelitis Poliomyelitis 
virus was detected m various regional lymph nodes, such as 
axillary, inguinal, and mesentenc lymph nodes, in 12 of the 
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15 fatal cases Evidence that poliomyelitis virus multml !ed , n 
lymphatic tissue was not obtained The quantities of defeci 
virus in lymph nodes were significantly lower than id either 
central nervous system tissues or in the contents of the JZ. 
intestinal tract The data obtained in five patients indicated that 
substantial amounts of virus were not bound m situ by homo- 
typic antibody Concerning the presence of poliomyelitis vims 
in anatomically separated regional lymph nodes of human be 
mgs, it is suggested that during the phase of viremia polto- 
myelitis virus passes from the blood stream into interstitial 
tissue compartments It is transported from these spaces throuch 
afferent lymphatics to regional lymph nodes where it rests either 
free or, probably, within phagocytic cells If there is virus 
replication in lymph nodes it appears to be quantitatively 
limited in comparison with virus growth (titers) in the cells of 
the central nervous system or whatever its source in the gastro¬ 
intestinal tract 


Spread of Poliomyelitis Infection in Nursery Schools J R 
McCarroll, J L Melmck and D M Horstmann Am J Pub 
Health 45 1541-1550 (Dec) 1955 [Albany, N Y] 

An outbreak of poliomyelitis occurred in New York City in 
January, 1955, and involved three nursery schools located with 
m three city blocks of each other The outbreak was inves 
tigated by means of personal interviews with all families with 
children attending these nursery schools and their close con 
tacts, by examination of stool samples for the presence of polio¬ 
myelitis virus, and by serologic tests for the presence of both 
complement-fixing and neutralizing antibodies In the first two 
schools investigated, 60% of the children were found to be 
infected with type 1 poliomyelitis virus, as revealed by virus 
isolation or presence of complement-fixing (CFO antibodies, or 
both Families of infected children gave higher rates of in 
fection, indicating that close contact in the home was more 
favorable for the spread of the virus than the more limited 
contact in the school All siblings of infected children became 
infected Of the parents who were not protected by the presence 
of type 1 neutralizing antibodies, 93% became infected, con¬ 
firming the high invasiveness of the virus usually noted in such 
family groups Investigation of the third school m which a 
known carrier of the virus was found, however, failed to reveal 
any spread of the virus The low invasiveness of the virus in 
this school, m contrast to its rapid spread in the two other 
schools, is difficult to explain since no difference was detected 
in the physical surroundings, the groups involved, or their 
immunologic status, it indicates, however, that the usual high 
invasiveness of the virus may be modified under some circum¬ 
stances 


Presemle Dementia of the Jakob Type Corticostriospinal De¬ 
generation S Bomstein and G A Jervis A M A Arch 
Neurol & Psychiat 74 598-610 (Dec) 1955 [Chicago) 


Two broad groups of presemle dementia are recognized The 
rst includes Alzheimer’s and Pick’s disease, the second corn- 
rises a small number of still ill-defined conditions variously 
ssociated with names of Jakob, Creutzfeldt, Heidenhain, Krae 
elin, and others The authors describe their observations on two 
atie’nts with this second form of presemle dementia The two 
atients showed similar mental manifestations and dissimilar 
eurological symptoms The age of onset was 57 and 46 years 
espectively Mental features in both cases were those of a psy 
hosis usually associated with structural changes of the brain, 
onfusion, disorientation, marked memory impairment, and in 
effectual deficit being in the foreground Mental deterioration 
yas progressive, without remission The course of the disea c 
vas relatively rapid, being 16 and 14 months respectively In case 
the neurological picture was so outstanding and of such a 
mture as to justify the diagnosis of amyotrophic latera scleros , 
vhereas in case 2 neurological manifestations were limited to 
iccasional muscular twitchings, dysarthria some tremors and 
erminal inability to swallow In contrast to the variety of 
-finical pictures, the pathological lesions were uniform and rathe 
mea^ Consisting essentially of widespread 
rvf the neurons with concomitant neuroglia reaction m : mor 
phological changes were similar in type mi the two ^ S J S ’ 
somewhat in distribution, the cortex and thalamus bearing 
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brunt of the lesions in case 2, whereas in case 1 the spinal cord 
and medulla were more severely involved The findings in these 
two patients are compared with those reported in cases of pre- 
sentle dementias, which have been labeled Jakob s, Creutzfeldt’s, 
Heidenhain's or Kraepehn s disease A11 these disorders have in 
common the following features onset usually m the presemle 
age, rapid, progressive course, fata! outcome organic" de¬ 
mentia, neurological manifestations, and diffuse degenerative 
lesions of the neuron cells, varying in distribution and relative 
seventy These common features appear to justify the grouping 
of all cases into a distinct climcopathological syndrome The 
confusing eponymic terminology might be simplified by substi 
tuting for the names of authors the term ‘corticostnospinal de¬ 
generation,” first suggested by Wilson Should subgrouping of 
the syndrome become advisable, the following subdivision is 
suggested (1) spinalstriocortical degeneration, which would in¬ 
clude the few cases with a prevalently spinal symptomatology, 
simulating the clinical picture of amyotrophic lateral sclerosis, 
(2) stnocorticalspinal degeneration, for which the symptoma¬ 
tology is dominantly extrapyraraidal and conspicuous cellular 
changes are present in the stnatum, and (3) corticostnospinal 
degeneration, which would include all cases presenting as the 
outstanding manifestation intellectual detenoration and the cor¬ 
tex as the site of prevalent pathological localization 

Amyloid Polyneuropathy J F Sullivan, T E Twitchell, G J 
Gherardi and W P VanderLaan Jr Neurology 5 847 855 (Dec) 
1955 [Minneapolis] 

The authors believe that it is possible to identify and thus to 
separate from the group of polyneuropathies the patients present¬ 
ing with neuropathy due to primary amyloidosis Each of the 
three patients described m this report presented with a chronic 
sensorimotor neuropathy, hoarseness, and electrocardiographic 
changes, a combination of symptoms and signs that suggests 
primary amyloidosis The first patient was a 50-year-old man 
whose weight had decreased from 226 to 146 lb (102 6 to 66 2 
kg.) in the course of 10 years Five years previously he had had 
an episode of weakness, sweating, and nausea presumed to be 
due to heart disease For two and a half years he had been aware 
of swelling of his ankles on dependency At that time he began 
to note the development of weakness and fatigue of his legs, 
with tenderness of the feet and calves For one year he had had 
numbness and tingling starting in the feet and extending to the 
knees A few months prior to examination he began to note 
weakness of his hands but no sensory change His voice had also 
changed and he had become quite hoarse Biopsy studies of skin, 
cutaneous nerve, and striated muscle showed amyloidosis of all 
three tissues In all three locations the amyloid displayed the 
usual predilection for vessel walls and perivascular areas, with 
small deposits indiscriminately distributed in the mterstihum 
The nerves contained very small and presumably early deposits, 
frequently in relation to the wall of the nutrient vessels After 
the diagnosis was established, a two-week course of corticotropin 
treatment was given but produced no improvement The patient 
died after further gradual detenoration The second patient, a 
woman, aged 54, had first noted the insidious onset of her illness 
18 months before her examination Although biopsy studies of 
skin, nerve and muscles revealed no amyloid, alerted by the first 
case, the authors were strongly suspicious when this patient pre 
seated with a chronic neuropathy, hoarseness, and minimal elec¬ 
trocardiographic changes, and a clinical diagnosis of amyloid 
neuropathy was made She died and autopsy studies revealed 
primary amyloidosis involving mainly blood vessels, lymph 
nodes, and peripheral nerves (including pericardial nerves) and 
also acute, diffuse interstitial myocarditis and evidence of cardiac 
failure The third patient whose case is reported was a 59 year- 
old man In each of the patients a change in the voice or a 
clinical suggestion of heart disease preceded the onset of the 
neuropathy The neuropathy itself always began with involve¬ 
ment of the lower extremities There was no particular feature 
of the neuropathy itself in amyloid disease to differentiate it from 
a polyneuropathy of other cause Death of two of the patients 
resulted from congestive heart failure The third patient is living 
but bedridden due to profound weakness The authors mention 
literature reports on cases of amyloid polyneuropathy These 
also show the frequency of involvement of heart and/or larynx. 


Early Diagnosis of Compression of the Spinal Cord by Neo¬ 
plasms G F Rowbotham Lancet 2 1220 1222 (Dec 10) 1955 
[London, England] 

The author reviews 80 cases of compression of the spinal cord 
by neoplasms, which came under his care from 1941 to 1948 
He analyzed this group to determine whether early diagnosis is 
possible without subjecting every patient suspected of spinal-cord 
compression to the dangers and discomforts of special investiga¬ 
tions The group included 60 primary and 20 secondary neo 
plasms The primary neoplasms included 14 meningiomas, 22 
neuromas, 5 angiomas, 5 tumors of the cauda equina, 6 gliomas, 
7 tumors arising from the spinal column, and one arising in the 
extradural space The primary growths in the 20 secondary neo¬ 
plasms causing compression of the spinal cord by secondary 
deposits were situated as follows bronchus, seven, prostate, six, 
breast, five, kidney, one, and stomach, one In 18 cases the 
nature of the lesion was known before the spinal cord became 
affected The author emphasizes that, m constriction of the spinal 
cord by a malignant silent primary neoplasm, the neurological 
signs are much the same as those caused by the compression of 
a primary benign neoplasm But in cancerous cases the patient 
may be fully paralyzed within a few days of the first signs of 
weakness, whereas in cases of benign neoplasm the paralysis 
develops slowly over months or even years It is impossible to 
identify the origin of spinal-cord compression by the first symp 
tom A persistent pain of root distribution suggests a physical 
origin, and aggravation by straining or coughing confirms this 
At the other end of the scale is the picture of complete paralysis, 
of gross sensory loss, of sphmctenc paralysis, of decubitus ulcers, 
and of ascending infection of the kidneys A diagnosis should 
be made as soon as possible after the appearance of the first 
symptom Neoplasms that are surgically curable nearly always 
progress slowly, and it is often possible to make a diagnosis on 
clinical evidence alone before irreversible damage has been done 
to the spinal cord 


PEDIATRICS 

Studies in Sickle Cell Anemia VUI Further Observations on 
the Clinical Manifestations of Sickle Cell Anemia in Children 
R B Scott, A D Ferguson, M E Jenkins and H M Clark. 
A. M A Am J Dis Child. 90 682 691 (Dec) 1955 [Chicago] 

Clinical manifestations of sickle-cell anemia are reported in 
63 Negro children, 39 of whom were boys and 24 girls The 
children ranged in age from 3 months to 15 years The mean 
age at the first admission to hospital was 4 7 years The most 
frequent complaints were pain, fever, upper-respiratory-tract in¬ 
fections, and anorexia Pallor was noted in 50 children, lym 
phadenopathy m 38, increased size of the heart in 36, spleno 
megaly m 30, and jaundice in about one-third of the children 
less than 4 years of age and in half of those over 4 years of age 
Some degree of liver enlargement was observed in all the chil 
dren up to 11 years of age, with a peak incidence in those 
between 3 and 9 years Other findings less frequently observed 
were cardiac murmurs, poor nutrition and asthenic body build, 
lordosis, ascites, swelling of joints, hemiplegia, osteoporosis, and 
gallstones The mean erythrocyte count was 2,600,000 per cubic 
millimeter This level was fairly constant throughout the first 
13 years of life and appears to represent the adjusted physio¬ 
logical norm ’ for these children Similarly the hemoglobin con¬ 
centration varied only very slightly from the mean of 7 7 gm 
per 100 cc, except for a rise after the ninth year of life The 
total leukocyte count (mean 16,848 cells per cubic millimeter) 
was consistently higher than that observed in normal children 
Twonrufonnly consistent findings m these patients were increased 
resistance of the erythrocytes to hypotonic sodium- chloride solu¬ 
tions and impaired ability to concentrate urine Sickle-cell 
anemia, from the diagnostic point of view, may mimic a variety 
of diseases, including such dissimilar conditions as rheumatic 
fever, other anemias, central nervous system diseases, and acute 
surgical” abdominal emergencies Although a variety of meth 
ods have been used in the management of this disease, blood 
transfusions together with antibacterial agents for the control of 
mtercurrent infection remain the most reliable therapeuuc agents 
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Because of the chromcity and incurability of this disease, good 
psychological care of patients and their parents is very important 
Good medical management can do a great deal to make life 
more bearable for these children There is a natural tendency 
for sickle-cell anemia to become somewhat attenuated in the 
older child 


The Diagnosis of Operable Portal Obstruction in Children N 
Schuckmell, W J Grove and A P Remenchik A M A Am 
J Dis Child 90 692-700 (Dec) 1955 [Chicago] 

Four illustrative cases of portal hypertension are described in 
children between the ages of 1 and 7 years Depression of 
morphological blood elements, splenomegaly, and esophageal 
varices were present in all patients Portal hypertension was 
caused by extrahepatic obstruction to portal (low in two patients 
and by intrahepatic venous obstruction in the other two, hema- 
temesis was the complaint in the two patients with extrahepatic 
obstruction Although no bleeding had as yet occurred in the 
two patients with cirrhosis, varices were observed The presence 
of extrahepatic portal obstruction was established preoperatively 
m both patients in this category when 10 cc of sodium acetri- 
zoate (Urokon) was injected percutaneously through the abdom¬ 
inal wall into the spleen In the other two patients splenic 
portography was attempted in the course of laparotomy, but 
satisfactory pictures were obtained m one patient only In all 
patients splenectomy and splenorenal anastomosis were per¬ 
formed One patient died 14 hours after the surgical intervention 
Autopsy revealed two local strictures of the portal vein, with 
focal endophlebosclerosis, the splenorenal anastomosis was 
patent The three other patients survived, postoperatively two of 
them had normal blood values and growth increments and mini¬ 
mal to no evidence of varices Conclusions on the last patient 
must be deferred until sufficient time has passed It is believed 
that the prognosis m the three surviving children has been greatly 
improved Early recognition and accurate diagnosis of porta! 
hypertension in children are important to prevent medically and 
surgically the complications of serious hemorrhage and ‘ hyper- 
splenism ” By means of portal venography the site of portal 
obstruction may be demonstrated The indications, technique, 
and precautions of percutaneous transplenic venography are 
presented Although the procedure has been safe in the reported 
cases, possible complications are discussed 


Congenital Toxoplasmosis Diagnosis Confirmed by Passage to 
Mouse D Morns, B Levin and N E France Lancet 2 1172- 
1174 (Dec 3) 1955 [London, England] 


The cardinal clinical features of congenital toxoplasmosis, 
menmgo-encephalo-myelitis, chonoretinitis, and radiological evi¬ 
dence of cerebral calcification, are sufficiently well recognized 
to enable a good proportion of cases to be diagnosed at or soon 
after birth Purpura in a newborn infant, although more com¬ 
monly associated with other conditions, is occasionally one of 
the presenting features of toxoplasmosis The infant whose his¬ 
tory is presented was born spontaneously at terra to a primi- 
parous woman At birth purpuric spots were present over the 
baby’s face and trunk, and vitamin K was given during the next 
24 hours She became fretful, refused feeds, and looked unwell, 
fresh purpura appeared over her body Irritability, which had 
been mild at the onset, gradually increased, and generalized con¬ 
vulsions ensued The cranial sutures were observed to have 
separated, although the circumference of the head remained 
unaltered at 13 'A in Both eyes were microphthalmic, ophthal¬ 
moscopy revealed a large white opacity in the left lens and a 
smaller one in the right lens The baby’s condition slowly de¬ 
teriorated and she died at the age of 25 days Toxoplasmic 
encephalitis having been provisionally diagnosed, brain and 
retinal tissue were histologically examined The lining of the 
ventricular system showed a cellular reaction with numerous 
toxoplasma cells adjacent to normal brain tissue and separated 
from the ventricle by a zone of necrosis and calcification Num¬ 
erous extracellular and intracellular toxoplasma cells were seen 
in the retina Toxoplasma cells obtained from the infant s brain 
after death were passed by mtrapentoneal inoculation to mice 
The authors emphasize that purpura may be a presenting sig 
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luxupiasmosis and tnat a considerable excess of protein and, 
relatively small excess of cells in the cerebrospinal fluid are nf 
diagnostic significance e 0 


Acute Vascular (Schonlein-Henoch) Purpura- 
Disease? M B Kreidberg, W Dameshek and f 
England J Med 253 1014-1018 (Dec 8)1955 

Acute vascular (Schonlein-Henoch) purpura is reported in nine 
girls and six boys between the ages of 2 and 9 years who were 
admitted to the Boston Floating Hospital because of a purpuric 
eruption associated with joint pains, fever, and malaise A pre 
ceding infection of the pharynx or tonsils was followed by 3 
latent period of 3 to 28 days before the appearance of the pur 
punc eruption in all patients except in one, in whom pyun: 
was present Eight of the 15 patients complained of severe coliclj 
abdominal pain, and 6 patients had melena for four to nine days 
Three patients showed the features of acute nephritis lncludinj 
hematuria and albuminuria The red blood cell counts vanei 
between 3,100,000 and 4,500,000 and the white blood cell count 
between 6,900 and 19,000 Five patients had eosinophilia Thi 
platelet counts in all patients were within normal limits and 11 
five patients were somewhat increased Bleeding time, coagula 
tion time, clot retraction, prothrombin time, and prothrombii 
consumption were normal m all patients Acute vascular purpun 
is a polymorphous disease charactenzed by urticaria-like am 
purpuric skin lesions usually associated with other hemorrhapi 
manifestations involving joints, gastrointestinal tract, and lid 
neys The various features may be concomitant or may appea 
as isolated symptoms As a result, the clinical picture is extreme! 
variable The fundamental lesion is apparently a vasculitis am 
perivasculitis, and the skm purpura may be one of their mam 
festations The joint symptoms appear to be due to penarticula 
edema similar to that seen in serum sickness, an allergic disease 
Gastrointestinal symptoms and melena are probably caused b; 
hemorrhage and edema resulting from vascular lesions in th 
wall of the intestines The latent period between remission 0 
the infection, which preceded the onset of purpura in all 1 
patients, and the appearance of purpura may be the time dung 
which, in response to an antigenic stimulus of unknown nature 
an immunologic mechanism develops An immunologic "storm, 
with an antigen-antibody reaction at the end organ (small bloo 
vessels), probably determines the picture of acute mflammator 
perivasculitis observed in the walls of the small blood vessels 0 
the conum of four of the authors’ patients on whom skm biopsie 
were performed, and in the capillaries of the synovia, glomerul 
of thd kidney, and small blood vessels of the walls of the rates 
tines, which had been reported by other workers, this in tun 
explains the varied symptomatology 


-An Immunologic 
Latorraca New 
[Boston] 


Roentgen Examination of Gastrointestinal Tract of Newborn 
Infants M Carbonell Juamco, L Gubern Sahsachs, I Clare 
Corommas and others Rev espan pediat 11 443 452 (July 
Aug) 1955 (In Spanish) [Zaragoza, Spam] 


The functions and aspect of the gastrointestinal tract of 6 < 
lormal newborn infants from birth to the age of 48 hours wen 
ibserved roentgenologically The examinations were made eithe 
vithout the use of contrast substance or after administration 0 
imall doses of a thick opaque mixture consisting of three por 
ions of cow’s milk and a portion of “Baritrast” (a barium prepa 
ration) The passage of air through the gastrointestinal tract wa 
observed immediately after birth and then at intervals of 1 . 
minutes for eight hours The opaque mixture was given ( ) b: 
mouth or through a gastric sound, (2) by enema, and (3) by intes 
tinal intubation A few teaspoonfuls of the opaque mixture wen 
given by mouth and 30 or 70 cc were given through the stomac 
tube Roentgen examination of the gastrointestinal trac 
ingestion of the opaque mixture was made w i,h ' h ^ r 2 t b °" 
infant in the oblique, vertical, lateral, horizontal, and T 
burg positions The authors conclude that the exarrunalion o 
the gastrointestinal tract w.thout the use of contrast 
m newborn infants during the first 48 hours of h e show 
means of distribution and transit of air in the^ intestines, cl “ 
normalcy of the structures or the presence of any of the > 
dromes of congenital obstruction Even imper ora e anus^ 
detectable Visualization of the gastrointestinal tra 
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ministration of the opaque mixture either by mouth or through 
a stomach tube shows function and aspect of the gastrointestinal 
tract more clearly in newborn infants during the first two days 
of life than in older newborn infants During the first two days 
of life, newborn infants swallow a great quantity of air and do 
not belch frequently Circulating air delays progression of the 
opaque substance, which results in a good visualization of the 
structures Opaque enema is of value in the diagnosis of several 
diseases of the lower portion of the gastrointestinal tract Enema 
is easily given and is harmless Intestinal intubation is of value 
and is harmless The tube reaches the point of intestinal obstruc¬ 
tion if any Signs indicating the cause of the obstruction are 
often observed 

Comparative Results of Treatment of Scarlet Fever with Spira¬ 
mycin and Erythromycin Difficulties In Diagnosing Benign 
Forms R Martin, B Surcau, Y Chabert and others Presse 
m6d 63 1615-1617 (Nov 23) 1955 (In French) [Pans, France] 

Spiramycin, a new antibiotic produced by the organism Strep 
tomyces ambofactens, has been shown to possess an activity 
similar to that of penicillin, particularly against streptococci 
Its bactericidal rate approaches its bactenostatic rate Experi¬ 
mentally, its effects on streptococcic and pneumococcic infections 
compared with those of erythromycin A senes of 25 patients 
with scarlet fever was treated with one or the other antibiotic, 
it was found that the two were equally effective, but erythro¬ 
mycin was not so well tolerated by adult patients as spiramycin 
All of the patients had mild forms of the disease, the malignant 
forms have become a ranty in France The benign forms may be 
difficult to diagnose, since there is no pathognomonic sign The 
presence of group A beta hemolytic streptococci is not constant, 
and its absence does not invalidate a diagnosis of scarlet fever 


DERMATOLOGY 

Surgical Planing of Skin for Cutaneous Defects M L. Grais 
Rocky Mountain M I 52 1110 1116 (Dec) 1955 [Denver] 

The author describes his experience with Kurtm’s technique 
of planing the skin for the improvement of scars resulting from 
acne, trauma or other disfiguring conditions of the skin The 
procedure consists essentially m freezing the involved skin with 
ethyl chloride and abrading the frozen skin with a rapidly rotat¬ 
ing wire brush A blower directed to the area of skin being frozen 
increases the speed of evaporation of the ethyl chloride and thus 
speeds the freezing process Abrasion or planing is earned down 
through the epidermis to varying levels of the dermis, depending 
on the depth of the scar to be removed The author employed a 
tube breathing apparatus to eliminate inhalation of ethyl chloride 
fumes by the patient plus a rubber dam sealed on with adhesive 
tape to prevent seepage of ethyl chloride into the eyes Gentian 
violet was used as described by Hubler to demarcate the areas 
to be planed These refinements plus premedication with hyp¬ 
notics removed the important sources of apprehension and rest¬ 
lessness on the part of the patient and made the procedure easier 
for the operator The author illustrates the usefulness of the 
procedure on the basis of case histories with photographs show¬ 
ing the lesions before and after treatment During the first year 
this method was employed in over 100 patients, ranging in age 
from 11 months to 47 years Since each of these patients received 
several planmgs in the same and different areas, the number of 
individual planmgs runs into the hundreds Serious complications 
did not occur In some cases cold sensitivity, as with a mild frost 
bite, persisted for two to three months In a number of patients 
erythema over the treated area persisted for many months and in 
one for almost a year Slight areas of pigmentation particularly 
at the margins of the planed area developed in a few of the 
patients Erythema and pigmentation can be minimized by post¬ 
operative protection from wind and sunlight Pigmentation was 
easily concealed by make up In some cases ndging or demarca 
non at the borders of treated areas occurred, especially if proper 
I shading or feathering of the edges was not earned out This 
i requires skill and ndging occurs less frequently with the ex- 
i penenced operator 


Skin Testing of Industrial Compounds Development of Poly¬ 
valent Sensitivity E von Haam and F S Mallette Am Indust 
Hyg.A Quart 16 324-329 (Dec) 1955 [Chicago] 

The patch test, which was first employed as a means of deter¬ 
mining the causative chemical irritant of contact dermatitis, has 
now become a means of determining the possible skm irritating 
or sensitizing properties of new chemical compounds before they 
are placed before the public This is called the “prophetic” patch 
test of Schwartz and Peck In the past seven years the authors 
have used the prophetic patch test on 292 compounds used in 
the rubber and plastics industries Recently Sunderman and Haag 
took exception to two of their observations and published results 
that contradict the findings of the authors The substances in 
question were two plasticizers, namely, Paraplex G-25 and G 40, 
which were considered by the authors as severe irritants and 
moderate sensitizers according to tests performed in 1948 and 
published m 1952 Sunderman and Haag found both substances 
to be neither irritating nor sensitizing This discrepancy posed a 
puzzling problem The studies presented in this paper were under¬ 
taken to discover the cause of these divergent results In their 
recheck experiments the authors found that the results of Sun 
derman and Haag were confirmed on a group of test subjects 
consisting of students most of whom had never before been used 
in skin testing experiments Analysis of their previous records 
revealed to the authors that their previous results were obtained 
with test subjects most of whom had served in this capacity many 
times before and some of whom admitted on questioning a 
definite increase in their skin irritability The difference between 
the skin irritability of persons previously exposed to many skm 
tests and new subjects could be clearly demonstrated by the 
authors with six compounds none of which had been tested on 
those subjects before and none of which were considered sensi¬ 
tizing In another experiment they found that the skin imtabihtv 
could be increased quickly in a group of new subjects by sub 
jecting them to repeated patch tests over a short period This 
altered skin irritability was quite nonspecific and could be demon 
strated with various chemically unrelated nonsensitizing com 
pounds From these results the authors conclude that some of 
the results they published previously may have been erroneous 
having been influenced by an increased skin irritability in persons 
used repeatedly for patch tests They feel that this nonspecific 
skin irritability has not been recognized properly in the literature 
and that it constitutes a serious source of errors in prophetic 
patch test procedures 

Treatment of Keloids with Local Injections of Hydrocortisone 
Acetate G Asboe Hansen, H Brodthagen and L Zachanae 
Ugesk. lteger 117 1428 1430 (Nov 3) 1955 (In Danish) [Copen¬ 
hagen, Denmark] 

In 38 patients a total of 56 keloids (28 in vaccination scars 4 
in acne cicatrices, and 24 in cicatrices after burns operations 
or contusions), present for from six weeks to eight years, were 
treated with local injections of hydrocortisone acetate given at 
intervals of from 8 to 20 days The total dose was from 35 to 725 
mg The single dose varied from 5 to 50 mg depending on the 
size and firmness of the keloids In 51 cases the treatment resulted 
in softening or complete disappearance of the keloids, in most 
cases with good cosmetic effect In all cases the accompanying 
often intense itching disappeared Hydrocortisone acetate must 
be introduced into the affected tissue, as the effect on normal 
tissue can temporarily cause disfiguring atrophy of the soft parts 
Temporary atrophy of the soft parts immediately surrounding 
the keloids was seen in 10 cases Examination of 32 keloids from 
2 to 18 months after treatment showed only one recurrence 

Generalized Eruption (Autosensitization) in Varicose Eczemas 
H Haxthausen Ugesk larger 117 1501-1505 (Nov 17) 1955 (In 
Danish) [Copenhagen, Denmark] 

Autosensitization is a frequent phenomenon in varicose and 
post-thrombouc eczemas In 235 cases of varicose and post- 
thrombotic eczemas, 88 cases of secondary eruptions were seen 
In a control study of 1 041 cases of eczemas of other origin, 
autosensitizauon was demonstrated m only 49c of the cases' 
Generalized eczemas are marked by a remarkable symmetry a 
condition explained by the hematogenic origin There is a predi- 
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lecdon for the arms, especially the volar side, then, with decreas- 
mg frequency thighs, legs, trunk, face, hands, neck, and feet are 
affected Usually moderate, sometimes intense, itching accom¬ 
panies the eruption It is hardly possible at present to determine 
what part tissue antigens alone, bacteria alone, medicaments 
alone, or a combination of these factors play in the phenomenon 
called autosensitization The circulatory condition in status van- 
cosus may be a predisposing factor Treatment of the generalized 
eruption in vancose eczemas is m most cases simple and the 
patient is grateful When the primary eczema is treated ade¬ 
quately, best with confinement to bed, to counteract the harmful 
circulatory factor, the secondary eruptions generally disappear 
spontaneously The author seldom applies other treatment than 
zmc ointment, m more extensive eczematous changes and in the 
peeling and prungmous forms, tar and other different agents are 
used Recurrence is believed to be frequent 


OPHTHALMOLOGY 


Visual Field Defects in Exophthalmos Associated with Thyroid 
Disease T R Hedges Jr and H G Scheie AM A Arch 
Ophth 54 885-892 (Dec) 1955 [Chicago] 

_~It-!s not widely recognized that exophthalmos associated with 
thyroid disease can be accompanied by visual loss This report 
concerns six patients in whom defects could be demonstrated in 
central visual fields indicative of optic nerve involvement within 
the orbit similar to optic or retrobulbar neuritis Three patients 
showed pericentral scotomas in one or both eyes, and in three 
patients nerve fiber bundle defects were present No direct rela¬ 
tionship existed between thyroid activity and the optic nerve 
involvement in the majority of these patients Visual loss was 
more pronounced in the more exophthalmic eye only when 
asymmetry of proptosis was marked (3 to 4 mm) Two schools 
of thought exist as to the pathogenesis of this phenomenon A 
neurotoxic mechanism is possible when thyrotoxicosis is related 
to the onset or remission of optic nerve defects and preferably 
when marked exophthalmos is not present However, mechani¬ 
cal factors are of primary importance in most instances In¬ 
creased tissue volume in the orbit and subsequent nse m orbital 
pressure lead to pressure on the nerve and impairment of its 
circulation The field defects described in this paper are char¬ 
acteristic of such a process affecting the optic nerve The prog¬ 
nosis in cases with retrobulbar involvement of the optic nerve 
is good in that the majority show return to normal vision and 
fields within a few months In cases m which papilledema is 
present over a prolonged period of time, the visual prognosis is 
considerably worse because of the danger of secondary optic 
atrophy Surgical decompression of the orbit is most justified in 
this latter group of patients and can be avoided m those patients 
who have visual loss due to retrobulbar involvement of the nerve, 
unless accompanied by severe external signs and corneal defects 


Cataracts Produced in Rats by 1, 4-DimethanesuIfonoxybutane 
(Myleran) C Solomon, A E Light and E J De Beer A M A 
Arch Ophth 54.850-852 (Dec) 1955 [Chicago] 


Myleran (1, 4-dimethanesulfonoxybutane) has proved of value 
m the treatment of chTomc myeloid leukemia The authors 
describe toxicity tests with Myleran, which they earned out on 
growing male albino rats They found that doses greater than 
20 mg of Myleran per kilogram of diet caused death before 
cataract formation Doses less than 7 5 mg per kilogram had 
no effect, even after 26 weeks The doses between these limits 
did produce opacities in the rat’s eyes, the tune of appearance 
having an inverse relationship to the dose In other experiments 
it was found that cataracts once formed were irreversible, since 
reahmcntation on a drug-free control diet for periods up to 
eight weeks did not alleviate the condition Likewise, various 
nutritional and chemical supplements, so far used, have had no 
inhibiting effect on the opacity formation Commenting on these 
experimental findings the authors say that even the lowest dose 
of Myleran used to produce the rat cataracts is still about Id 
times the dose used in the treatment of chrome myeloid leukemia 
in humans Up to the present time no cataracts have been found 
,n patients following the use of this drug The changes m the 
lens epithelium of the rat found following the administration 
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of critical amounts of the drug are similar to those seen 
cataracts produced by irradiation This is not unex p« 

^ e . ra "’ ' lke tbe nitr °een mustards, is included with the so. 
called radiomimetics,” which exhibit a number of compari 
biological properties m common The authors fed that Mvler^ 
may prove useful m studies of cataract formation V 


Eye Damage by Tobacco H S Hedges Virginia M Month 
82 544-545 (Dec) 1955 [Richmond, Virginia! * 


Experimental work has demonstrated that even one or two 
cigarettes will cause definite narrowing of the small arterioles ol 
the finger tips This explains the numbness and coldness of the 
finger tips of many who complain of early symptoms of tobacco 
amblyopia Along with this there is a slight premature loss of 
accommodation As time goes on, gradually the central per 
caption of red and green begins to fade, and distant vision begins 
to fail After an undetermined time, there will be a total loss 
of central red and green perception, and the ophthalmoscope 
reveals that the whole of the area of the optic nerve that earner 
the fibers from the whole area of accurate vision (papillomacular 
bundle) shows a dull, greyish outline, and gradually the entire 
disk will appear atrophic By this time, vision has probably fallen 
to 20/200 or even less, but, fortunately, if the cause is elun 
mated, many of these patients will recover The author relates 
two case histones, which demonstrate that, by stopping smoking, 
the dimness of vision caused by tobacco poisoning may be 
counteracted He feels that the damage that can be done to the 
eyes by the use of tobacco is not sufficiently appreciated 


THERAPEUTICS 

New Antibiotic and Antituberculous Drug, Cyclosenne Para 
doxfcal Cl/nicaf and Expennienfai Results A Ravina and M 
Pestel Presse mdd 63 1637-1639 (Nov 26) 1955 (In French) 
(Paris, France] 

The authors had good clinical results with cyclosenne in a 
small senes of 16 patients, 11 of whom were tubercular This 
contrasted with the fact that the drug had been reported meffec 
tive in animal tuberculosis, however, it had been shown to have 
antagonism to the tubercle bacillus in vitro Cyclosenne is a 
wide-spectnim antibiotic capable of curbing new bouts of dis¬ 
ease and supennfections by association of pyogens In the treat¬ 
ment of tuberculosis, it can be administered along with strepto¬ 
mycin or isomazid, and its low molecular weight makes it 
peculiarly adaptable to combination with isomazid It is also 
effective against lesions resistant to streptomycin, isomazid, and 
aminosalicylic acid The dosage used should never exceed 1 5 
gm a day, this is administered orally in 0 25 gm capsules Close 
clinical and electroencephalographic surveillance of the patients 
is necessary for the avoidance of intolerance reactions, which 
are preceded by psychomotor symptoms Outpatient therapy with 
cyclosenne is not recommended 


'rial of Actmomycin C m Malignant Adenopathies P Croizat 
.nd Lacoste Presse med 63 1681 (Dec 3) 1955 (In French) 
Pans, France] 

Since November, 1953, the authors have used acUnomycm C 
n the treatment of 44 patients with malignant adenopathy, 
imong whom were 23 with lymphogranulomatosis, 10 with red 
-ulum cell sarcoma, and 6 with lymphosarcoma Most of them 
rad been treated previously with radiotherapy or nitrogen must 
ird Actinomycin C was administered m daily intravenous mjec 
aons of 400 gammas each for men, 300 gammas for women, and 
200 gammas for young children The average duration of trea 
ment was three weeks Benign side-effects tended to occur in 
connection with administration of higher doses of the drug but 
did not depend on length of treatment Vitamin B complex 
therapy appeared to reduce their severity Stomatitis was he 
commonest^ 14 patients), followed by diarrhea (6), and paffial 
transitory falhng-out of the ham (4) In general, the results oh 
tamed were far infenor to those of radiotherapy or nitrogen 
mustard, but there was definite benefit m patients with lymp 
granulomatosis, less in those with lymphosarcoma, ™ % 
m those with reticulum cell sarcoma The drugs effects w 
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principally directed toward the general condition and pyrexia, 
and, to a lesser and variable extent, toward the lymph nodes of 
different regions Actmomycin C has particular value in allowing 
wider spacing of courses of therapy with the better known agents 
When associated with roentgen therapy, it allows decreasing of 
the x ray dosage 

Fatal Agranulocytosis from Massive Dose Therapy with Acfino 
mjnn C M Janbon, L. Bertrand and G Carli Presse m£d 
63 1682 1683 (Dec 3) 1955 (In French) [Pans, France] 

Two men in their early sixties one with inoperable broncho¬ 
pulmonary carcinoma and the other with Hodgkin’s disease with 
Mikuliczs syndrome, died of agranulocytosis due to aplasia of 
the bone marrow They had both been given actmomycin C, and 
there is no doubt that this drug caused the fatal complication 
Reactions of intolerance appeared after the patients had received 
7,000 gammas of actmomycin C and took the form of anorexia, 
nausea and vomiting, and glossitis and stomatitis Treatment 
was discontinued at 9,400 and 8,200 gammas, respectively, after 
which a cholenform state established itself, with gangrenous 
lesions of the perineum and necrotic ulceration of the oro¬ 
pharynx Agranulocytosis progressed rapidly, (the blood picture 
had been normal at the 7,000-gamma level), and death in hyper¬ 
thermia occurred within four days in both instances 

Neomercazole Treatment of Thyrotoxicosis K, Kirkeby, T 
Kahrs and O Rpmcke Tidsskr norske Isegefor 75 737-739 
(Nov 1) 1955 (In Norwegian) [Oslo, Norway] 

From July, 1953, to July, 1955, Neomercazole was applied in 
Drammen Hospital in 89 patients with thyrotoxicosis Treatment 
was begun m the hospital, with pokchnical control at intervals 
of from three to four weeks to two to three months, when the 
condition was stabilized and the metabolism normal The length 
of observation is now from one month to 23 months The initial 
dose in the milder cases was 30 mg of Neomercazole daily, in 
grave cases, 40 mg daily It was necessary to increase the initial 
dose to 50 mg daily in only a few cases The metabolism de¬ 
creased to normal values after from 2 to 12 weeks, with clinical 
improvement at the same time When the metabolism was nor¬ 
malized, treatment was continued with doses of from 2 5 to 20 
mg daily, the average maintenance dose being 8 mg. daily How 
long to continue the maintenance dose is an open question In 
some favorable cases it was discontinued after from 6 to 12 
months but had to be resumed, as the metabolism tended to rise 
In one case treatment was discontinued because of exanthem 
Considerable growth of struma necessitated termination in one 
case In five other cases there was an uncertain increase in the 
size of the thyroid gland, which receded on continued treatment 
As a rule the struma decreased in size during Neomercazole 
treatment The authors are well satisfied with the results of 
Neomercazole treatment 


PATHOLOGY 

Dohle Bodies in the Leucocytes of Patients with Barns W 
Weiner and E Topley J Clin Path 8 324-328 (Nov) 1955 
[London, England] 

In 1911 Dohle described the appearance of round, blue stain¬ 
ing bodies in the cytoplasm of neutrophil leukocytes of patients 
with scarlet fever and at first assumed that they might be the 
cause of scarlet fever Dohle bodies were observed also in 
erysipelas, m diphtheria, in typhus, and possibly in tuberculosis 
Dohle bodies range from just visible size to approximately 1 
to 2#i They are found most often at the periphery of the cell 
With Leishman-Giemsa, or any other of the usual Romanowsky 
stains, they are a sky blue to grey blue color and are easily 
distinguished from the pinkish stained cytoplasm of the neutro¬ 
phil leukocytes Some of the cells contain one Dohle body, others 
may contain up to three or even four They are always discrete 
and clearly separated by normal stained cytoplasm Their stain¬ 
ing properties, shape, and posiUon in the cell distinguish them 
dearly from normal or pathological granulation occurring m 
neutrophil leukocytes The discovery of Dohle bodies m the 
neutrophil leukocytes of patients with bums was due to a chance 


observation In order to ascertain the frequency and timing of 
their occurrence and any possible association between the pres¬ 
ence of Dohle bodies and other features such as the size of the 
bum, bacterial colonization, anemia, or leukocytosis, the authors 
made studies on the blood films of 19 consecutive patients ad¬ 
mitted to the bums unit of the Birmingham Accident Hospital 
between June 29 and Aug 15, 1953, and from 9 patients with 
burns involving more than 13% of the body surface admitted 
later Of the 19 consecutive patients, 11 showed Dohle bodies at 
some time after their admission Of the 14 patients with bums 
with 2% or less full-thickness skin loss, only 6 showed Dohle 
bodies, all 5 patients with more than 2% full-thickness skm loss 
showed Dohle bodies All nine patients with more than 13% 
full thickness skm loss showed Dohle bodies In two patients 
admitted in 1955 the bums involved 10 to 14% full thickness 
skm loss The bums were excised on the day of admission, and 
the grafts took almost perfectly No Dohle bodies appeared in 
the leukocytes of these two patients Dohle bodies seem to appear 
during the first day or two after the bum and often disappear 
when complete or nearly complete skin cover is obtained Their 
clinical and pathological significance is as yet unknown It is 
suggested that their presence may reSect one of the many changes 
in biochemistry of the neutrophil leukocytes taking part in an 
acute reticuloendothelial response In all cases reported so far 
(with the possible exception of typhus) the appearance of Dohle 
bodies coincided more or less with the appearance of a poly mor- 
phonuclear leukocytosis Histochenucal and biochemical investi¬ 
gations on these leukocytes may possibly help to clarify their 
causation 

Comparison of Blood and Egg Media for Rapid Isolation of 
Mycobacterium Tuberculosis G A Dunlop and B D Lowe 
J Clin. Path 8 300-301 (Nov) 1955 [London, England] 

Rapid isolation of Mycobacterium tuberculosis on a culture 
medium consisting of human blood, saponin, and agar was 
descnbed m 1954 It was stated that on this medium growth of 
Myco tuberculosis was more rapid than on Lowenstein-Jensen 
medium and that the medium was superior to Lowenstein-Jensen 
In an attempt to confirm this finding, saponated blood agar was 
prepared, and microscopically positive sputums were inoculated 
on to this medium m parallel with a laboratory-prepared Lowen- 
stem-Jensen medium Subcultures of Myco tuberculosis isolated 
from sputums were also compared on the two mediums In the 
first senes of cultures for companson of saponated blood agar 
and Lowenstein-Jensen medium, the saponated blood agar con¬ 
tained the brown saponin Thirty microscopically positive sput¬ 
ums were inoculated simultaneously on to two slopes each of 
saponated blood agar and Lowenstem Jensen and incubated at 
37 C for two weeks A second senes was later begun in which 
the saponated blood agar contained the white saponin In this 
senes 24 microscopically positive sputums were similarly in¬ 
oculated on to saponated blood agar and Lowenstem Jensen 
slopes and mcubated for two weeks It was found that saponm 
(white) yielded a better blood agar medium than the brown 
saponin but that both vaneues of the medium were mfenor to 
a modified Lowenstein-Jensen medium for pnmary isolation of 
Myco tuberculosis 


RADIOLOGY 

Inflammatory Lesions of the Esophagus and Stomach F J 
Hodges and P Rubm Am J RoentgenoL 74 989-999 (Dec) 
1955 [Springfield, 111 ] 

Of 21,008 patients who had roentgenologic examinations of 
the upper gastrointestinal tract at the University Hospital m Ann 
Arbor, Mich , between 1949 and 1953, final diagnosis of esopha¬ 
gitis was made m only 93 and of chronic hypertrophic gastritis, 
in 101 These data show that, to the extent to which the methods 
employed m roentgenology are reliable in its detection, inflam¬ 
matory disease occurring m the esophagus and in the stomach 
is a finding of relauve infrequency Acute and subsequently 
chronic sclerosing esophagitis after abnormal exposure to acid 
gastric contents in patients with sliding hiatal hernia proved to 
be the most commonly recognized form of esophageal inflam- 



606 


MEDICAL LITERATURE ABSTRACTS 


matory disease Luminal narrowing, whether short and high 
grade or more extensive and less complete, is the most important 
roentgenologic finding in esophagitis The bulk of confirmed 
cases of gastritis, as recognizable roentgenologically, were of the 
chronic hypertrophic type in which the deeper submucosal layers 
of the stomach were primarily and most extensively involved 
The commonest expressions of hypertrophic gastritis as seen by 
the radiologist are of the localized or segmental variety, usually 
confined to the extreme lowermost portion of the gastric an¬ 
trum The roentgenologic differentiation between segmental 
hypertrophic gastritis and primary neoplasm is often difficult, 
sometimes impossible Nonspecific regional inflammatory dis¬ 
ease, similar in character to lesions found with fair frequency 
in the small intestine and colon, was not observed by the authors 
in the stomach, and only two such cases were collected from 
the literature, at the level of the stomach this type of disease is 
a rarity 


Roentgen Findings in Regional Enteritis R H Marshak and 
B S Wolf Am J Roentgenol 74 1000-1014 (Dec) 1955 
[Springfield, Ill} 

Of 750 patients with regional enteritis in whom serial clinical 
and roentgenologic studies were carried out over one to 12 years, 
the distal 9 to 12 m of the terminal ileum were involved in 50b, 
the entire ileum in 126, the distal half of the jejunum and the 
proximal half of the ileum in 102 , the jejunum alone in 12 , and 
the duodenum in 4 These data show that regional enteritis, the 
most common nonspecific inflammatory disease of the small 
intestine, may affect any portion of it, although the terminal 
ileum is the most commonly involved Since stenosis is a promi¬ 
nent feature of this disease, the roentgen findings were con¬ 
veniently divided into the nonstenotic and stenotic stages The 
general roentgen changes from the earliest alteration to the late 
stenotic stage as well as the changes characteristic of the site of 
the involvement are described The length of the involvement is 
usually determined on the initial examination Proximal and 
distal extension without surgical intervention is uncommon In 
most of the authors’ patients the disease was progressive How¬ 
ever, many years may elapse before stenosis supervenes Resolu¬ 
tion in regional enteritis is infrequent Regional enteritis extend¬ 
ing into the colon is uncommon After side-tracking operations 
for regional enteritis, with and without resection of the diseased 
intestine, the incidence of recurrent lesions in the new terminal 
ileum may vary between 20 and 60% Again, the new terminal 
ileum may be involved without involvement of the colon In 20 
patients regional enteritis was associated with right-sided ulcer- 
atrve colitis Diffuse ulcerative colitis with regional enteritis was 
uncommon without previous surgical intervention Nonspecific 
ulcerative colitis may involve the distal portion of the ileum, and 
the small intestinal lesion must then be differentiated from re¬ 
gional enteritis by the lack of fistula formation, the lesser degree 
of narrowing of the affected segment with absence of dilatation 
of the proximal small intestine, the lack of evidence of thickening 
of the mesentery, and the absence of a pressure defect on the 
medial wall of the cecum Specific inflammations of the small 
intes^ne that can be recognized on roentgenologic examination 
are uncommon m this area 


Physiologic Vertebral Ligamentous Calcification An Aging 
Process C F Smith, D G Pugh and H F Polley Am J 
Roentgenol 74 1049-1058 (Dec) 1955 [Springfield, 311] 


Physiological calcification of the longitudinal spinal ligaments 
associated with the decreased mobility of the spinal column that 
occurs with advancing age is described in 36 men iand i 7 women 
who were seen at the Mayo Clinic between 1946 and 1951 Of 
these 53 patients, 21, whose average age was 65 years, had no 
symptoms referable to the back and 32, whose average age was 
62 5 years, had generally mild symptoms referable to the back 
Anemia or leukocytosis was absent and the erythrocyte sed > m ® n ' 
tation rate was normal unless the presence of unassociated dis¬ 
eases caused an increase Roentgenologically, the region involved 
by ligamentous calcification varied m extent from a^distance of 
one or two vertebral interspaces to the entire length of spinal 
column The thoracic portion was the most frequent ate of 
involvement (43 patients) and this region of the spinal column 
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almost always was affected if ligamentous calcification was 
m the cervical and lumbar regions The calcified linamem « 
seen on roentgenograms often reached a thickness of 5 to 10 mm 
and frequently was so densely calcified as to indicate that Z 
ligament had become ossified It frequently appeared “flabby" 
and as if it were too long for the intervertebral space it must 
cover This appearance of looseness was especially pronounced 
at the intervertebral spaces The tortuous, calcified ligament was 
usually homogenous in density and was distinct from the anterior 
margins of the vertebrae to which it was attached Sacroiliac 
apophyseal, and costovertebral joints were normal Few other 
reports of patients with similar or somewhat comparable condt 
tions have been published Rheumatoid spondyhUs is the disease 
with which physiological ligamentous calcification is most likely 
to be confused, because ligamentous calcification may be common 
to both Physiological ligamentous calcification is suggested by 
the older age of the patients in whom it is observed, the absence 
of symptoms or the relatively late age at which onset of symp¬ 
toms occurs, the comparatively mild nature of symptoms relative 
to the back, if any symptoms are noted, the normal values for 
hemoglobin, leukocytes, and erythrocyte sedimentation rates, 
and the general absence of roentgenographic evidence of mflain' 
matory changes in the sacroiliac, apophyseal, and costovertebral 
joints 


Radiological Evaluation of Low Back Pam W J Landry, J T 
Bnerre and N S Hunt J Louisiana M Soc 107 484 487 (Dec) 
1955 [New Orleans] 


A thorough history of the patient’s complaint, a general physi 
cal examination, and roentgenologic examination are the three 
important steps in the study of patients with low back pain The 
authors feel that the first two of the steps are often neglected 
because of an x-ray report revealing a departure from normal, 
but this may have no bearing whatever upon the symptoms Low 
back pain is a symptom not a disease With regard to its causa 
tion, four groups of disorders are differentiated The first group, 
ligamentous and muscular injuries of the spme, includes chronic 
arthntis of the lumbar spine or of the sacroiliac joints, fractures, 
ruptured intervertebral disks, and tuberculous or malignant 
lesions of the spine The second group, the visceral lesions that 
can cause low back pain, includes ( 1 ) gastrointestinal conditions 
such as an overloaded colon causing irritation to the lumbar 
nerves, a spastic colon, disorders of the appendix' and rectum, 
intra-abdominal adhesions, and hernias, ( 2 ) urologic conditions 
such as infections and tumors of the prostate, (3) gynecological 
conditions, for example, retroversion and retroflexion of the 
uterus, ( 4 ) central nervous system lesions such as tabes, menin¬ 
gitis, syringomyelia, lateral sclerosis, tumors of the spinal cord, 
and tumors of the cauda equina, (5) sciatic neuntis, ( 6 ) infections 
and tumors of retroperitoneal structures, and (7) general infec¬ 
tious diseases causing low back pain such as typhoid, influenza, 
and septicemia The third group, or acquired lesions of the 
skeleton, includes the following disorders 1 Low-grade mfec 
tions, inflammatory lesions, such as rheumatoid spondylitis, give 
morning pain, whereas osteomyelitis gives constant pain 2 
Neoplasms give constant low back pain and may be either pn 
mary or metastatic Involvement of a vertebral body or bodies 
and intactness of the intervertebral disks is pathognomonic of 
malignant disease 3 Traumatic spondylitis, as well as fractures 
of facets and pedicles, gives static backache 4 Pathological 
conditions of the disk include those of the nucleus pulposus and 
annulus fibrosus, such as tetropulsion or anttpulsion, lateral 
shift calcification, infiltration by other tissues, such as fibrous 
tissue, bone, or blood vessels, and dehydration The fourth group 
of disorders that may cause low back pain consists of various 
congenital lesions These include elongation of the transverse 
process of L5, which causes pain by impinging on the ilium, 
causing friction, sacralization of the last lumbar vertebra 
lumbanzation of the first sacral segment, and defect of the -M 
arch unstable lumbosacral angle, variations of the articula 
facets and platyspondyly The authors feel that a minimum of 
seven positions are necessary for a complete roentgenologic sw 
vey of the back and that, if more complete surveys were do 
Z carefully interpreted, the element of error in d.agnos.s of 
low back pain would be reduced appreciably 
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Thrombosis and Embolism Proceedings of the First Inlernatlonal Con 
Terence Basel 19S4 Edited b> Tb Koiler ordcntiicher Professor fOr 
Geburtshllfc und Gynakologle an der-ffnTVtrsitat Basel and \V R 
Privatdozent iBr Geburtsbilfc und Gynakoiogic an der UnlscrsitaPBaSfl 
[In German French and English ] Cloth 76 Swiss francs Pp 1316 with 
illustrations Benno Schwabe &. Co Basel 10 Switzerland 1955 

This is a valuable reference booh on the various aspects of 
thrombosis and embolism The material is divided into a number 
of sections, including the physiology and pathophysiology of co¬ 
agulation the chemistry and pharmacology of anticoagulants, 
the pathogenesis and pathophvsiology of thrombosis patho 
logical anatomy and experimental pathology, diagnosis therapy, 
and prophylaxis Those who want a cross section of the opinions 
expressed and information about the areas of agreement and 
disagreement without delving into the details of the specific 
problems will welcome the recording of the three panel dis¬ 
cussions presented In a group o! physiologists under the chair¬ 
manship of J E Jorpes (Sweden) by a group of internists headed 
by I S Wright (United States) and by a group of gynecologis s 
and surgeons with J F Nubeer (Holland) as moderator The 
practicing physician should be particularly interested to learn 
that among the 19 panel members from 11 countries dealing 
with the question of recent myocardial infarction, there was 
unanimous agreement that, provided there are adequate facilities 
for the control of the therapy and there are no contraindications 
for the use of anticoagulants such therapy should be used in 
every patient with recent myocardial infarction and not reserved 
for the so-called poor-nsh patients Similarly there was agree 
ment about anticoagulant treatment in patients with impending 
myocardial infarction It is of interest to read of a resolution 
submitted by Irving S Wnght and accepted by the conference 
that a committee whose aim wall be to establish a standard 
nomenclature of the various factors of blood clotting be ap¬ 
pointed This beautifully printed volume is arranged according 
to subject matter with summaries in English French and 
German and an excellent subject index m the three languages 
It should prove useful to everyone interested in the multifold 
problems of thrombosis and embolism. 

Personality Chances Following Frontal Lencolomy A Clinical and 
Experimental Study of the Functions of the Frontal Lobes In Man. By P 
Macdonald Tow PhD MB B.s With foreword by Sir Russell Brain 
Bt D.M., P R C P Oxford medical publications Cloth 58 Pp 262 
with 27 illustrations Oxford University Press 114 Fifth Ave„ New York 
11 Amen House Warwick Sq London E C 4 England 1955 

Since 1936 when Moniz reported that prefrontal leukotomy 
might be beneficial to certain types of psychotic patients, many 
attempts have been made to evaluate the normal functions of 
the frontal lobes of the brain by postoperative studies with 
standardized psychological tests Two factors have hindered 
these investigations the patients subjected to leukotomy were 
not normal before operation and thus a baseline has been 
difficult to draw and standardized tests ’ are not accepted by 
all investigators on an equal basis In spite of such handicaps, 
as well as others of less importance much has been learned 
about frontal lobe function, particularly what changes occur in 
the personality after leukotomy no matter how disordered that 
personality might have been before operation Dr Tow former 
research psychiatrist at Oxford and a fellow in psychiatry at 
the Massachusetts General Hospital chose for an experimental 
senes 36 patients between the ages of 20 and 69 most of them 
in the younger age groups A personality study was made on 
each patient before and after the operation The greatest 
changes were found m the cognitional functions, which require 
powers of logical thinking reasoning, perception of relations 
and planning In other words, the intellectual activities were 
those most affected, contrary to the prevailing view that the 
frontal lobes subserve only those functions that are primarily 
emotional or temperamental Although this point of view is not 

These hook teviews Rise beew pstpsted by compevenv authorities but 
do not represent the opinions of any medical or other organization unless 
specifically so stated 


new, its significance is emphasized in this careful study In 
choosing patients for operation, the decision should depend on 
evaluations such as Dr Tow has provided There will always 
be some loss of function after leukotomy, but the type of loss 
emphasized here is one that requires particular evaluation before 
such a hazardous procedure is earned out. Only those patients 
who can profit by such a loss are suitable for operation 

Atlas of Rush Pin Technics A System of Fracture Treatment. B) Leslie 
V Rush MD FAC-S FIC.S Cloth 515 Pp 227 wilh DlustraUons 
Berivon Company Post Office Box 1851 Meridian Miss.. 1955 

This book is a well-organized compilation of a series of mono 
graphs that have been published over the last few years and 
released at penodic intervals The first part of the book is his 
toncal and stresses the early date at which Dr Rush first used 
intramedulIaTy pins The various indications and techniques for 
insertion of Rush pins are shown throughout the book The 
photographs are excellent as are the multiple drawings so thar 
on the surface it would seem relatively easy to insert these Rush 
pins particularly through short wounds, without exposing the 
fracture site This may be easy’ in the hands of Dr Rush and 
associates, but it should be stressed here that the procedure is 
not nearly as simple as the line draw mgs would indicate This 
book has a definite place in a reference library on the treatment 
of fractures, and the principles shown in it are recommended 
if the pitfalls that one may encounter are remembered The book 
is excellently made up the printing is of a good size for easy 
reading and the drawings and roentgenograms make the book 
almost self-explanatory 

Henry Ford Hospital International Symposium on Cardiovascular Sur 
eery Studies In Physiology, Diagnosis and Techniques Edited by Conrad 
R Lam M D Surgeon In-Charge, Division of Thoracic Surgeiy Henrv 
Ford Hospital Detroit. Proceedings of Symposium held at Henry Ford 
Hospital Detroit March, 1955 Cloth 512.75 Pp 543 with fllustrauons 
VV B Saunders Company 218 W Washington Sq., Philadelphia 5 7 
Grape St Shaftesbury A\ e., London VV C.2 England 1955 

The aim of the symposium here recorded was to present the 
advances, as well as the problems and controversial matters, in 
the field of cardiac surgery Congenital heart disease acquired 
heart disease, and surgery of the aorta and other arteries were 
discussed The participants included most prominent workers in 
this field Sir Russell Brock, m his foreword emphasized that 
contributions of the surgeon to cardiology can lead and direct 
our knowledge from now on by contributing to the more ac¬ 
curate diagnosis of heart conditions This is particularly true of 
congenital heart disease, for at times it is impossible to make 
an exact diagnosis until the heart is exposed at operation Sur¬ 
gery now affords the opportunity to study and observe the living 
heart as opposed to the dead one This handsomely printed and 
profusely illustrated volume reflects the present status of cardiac 
surgery m a most satisfactory manner It should prove of great 
interest to the thoracic surgeon and the cardiologist as well as 
to the general medical profession 

Is Lour Halo on Straight' Published for Ethics and Professional Con 
duct Council of Alumni Association of School of Medicine of College of 
Medical Evangelists C Glenn Curtis M D Council Chairman and 
others Paper SI No pagination with Illustrations San Lucas Press 
316 N Bailey St Los Angeles 33 1955 

This booklet holds the mirror up to the medical profession 
so that it may take stock of some of its foibles and seme of its 
mistakes Twenty characters peculiar to medicine such as the 
ghost surgeon kidnipper" and gadgeteer are lampooned bv 
cartoon and text, which though humorous in manner of presen¬ 
tation, arc serious m intent Even as a picture speaks a thousand 
words, these intramural reprimands speak volumes about the 
pompous the careless the indifferent, or the unethical practi¬ 
tioner of medicine Definitely written and drawn about the 
medical profession it will be edifying to and enjoyed by its 
members 
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INFLUENZA 

To the Editor —There is considerable confusion regarding two 
conditions referred to as (1) influenza, flu, or grippe, and (2) 
intestinal flu, or stomach flu If either exists as a disease entity, 
what are the diagnostic criteria? If intestinal flu does exist, 
how is it differentiated from a gastrointestinal upset due to 
food poisoning or dyscrasia? Many cases of mild nausea, 
vomiting, and diarrhea are seen, which may result from food 
poisoning The layman imarmbly calls it ",stomach flu" and 
believes it to be contagious ^ p qj uq 

Answer —Influenza is an acute respiratory infection com¬ 
monly associated with chills, fever, malaise, and respiratory in¬ 
volvement It is usually not associated with gastrointestinal 
disturbance “Intestinal flu” is a popular term that appears to 
apply to any form of acute gastrointestinal disturbance, there 
is no entity with this name This term has been applied to out¬ 
breaks of bacterial infections due to such bacteria as Salmonella 
and Shigella,' to food poisoning, and to outbreaks of gastro¬ 
intestinal disease, which are certainly associated with a virus 
infection different from influenza The bacterial or viral infec¬ 
tions are communicable Local or state health departments are 
of aid m determining the epidemiological characteristics and 
the bacterial etiology The best way to avoid major hysteria is 
to seek the etiological nature and to emphasize the fact that 
“intestinal flu" is not an established medical entity Treatment 
of the bacterial infections with sulfonamides or appropriate 
antibiotics can be effective 


AMINO ACID BALANCE 

To the Editor — In The Journal, June 25, 1955, page 655, 
Elvehjem and Harper presented an interesting discussion of 
ammo acid balance As a result of the facts set forth 1 am 
concerned about the use of certain food supplements now 
being used For example a preparation containing lysine is 
being offered as a growth stimulator for children Is it con¬ 
ceivable that this product, either alone or in combination with 
supplementary vitamins B i: and/or B,, in a child’s diet could 
cause any of the toxic or deleterious effects noted in animals? 
It is contended by the manufacturer of this product that it 
is taken by the child in a 61 ratio with tryptophan and 
therefore does not disturb the natural balance of these amino 
acids Is this true? Hugh W S Powers Jr, M D , Dallas 


Answer —Although the work referred to above was done 
with animals, there is no reason to believe that similar relation¬ 
ships would not occur in human beings The effect of adding a 
single amino acid depends on the level added and the level of 
protein and ammo acid composition of the protein in the diet 
In other words, the addition of an amino acid to a diet fairly 
high in a good quality protein will do no harm but, on the 
other hand, will have little benefit If the level of protein in the 
diet is low, or if the protein is incomplete, benefit will result 
only when all the amino acids supplied in limiting amounts 
are- added to the diet If two or more amino acids are limiting 
and only one is supplied, deleterious effects may be observed 
The ratio of lysine to tryptophan is no more significant than the 
ratio of lysine to the intake of several other amino acids Lysine 
is not a growth stimulator for children unless it is added to a 
diet that 1 $ limiting in this specific amino acid The amino acid 
balance is a complex problem, but from a practical point 0 
view no difficulty should be encountered if the ratio of amino 
acids is not distorted to a significant degree 


The answers here published have been prepared by competent authori¬ 
ties They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the 1«*** Awra!rmous coj 
munications and queries on postal cards cannot be a omitted on 

must contain the writer’s name and address, but the 
request 


SUDDEN SHOCK IN YOUNG INFANT 

To the Editor A 10 lb 8 oz (4,762 7 gm ) male infant m 
delivered normally by a mother whose one previous nrec 
nancy resulted in twins During this labor a severe tear 01 
the cervix occurred On its first day of life the baby J 
examined and thought to be normal He was placed on romim 
nursing care with breast-feedings The baby passed the sccom 
day uneventfully until 10 p m, when the nurses noted lit 
was vomiting At 4 a m on the third day he vomited am 
became limp and lifeless When I arrived the baby was 11 
shock and pale, with severe tachycardia (about ISO), but nt 
definite neurological disturbances were noted He hw gmi 
Digifolin on the possibility that he had paroxysmal tachy 
cardia, and later, caffeine, Adrenalin, and oxygen Whei 
respiration became irregular in spite of a steady pulse, wind 
had slowed to 140 per minute, the child ira.r placed in an 
lock Respiratory action stopped about two hours before tht 
heart beat stopped at 8 a m on the third day of life At pas, 
mortem the falx and tentorium showed small petechial heritor 
rliages only The left lung was partially atelectatic Then 
was a small tear in the inferior vena cava just above tht 
diaphragm The abdominal cavity was full of old clotted blooi 
that had leaked from a subcapsular hematoma extending 01 c, 
most of the anterior surface of the right lobe of the liver 
Our impression was that the baby had an exsangiunatini 
hemorrhage as cause of death What is the incidence of live , 
damage during labor in newborn babies? 

C S Meeker, M.D, Texarkana, Arkansas-Texas 


Answer —When an infant goes into shock suddenly on the 
second or third day of life, the most common cause is ex 
sanguination into the abdominal cavity from rupture of tht 
capsule of the liver The liver is injured at birth usually by toe 
firm pressure over the liver during a breech delivery A bruisf 
results that is responsible for subcapsular bleeding A few hour; 
or days later, when the child is again being handled, the capsule 
ruptures, the subcapsular blood escapes, and relief of pressure 
permits fresh hemorrhage The child may die immediately, al¬ 
though the bleeding may be somewhat slower, and it may sur¬ 
vive for several hours (Potter, E L Pathology of the Fetus and 
Newborn, Chicago, Year Book Publishers, 1952, p 72) 


CHILLS AND SHIVERING 

To the Editor —Standard nursing practice for a patient who 
is having "chills’’ is to apply hot water bottles and heavy 
blankets It seems illogical to provide additional heat as 
mentioned, in fact, it would seem that such application might 
dispose the fever to rise to a level that would place the patient 
in danger of some complication, such as convulsion Kindly 
outline a method of management of the immediate symptoms 
of the "chill ” M D , Ohio 


Answer —The treatment of chills by the application of hoi 
iter bottles and warm blankets to the patient’s skm is physi 
Dgically sound as well as comfortable to the patient During 
chill there is vasoconstriction of blood vessels supplying the 
in, resulting in a fall in skin temperature and the sensation 
coldness The lowered skm temperature serves as a stimulus 
the central regulators of heat control, and shivering follows 
ae increased muscular work of shivering may increase heat 
oduction as much as 200%, thereby contributing to the in 
eased internal body temperature Shivering and its associate 
■at production may be abolished by warming the skin The 
icreased warmth of the skm also favors vasodilatation in 
■eased skm blood flow, and sweating, all of which permit di 
nation of internal body heat When these vasomotor changes 
re noted, the application of external heat should be discontinue 
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EPISODES OF COLLAPSE 

To the Editor —A h Oman, aged 47, has had diabetes mellltus 
since 1929 othenuse, her physical condition Is normal Her 
diabetes is fairly n ell controlled with 18 units of protamine 
zinc insulin and 18 amts of globln zinc insulin Blood sugar 
levels are usually about 140 160 mg per 100 cc Six years ago, 
it hen getting out of bed she collapsed and became extremely 
cyanosed Her tongue protruded and there war apnea The 
cyanosis and complete cessation of respiration lasted for 
several minutes necessitating artificial respiration During this 
episode a fair amount of vomitus drooled from her mouth 
Two years ago, while in a pressurized plane at 18,000 ft (5 4 
km ), she complained of faintness that passed a few minutes 
after inhaling oxygen Last year, on a bus trip, she felt un¬ 
comfortable and u hen the bus stopped at a station, got off 
and collapsed becoming cyanosed iiith teeth tightly clenched 
o\er the tip of her tongue and comple'e cessation of breath¬ 
ing It took great effort to open her jaws, but, when this was 
finally accomplished, she still did not breathe Artificial res 
piration n as unsuccessful this time A finger placed deep m 
the pharynx probably pulled on the epiglottis She vomited 
slightly and regained consciousness but was extremely weak 
and pale She took some orange juice which she could not 
retain One hour later she developed chills that Mere not 
rebel ed by several coats and blankets Her extremities h ere 
cold and su eating This episode lasted for two hours, after 
u Inch gradual recox ery took place Since these episodes, she 
hasffoixn and hied at all altitudes What Is the basis for these 
attacks? There is no evidence of cardiovascular disease, 
neurological disorder, or history of epilepsy 

M D, Canada 

This inquiry was referred to three consultants, whose respec¬ 
tive replies follow —Ed 

Answer —It is remarkable that a woman with onset of dia¬ 
betes at 21 years of age should be in such good condition after 
26 years of the disease Has an ophthalmologist pronounced the 
eyes free from hemorrhages and exudates? Has a roentgenologist 
found the blood vessels of the chest, abdominal aorta, and those 
of the legs and lower ankles free from calcification? It is assumed 
from the account given that the blood pressure is normal and 
the urine free from albumin It is certainly peculiar that this 
patient has symptoms and signs of an insulin reaction when the 
blood sugar level is 140 mg per 100 cc or above Such has not 
been the experience of a group of doctors whose practice includes 
many diabetic patients The acute episodes experienced by this 
patient are not in the realm of diabetes, and the opinion of a 
physician who encounters many neurological cases bordering on 
epdepsy would be desirable 

Answer —The two periods of tonic spasm with prolonged 
apnea suggest seizures of subcortical origin A 26 year history 
of diabetes suggests the possibility of a sclerotic process or throm¬ 
bosis of cerebral vessels Tumor is unlikely because of the five- 
year interval between seizures and the absence of other symp¬ 
toms However, careful neurological and electroencephalo- 
graphic examinations, films of the skull, and possibly spinal fluid 
examination are indicated At present it can only be said that 
these seizures are of unknown origin Continued medication With 
phenobarbital or Dilantin would be indicated if the electro- 
encephalographic findings proved grossly abnormal A free air¬ 
way (head held to one side and downward, with the lower jaw 
pressed forward) should be maintained during any attack Flying 
should not be provocative, if cabins are pressurized at high 
altitudes 

Answer —The attacks described could be ascribed to a num¬ 
ber of conditions of which the most obvious would appear to be 
insulin shock If hypoglycemia can be excluded, then, there 
should be investigation of the following in the order indicated 
1 Anoxic anoxia occurs where there is low oxygen tension in 
the inspired air This may account for the patient s episode of 
unconsciousness while in flight at the altitude of 18 000 ft 
(5 4 km) Such losses of consciousness last from several seconds 
to minutes and may be associated with convulsions. 2 Postural 
syncope occurs in individuals who are subject to local cerebral 


anemia Cerebral circulation appears to be highly specialized 
Lennox, Gibbs, and Gibbs (/ Neurol (£ Psychiat 1 211, 1938) 
pointed out that the brain regulates its own circulation, prefer¬ 
ring to rely on its own regulatory mechanism than to depend 
on so-called outside agencies Penfield and Jasper (Epilepsy and 
the Functional Anatomy of the Human Brain, Boston, Little, 
Brown & Company, 1954, chap 6) have shown that the cerebro 
vascular network is a very sensitive one Carbon dioxide in 
the cerebral tissue causes local blood vessels to dilate promptly 
Local cerebral blood vessels, which constrict as rapidly, may 
cause collapse with or without convulsive manifestation 3 
Subtentorial tumors may produce sudden losses of consciousness 
without premonition The general appearance may appear to 
look like shock 4 A sensitive or irritated carotid sinus may 
produce collapse abruptly without any aura 5 Attacks of 
sudden loss of consciousness may result from hyperventilation 
6 Variations of epilepsy may produce symptoms identical to 
those described The patient apparently needs more intensive 
investigation If it is certain that she has not had insulin shock, 
further blood sugar studies under stress conditions should be 
made She should have electroencephalographic studies to rule 
out cerebral dysrhythmia, as other cases similar to this have 
been reported in the literature Serial tracings should be done m 
the event that the first electroencephalogram is apparently nor¬ 
mal A pneumoencephalogram should be done to rule out the pos¬ 
sibility of tumor If no definite findings result from either exam¬ 
ination, there is good indication for arteriography Testing for 
hyperventilation and carotid sinus syncope should be done in 
any event If all of the testing is without definite findings, the 
use of anticonvulsant therapy is recommended The drugs of 
choice are diphenylhydantom sodium, methylphenylhydantoin, 
and ethylphenylhydantom Doses from 30 to 90 mg, three to 
four times daily, should be adequate In the final analysis, drug 
therapy would have to be used for a considerable time, since 
the attacks are so infrequent 

REMOVAL OF INSECTICIDES FROM 
FRUITS AND VEGETABLES 

To the Editor —Will 1 oz of concentrated hydrochloric acid 
diluted in 3 qt of water and used as a wash for five minutes 
for fruits and vegetables remove all poisonous insecticides? 

MX) New York 

Answer —Diluted hydrochloric acid is the most effective of 
the common inorganic acids for removing the commonly used 
inorganic insecticides, such as lead arsenate. Pans green, and 
cryolite Such a solution will also remove most of an organic 
insecticide such as chlorophenothane (DDT) One ounce of con¬ 
centrated hydrochloric acid diluted with 3 qt of water is a 
satisfactory dilution and five minutes is a satisfactory time, 
however, it cannot be stated that any solution will remove all 
of any particular pesticide Public Law 518, passed on July 22, 
1954, as an amendment to the Federal Food, Drug and 
Cosmetic Act, requires that residues of pesticides on fruits and 
vegetables not exceed a tolerance that is regarded as providing 
safe food The tolerance vanes with the fruit or vegetable and 
the pesticide 

BACTERIAL ENDOCARDITIS 

To the Editor —What Is the present treatment of subacute 
bacterial endocarditis 7 Should a patient with a history of 
rheumatic fexer and low grade fever but xvith persistently 
negatixe blood cultures receive therapy for subacute bacterial 
endocarditis? Nathan Sedofsky, M D , Brooklyn, N Y 

Answer —The basic therapeutic substance m the treatment 
of subacute bacterial endocarditis is the antibiotic The type of 
antibiotic is determined by the sensitivity of the causative organ¬ 
ism to one of the antibiotics in vitro The antibiotic given should 
be in a concentration of 5 to 10 times the minimal inhibiting 
concentration and should be continued for at least three weeks 
after all active infection has subsided Generally speaking, 
2 million units of penicillin should be administered daily intra¬ 
muscularly m divided doses every three hours The dose may 
have to be adjusted after the sensitivities are measured The 
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history of rheumatic fever and a low grade fever is not sufficient 
indication for the treatment of subacute bacterial endocarditis 
The treatment should preferably be directed toward prevention 
of group A beta-hemolytic streptococcic infection and recur¬ 
rences of rheumatic fever 

SURGERY ROOM FOR TUBERCULOUS PATIENTS 
To the Editor — in a community with a modern 216-hcd 
tuberculosis hospital and an antiquated 187-bed general 
hospital, plans ha\e been made for an additional building at 
the site of the tuberculosis hospital, so that the general hospital 
patients will be taken care of there There will be enlargement 
and common usage of the laundry, kitchen, x-ray laboratory, 
and surgical departments The patients will be segregated 
The question has arisen as to the safety of using the same 
surgery room for a nontuberculous patient after its use by 
a tuberculous patient 7 s there any danger if proper care is 
taken of the room and instruments 7 

William F Leslie, M D , Hilo, Hawaii 

Answer —Such effective technique is now available for caring 
for tuberculous patients and the places where they are treated 
that it should be safe to use a surgery room for nontuberculous 
patients after its use by tuberculous patients Hospital person¬ 
nel, as well as other patients, can be satisfactorily protected if 
contagious technique is rigidly employed Effectiveness of tech¬ 
nique practiced in your institution can be promptly and ac¬ 
curately determined by testing uninfected personnel members 
with tuberculin periodically If infections should occur, they 
will be in evidence by conversions from nonreactions to re¬ 
actions to tuberculin within eight weeks after contact with tuber¬ 
culous patients 

LICENSURE 

To the Editor — What is the legality or status of an out-of- 
state doctor writing a prescription in another state, this doctor 
being a member in good standing m Ins county society and 
in the American Medical Association 

M D, Illinois 

Answer —Legally, a physician may practice medicine only 
in those states where he is licensed to practice Since a prescrip¬ 
tion is an order for drugs to be used in treating a patient, a 
physician going into another state in which he is not licensed 
is generally in the same position as a layman if he issues a 
prescription for drugs intended to treat a patient 

VODKA 

To the Editor —A patient with a heart condition says he gets 
more relief from an ounce of vodka than from a larger drink 
of whiskey What is the difference between these alcoholic 
beverages? Are there any harmful effects from vodka that he 
would not get from whiskey? M D , Texas 
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J t ' ut inquire ana confirmatory myelographic eu 

deuce of a herniation of nucleus pulposus would require „ 
fusion m addition to the radical extirpation of the herniated 
as well as the unhermated, portion of the disk It would seem 
>ne, therefore, poor judgment and worse surgery Jo subiecl 
98 patients to unnecessary fusions for the sake of 2 of the 
100, who might require a fusion at a secondary operation 


Leo M Davidoff, M D 
1008 Fifth Ave 
Hew York 28 


DIABETIC RETINITIS 

To the Editor — In The Journal, Feb 26, 1955, m "Queries 
and Minor Notes," a physician inquired about suggestions 
for treatment of diabetes retinitis Your consultant admitted 
that many disagree on the use of Rutin However, he sag 
gested that it could be prescribed in large doses Thus, he 
has perpetuated once again the myth of the value of Rutin 
in diabetes retinitis As far as 1 know there has never been 
any conclusive proof that it has been of any value In any 
series published where adequate controls were used, there 
was no significant improvement with the use of Rutm Some 
one should have the courage to start disparaging its use 1 feci 
that this unnecessary drug expense should be discouraged 

George F Krakowka, M D 
Wenatchee Valley Clinic 
Second and Mission 
Wenatchee, Wash 

RETINITIS WITH MACULAR EDEMA 

To the Editor — In The Journal, Dec 3, 1955, page 1424, is 
a question about a case of recurrent macular edema, starting 
at age of 35 The answer stated that this was probably a case 
of heredomacular degeneration While this is a possibility, it 
is more likely that this is a case of central serous (angio 
spastic) retinopathy, which, m my experience, responds to 
adequate doses of hormonal-steroid therapy 1 am treating 
four patients at present, one had a vision of 20/200 and had 
received 20 mg of Meticorten for three weeks The dose ii’os 
increased to 40 mg, with resultant increase of vision to 20/30 
within three days It would appear that this patient requires 
larger doses of Meticorten than he is now receiving If after 
a one-week trial with about 40 mg of Meticorten he still 
does not respond, he should be given corticotropin (ACTH) 
intravenously lasting 12 to 16 hours daily In this type of case, 
care should be taken to control water imbalance, employing 
potassium chloride and either Diamox or mercurial diuretics, 
as the retina may also become waterlogged 

Dan M Gordon, M D 
133 E 58th St 
New York 22 


Answer —Vodka is practically pure ethyl alcohol and water, 
while whiskeys contain additional extractives that account for 
their characteristic flavors The apparent therapeutic effect of 
alcohol m cardiac conditions is due to the sedative effect on the 
central nervous system and not to the vasodilating properties of 
alcohol This patient may be somewhat adversely affected by 
the congeners in whiskey, which are minimal in vodka 

SLIPPED INTERVERTEBRAL DISKS 

To the Editor —In The Journal of Nov 12,1955, page 1173, 
the answer to a question from a Michigan doctor on the 
operation for slipped intervertebral disks includes statements 
subject to serious challenge One is that myelograms are of 
questionable value, and the other is that a combined pro¬ 
cedure of removal of the disk and spinal fusion is the opera¬ 
tion of choice Practically no neurological surgeon and very 
few orthopedists would agree with these statements 1 would 
no more operate on a patient for a herniated disk without 
myelographic confirmation than I would operate on a patient s 
stomach for a peptic ulcer without gastrointestinal barium 
studies As for spinal fusions, perhaps one case m 50 with a 


INDURATION OF CORPORA CAVERNOSA 
To the Editor —In answer to a question in The Journal, Noi 
19, 1955, page 1255, concerning the further investigation of 
an indurated mass in the corpora cavernosa penis of a 40 
year-old man without other symptoms or findings, we would 
suggest that a biopsy be made of this lesion Although a 
metastasis to the penis from a primary tumor elsewhere is 
unusual, there are 55 such cases reported m the medical litera 
tare plus an additional 9 cases in our own records scheduled 
for publication m Cancer m May 1956 The bladder, rectum, 
and prostate are the most common sites for such primary 
tumors, accounting for 73% of them, with the kidneys, testes, 
and lungs being less frequent sources Priapism occurred m 
24 of these 64 patients and was the first manifestation of a 
neoplastic disease in 8 patients 

Albert J Paqwn lr, M D 
Samuel I Roland, M D 
lames Buchanan Brady Foundation 
of the New York Hospital 
New York 21 
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TREATMENT OF PATIENTS WITH RHEUMATOID ARTHRITIS BY 

PHYSICAL MEANS 

James W Rae Jr , M D 

and 

Leonard F Bender, M D , Ann Arbor, Mich 


Physical treatment remains the most neglected agent 
of proved value m the management of rheumatoid arthri¬ 
tis Over the centuries since Baillou first used the term 
rheumatism to describe the clinical entity of an acute 
arthritis, a multitude of animal, vegetable, and mineral 
agents have been employed m the treatment of rheuma¬ 
toid arthritis A few of these agents have stood the test 
of time and have been accepted as measures of proved 
value Physical therapy and occupational therapy are 
high on the list of measures of proved value 1 At the 
bottom of the list are gold, x-ray, and steroid treatments 
Yet patients are often seen who have had extended pe¬ 
riods of steroid or gold therapy but little or no physical 
treatment 

The most useful single procedure in the management 
of the patient with rheumatoid arthritis is physical ther¬ 
apy Even after the spectacular advent of cortisone, it 
was noted by the Mayo Clinic group 2 that the benefits 
of physical medicine in conjunction with adequate rest, 
diet, and simple analgesic measures were comparable to 
the benefits obtained by the use of physical medicine and 
cortisone 

Evaluation of the Patient 

Before certain aspects of the physical treatment of 
rheumatoid arthritis are discussed, the importance of a 
thorough evaluation of the patient should be emphasized 
An adequate rehabilitation program can be formulated 
only if the assets and deficits are determined in respect 
to the patient’s general medical condition and functional 
capacity as well as his psychosocial, vocational, and eco¬ 
nomic status Lowman 3 has stated that the collective 
assets m all these spheres determine the rehabilitation 
potential and indicate the feasible goal for the individual 
patient Conversely, the deficits modify the approach to 
treatment and management of the patient Thus two 


• Heat, massage, therapeutic exercise, occupa¬ 
tional therapy, and various assistive and supportive 
devices are of proved value in the management of 
rheumatoid arthritis Used properly, they reduce 
disability and prevent or minimize the crippling 
effects of the disease A long-term treatment pro¬ 
gram must be planned for each patient During his 
stay in the hospital he must become oriented to his 
disease, must be taught certain techniques of heat, 
massage, and exercise, and must be persuaded to 
cooperate in a home treatment program that is to 
continue for a long period of time 


patients with the same grade of rheumatoid arthritis ac¬ 
tivity at similar stages of the disease may differ consider¬ 
ably in functional capacity because of differences m the 
particular joints involved, m the tolerance of these joints 
for exercise, and in the tolerance of the patient for pain 
and for drugs Having taken into account all these as¬ 
sets and deficits, one might then begin to outline a pro¬ 
gram of rehabilitation to achieve specific goals 

Physical Measures and Agents 
From a therapeutic standpoint, there are five classes 
of physical measures and agents that can be used singly 
or in conjunction with each other (1) heat, (2) mas¬ 
sage, (3) therapeutic exercise, (4) occupational therapy, 
and (5) assistive and supportive devices The intelligent 
application of physical agents requires that the physician 
have a working knowledge of their physiological effects 
Physical Therapy —Heat may serve as an analgesic 
or antispasmodic It increases the rate of circulation and 
metabolism Radiation from an infrared lamp is a suita¬ 
ble means of applying heat to single joints, an infrared 
baker may be used for larger areas Warm tub baths 


From the Department of Physical Medicine and Rehabilitation Medical School University Hospital Unnersity of Michigan 

Read before the Section on Physical Medicine and Rehabilitation at the 104th AnnuaL Meeting of the American Medical Association Atlantic Citv 
June 8 1955 x 

1 Boots R H Treatment of Rheumatoid Arthritis in Comroe s Arthritis and Allied Conditions edited by J L Hollander and others ed 5 Phils 
delphia Lea i Febiger 1953 p 229 

2 Martin G M Policy H F and Anderson T P Physical Medicine plus Cortisone for Rheumatoid Arthritis JAMA 1 4S 525-52B (Feb 16) 

3 Lowman E W and Lee P R The Chronic Rheumatoid Cripple Rehabilitation Assets and Deficits Bull Rheumat Dls 4 50-51 (March) 1954 

<>11 
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or hot moist packs are effective in heating regions of 
the trunk as well as the joints of the extremities Con¬ 
siderable benefit is derived from contrast baths or paraf¬ 
fin baths by patients whose hands or feet are afflicted 

Massage, properly applied, can increase the venous 
blood flow or lymph flow Depending on the type used, 
massage can be either stimulative or sedative in its ef¬ 
fect on sensory nerve endings It is used mostly, how¬ 
ever, for its sedative and relaxing effects, and it fre¬ 
quently should precede exercises to increase range of 
motion A sedative type of massage is also used fre¬ 
quently after the application of heat Direct massage 
over the joint is to be avoided The intensity of the strok¬ 
ing and kneading will depend on the tolerance of the 
patient Massage should be light when the joints are 
acutely inflamed but can be more forceful as the in¬ 
flammatory reaction subsides A physical therapist can 
teach some member of the patient’s family to give cer¬ 
tain types of massage One should bear in mind, how¬ 
ever, that massage is a time-consuming procedure that 
should be used only when one of its special effects is 
desired In general, both heat and massage are used 
far more often than is desirable from a strictly thera¬ 
peutic standpoint 

Exercise can produce many different effects The types 
of exercises employed m physical therapy are usually de¬ 
signed to maintain or increase the strength, endurance, 
and coordination of muscles Strenuous active exercise 
is more effective in increasing circu’ation than any other 
physical procedure Heat and massage may enhance the 
effect of exercise that is designed to increase the range 
of motion Therapeutic exercise to maintain or increase 
the range of motion m the involved joints and increase 
the strength m the weakened muscles is the most im¬ 
portant part of the physical therapy program Muscle- 
setting exercises will help to preserve the strength of 
large muscle groups Active non-weight-bearing and 
antigravity exercise of joints by the patient should be 
encouraged as soon as a significant degree of motion is 
possible Purposeless wiggling of joints should be 
avoided Active assistive exercises may be used to in¬ 
crease the range of motion, they should be performed 
slowly and rhythmically, and they should be repeated 
only a few times m each exercise period Resistive exer¬ 
cises, posture instruction, and gait training may be neces¬ 
sary as the patient becomes able to walk 

Special attention should be paid to the hands and 
wrists One of the commonest deformities in rheuma¬ 
toid arthritis is that of partial flexion and ulnar deviation 
of the wrist and fingers Proper positioning and specific 
exercises to combat these potential deformities are of 
the utmost importance 

Occupational Therapy —Occupational therapy is use¬ 
ful in both the evaluation and the treatment of the ar¬ 
thritic patient In most modem departments of physical 
medicine it is the responsibility of the occupational ther¬ 
apist to administer many of the tests for hand dexterity 
in activities of daily living Having determined what 
the patient can and cannot do or cannot accomplish, 


4 Trcusch J V , oml Kruscn F H Physical Therapy Applied 
Home for AnhrJ.is A Follow-Up Study with a Supplementary Summary 
of the Sedimentation Rale of Erythrocytes in 229 Cases of Arthritis, 
Arch Ini Med 72 231-238 (Aug) 1943 


J A.M A , Feb 25, 1955 


chiefly with his arms and hands, the therapist can then 
adapt minor equipment to fit the patient’s needs-thmp* 
like elastic shoe laces, long-handled comb, and lar e 
handled utensils In addition to instructing the patiei 
m the use of his new assistive devices, the occupation 
therapist must also help the patient to develop activitu 
that will improve specific joint functions, widen tl 
range of the patient’s activities, and provide an avoc 
tion and possibly a vocation 

Splints, Supports, and Shoes —In the attempt to pr 
vent or correct deformities of the fingers and wrisl 
light-weight splints may be of value They can be i 
designed that they have dynamic or assistive attac] 
merits to be used during the day and supportive or r 
strictive attachments for positioning at night A. 
aluminum pull-down type of splint can be used occ 
sionally to correct mild to moderate flexion deformiti 
of the knees The splints may also be of value m mai: 
taming correction once it is obtained 

Shoes should be of the well-built oxford type, tl 
heel should have a total surface of about 4 sq in ai 
be no more than 2 m high A leather metatarsal b 
just posterior to the metatarsal heads may reduce di 
comfort A longitudinal arch support of soft felt is all 
frequently used An additional soft pad to support tl 
calcaneus may be helpful in relieving painful heels 


Instruction in Home Treatment 


Since the course of rheumatoid arthritis usually rui 
over a period of many years, it is important that the pb 
sician plan a long-term treatment program for each pi 
tient Remissions and exacerbations in the disease pm 
ess do occur spontaneously, and this fact confuses tb 
evaluation of different forms of therapy Periods c 
hospitalization for these patients are usually short an 
likely to coincide with exacerbations in the activity c_ 
the disease Once the flare-up has been brought under 
control or has subsided, the patient quickly returns home 
and, if possible, to work The greatest part of the pa¬ 
tient’s time is not spent m the hospital, it is spent at home 
Logically then, these short periods of hospitalization 
should be used (1) to evaluate the patient’s mental and 
physical assets and deficits, (2) to outline a program of 
medical and physical treatment, and (3) to instruct the 
patient in physical measures to be used at home 

One of the major purposes of this discussion is to 
stress the need for more and better instruction in home 


programs of physical management of rheumatoid ar¬ 
thritis One group of investigators 4 found that a large 
number of patients who had been instructed m home 
programs of physical therapy by their section on physi¬ 
cal medicine and rehabilitation followed the instructions 
for several months However, as the interval increased 
to a year or more, disappointingly few patients were con¬ 
tinuing home treatments At the University of Michigan 
we are currently studying this problem with a view to¬ 
ward increasing the number of patients willing to con¬ 
tinue home treatment programs for long periods of time 
In order to gam the patient’s cooperation m a home 
treatment program, it is necessary that the physician take 
the time to give the patient a general understanding ot 
the disease process With this m mmd the patient should 
then be able to grasp the importance of the total long- 
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term management program and of the part that the phys¬ 
ical procedures play in this total program Realistic 
goals should be established and discussed frankly with 
the patient, these goals will be practical if one has taken 
into consideration all the patient’s assets and deficits, as 
previously mentioned 

Ever}' effort must be made by members of the various 
disciplines involved to motivate the patient to carry on 
the home program that has been outlined for him In 
this joint effort it is of course necessary that each mem¬ 
ber of the rehabilitation team know what other mem¬ 
bers are doing for this particular patient Above all, one 
must adapt the instructions to the level of the patient’s 
intelligence Since even the most intelligent persons can 
learn and retain only a hmited amount of material m one 
lesson, it is desirable to instruct the patient at least two 
or three times m actual procedures to use at home 

The best type of instruction is actual treatment There¬ 
fore, we have recommended that each patient be treated 
several times before being discharged from the hospital 
If possible, relatives or friends of the patient should ob¬ 
serve the physical treatment and even administer parts 
of it under the direct supervision of a therapist In this 
way the techmques of heat, massage, and exercise are 
explained and demonstrated to the patient and to those 
who will be helpmg him Written instructions should 
also be provided to each patient to refresh his memory 
after he leaves the hospital Such instructions describe 
in detail the techniques of heat, massage, and the spe¬ 
cific exercises he is to perform They also tell how long 
and how many times dally each method is used Finally, 
all braces, splints, and shoe alterations should be ob¬ 
tained before the patient leaves the hospital, and he 
should be carefully instructed m then proper use 
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Since it is necessary to change the home treatment pro¬ 
gram to correspond with changes in the patient’s condi¬ 
tion, rather frequent rechecks on an outpatient basis are 
desirable Then, too, it may be necessary’ to treat the 
patient several times as an outpatient when some new 
technique is to be introduced for his use at home 

Conclusions 

There is little doubt that there are a large number of 
arthntics today who are suffering greater disability than 
necessary because they either failed to carry' out the 
proper exercise program or were inadequately instructed 
Better treatment of the patient with rheumatoid arthritis 
will come about if the physician, physical therapist, and 
patient assume certain responsibilities It is the task of 
the physician to explam the disease to the patient and 
outline goals The physician play's a large .role m mo¬ 
tivating the patient to carry out an adequate treatment 
program The therapist is largely' responsible for ex¬ 
plaining, demonstrating, and later supervising the vari¬ 
ous treatment techniques prescribed by the physician, 
but m the last analysis it is the patient himself who is 
most responsible for the ultimate success of the treat¬ 
ment program In many' w'ays, his task is the most diffi¬ 
cult He must become oriented generally to his disease, 
recognize the need for long-term treatment, learn the 
techmques of therapy, and summon enough self-disci- 
plrne to carry' out the home program m its entirety He 
must realize that, although a home program does not 
cure or even arrest the disease of rheumatoid arthritis, 
such a program may prevent or at least mini m ize the 
crippling effects of the disease 

1313 E Ann St (Dr Rae) 


PREDNISONE AND PREDNISOLONE THERAPY IN RHEUMATOID ARTHRITIS 

CLINICAL EVALUATION BASED ON CONTINUOUS OBSERVATIONS FOR PERIODS OF SIX TO NINE MONTHS 

Edward W Boland, RID , Los Angeles 


The practical application of hydrocortisone and corti¬ 
sone m responsive chronic diseases, such as rheumatoid 
arthritis, is beset with difficulties, many of which stem 
from troublesome side-effects attending their use Knowl¬ 
edge that several of the biological activities of adreno¬ 
cortical hormones may be modified selectively through 
chemical changes m their structural formulas has stimu¬ 
lated investigators to search for derivatives that might be 
employed with greater success Obviously, a steroid 
with more specialized anti-inflammatory action, one dr- 
vested of certain impedient properties, would have thera¬ 
peutic advantages 

During the past year this quest was rewarded by the 
development and clinical mtroduction of two synthetic 
crystalline steroids, prednisone (A- 1 ^-pregnadiene-lTa, 

This study was aided by a grant from the Ahmanson Foundation 

The prednisone and prednisolone used in this study were supplied in 
part by the Sobering Corporation Bloomfield N J„ by Mere! A Co., Inc-. 
Rahway N J„ and by Chas Pfizer A Company Inc, Brooklyn N X 
The hydrocortisone was supplied \n pars by MtitV A Co Inc Rahway 


• The effects of prednisone, prednisolone, and 
hydrocortisone were compared in 141 arthritic pa¬ 
tients over periods from six to nine months None 
of the cases were mild, and the average duration 
had been 126 months 

Administration of the drugs was discontinued in 
12 instances because improvement was insignificant 
and/or serious complications intervened Mainte¬ 
nance dosages were determined in the remaining 
patients In the moderately severe cases, the main¬ 
tenance doses of prednisone and prednisolone were 
found to be 5 to 15 mg per day by mouth, indicating 
these drugs are about four times as potent as hydro¬ 
cortisone 

The two drugs, though of equal potency, differed 
in the variety of side-effects they induced Gastric 
complaints, as well as gastric ulcers disclosed by 
roentgenography, developed in several patients In 
choosing among the drugs now available for arthri¬ 
tis, it is possible and necessary to consider the ir 
varying effects on individuals 
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21-diol-3,ll,20-trione) and prednisolone (A-^-preo- 
nadiene-3,20-dione-l 1,17a,21-triol) The compounds 
are analogues of cortisone and hydrocortisone respec¬ 
tively and differ chemically from their kindred substances 
in but a single detail they have a double bond m place of 
a single bond between the first and second carbon posi¬ 
tions of the steroid nucleus Despite such small struc¬ 
tural variations, the new derivatives exhibit adreno¬ 
cortical hormonal activity that, as measured by biologi¬ 
cal experiments in animals, is three to four times greater 
than that of hydrocortisone or cortisone 1 

Bumm, Pechet, and Bollet 2 and subsequently others 3 4 * * 
demonstrated that both prednisone and prednisolone 
exert a powerful suppressive influence on the active 
manifestations of rheumatoid arthritis and that sub¬ 
stantially smaller milligram doses are required than for 
cortisone and .hydrocortisone Preliminary studies sug¬ 
gested that the new analogues might possess higher thera¬ 
peutic indexes than their parent compounds, as their en¬ 
hanced antiphlogistic strength seemed to be unaccom¬ 
panied by a reciprocal increase in tendency for adverse 
reactions Although mild Cushingoid signs, such as facial 
mooning, acneform eruption, hirsutism, and heightened 
psychomotor activity, were exhibited in some patients 


Table 1 — Composition of Total Senes (141 Patients n ith 
Rheumatoid Arthritis) 


Se-v 


Age 


Malc« 

39 (28%) 

At crape 

al 9 yr 

Pctnalcs 

102 (72%) 

Range 

S to 77 yr 



Tuienlh eii^ce 

(tl) Under IS yr 

Dl«ca«c Severltv 


Disease Duration 


Set ere 

43 (31%) 

At era go 

120 mo 

Moderated sctt.rc 

04 (45%) 

Ranee 

fl to 444 ino 

Moderutc 

34 (24%) 

Under 1 >r 

0 ( 0%) 

Mild 

0 

1 to 3 j r 

24 (17%) 



Over 8 > r 

1U8 (77%) 


subjected to early trials, serious complications were not 
encountered Furthermore, evidences of salt and water 
retention, potassium diuresis, and hypertension were no¬ 
tably lacking Metabolic balance studies indicated that 
prednisone, given in amounts of 30 mg a day or less, 
failed to alter either electrolyte or carbohydrate metabo¬ 
lism or to induce negative nitrogen balance These find¬ 
ings implied that the new analogues, while retaining po¬ 
tent antirheumatic activity, were partially freed of some 
troublesome physiological effects Subsequent investiga¬ 
tions have borne out the observation that with ordinary 
therapeutic doses prednisone and prednisolone exert 
little or no influence on electrolyte metabolism, but their 


1 Herzog, H L, and others New Antiarthrit'c Steroids Communl 
cations, Science 121 176 (Feb 4) 1955 

2 Bumm, J J , Pechet, M M , and Bollet, A J Studies on Meta 
cortandrnlone ami Mctacortundcacin In Rheumatoid Arthritis Antirheu¬ 
matic Potency, Metabolic Effects and Hormonal Properties 1 A M A 
157 311 (Jan 22) 1955 Bumm, J J, Black, R L Bollet, A J , and 
Pechet M M Metabolic Effects of Metacorlandralone and Metacor 
tandracln, Ann New York Acad Sc 61 358 (May 27) 1955 

3 (a) Dord.ck J R , and Gluck, E J Preliminary Chnlcal Trials 
with Prednisone (Mctticorten) in Rheumatic Diseases Comparative Anti 
rheumatic Potency, Metabolic Activity, and Hormonal P ro Pf r ‘ les ' F J „ * 
M A 158 166 (May 21) 1955 (ft) Margolls, H M and others Effects 
of Prednisone (Mcticorten) on ManifeslationsofRhcumatold ArthUus 
Report of Early Clinical Observations, ibid 1^6 454 (June H) 1955 
(c/ 7 Demartini, F, and others Comparative Effects of Prednisone and 
Cortisone ibid 158 1505 (Aug 27) 1955 

4 (a) Bollet A J , Black, R L , and Bunlm J J Major Undesirable 

Side Effects Resulting from Prednisolone and Prednisone JAM 

158 459 (June 11) 1955 (ft) Footnote 3ft and c 


JAMA, Feb 25, 1956 

proclivity to provoke other untoward effects has been 
less well established Indeed, several serious comphea 
tions, including psychotic states and the production or 
activation of peptic ulcers, have recently been reported 
as resulting from their administration * 

Procedure 

In November, 1954, a clinical study was undertaken 
to ascertain the therapeutic merits of prednisone and 
prednisolone in rheumatoid arthritis and to compare their 
efficiency with that of hydrocortisone This report is 
based on continuous observations for periods ranging 
from six to nine months m 141 patients with the disease 
Answers to the following questions were sought 1 What 
are the relative antirheumatic potencies, per milligram, 
of hydrocortisone, prednisone, and prednisolone? 2 
What is the pattern of improvement when the new de¬ 
rivatives -are administered as initial treatment? 3 How 
effective are the analogues m controlling the manifesta¬ 
tions of rheumatoid arthritis as compared to hydrocorti¬ 
sone? 4 How do the new steroids differ from hydrocor¬ 
tisone in tendency toward adverse reactions? 5 What 
dosage schedules should be used, and what precau¬ 
tionary measures should be invoked during their admin¬ 
istration? 

Composition of Series —Each of the 141 subjects had 
active rheumatoid arthritis involving multiple peripheral 
joints that was well established and that presented po¬ 
tentially reversible manifestations The distribution of 
the series as to sex, age, disease seventy, and duration is 
given in table 1 The majority (76%) suffered from 
more severe forms of the disease, no patients with mild 
disease were included Medication was changed transi¬ 
ently from one analogue to the other in some patients to 
allow comparisons of response and dosage requirements, 
but the principal or sole agent used was prednisone m 
78 (55%) and prednisolone in 63 (45%) of the 141 
patients When the data were analyzed, treatment had 
been discontinued m 19 patients, 7 of these experienced 
clinical remission, but the therapy was stopped in 12 be¬ 
cause worthwhile improvement was wanting and/or 
serious complications intervened 

Mode of Administration —Prednisone and predniso¬ 
lone were taken by mouth, and the total daily dose was 
divided routinely into four portions, ingested at meal¬ 
times and at bedtime with food Adjustments in dosage 
were made by small increments or decrements of 2 5 or 
1 25 mg Complemental medicaments, such as salicylates 
and other analgesics, potassium salts and other diuretics, 
and hydrocortisone acetate rntra-articularly, were with¬ 
held throughout the study A preparation of aluminum 
hydroxide gel (aluminum hydroxide with magnesium tri- 
silicate or magnesium hydroxide) was given at first only 
to patients who developed dyspepsia, but later, when a 
high incidence of digestive symptoms aroused alarm, 
it was prescribed routinely (one or two tablets with each 
dose of steroid) Early in the study no special dietary 
instructions were given (except in patients with diabetes 
melhtus or history of peptic ulcer) except for avoid¬ 
ance of excessive salt intake and caloric restriction in 
obese mdviduals Later, because of the frequency oi 
digestive symptoms, semibland diets, at tunes with in- 
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terval feedings, were regularly advised as a prophylactic 
measure Patients were managed, when possible, on an 
ambulatory basis, five patients, because of extreme dis¬ 
ability, were hospitalized at the beginning 

Results were graded on the basis of over-all improve¬ 
ment, as judged by composite evaluations of improve¬ 
ment in subjective and objective manifestations general 
constitutional reaction, functional capacity, and routine 
laboratory tests Detailed examinations of involved 
joints were made at frequent intervals, and changes such 
as swelling, tenderness, pain on motion, and change in 
range of movement were recorded on special charts 
Improvement of 85 to 100% was graded as very 
marked, 70 to 85% as marked, 50 to 70% as mod¬ 
erate, and 50% or less as slight Improvement graded as 
very marked or marked was regarded as major or ade¬ 
quate 

Results of Dose Comparison Studies 
As there are no bioassay methods or reliable labora¬ 
tory tests available with which to detect degrees of rheu¬ 
matic activity, an attempt was made to estimate the rela¬ 
tive potencies of prednisone, prednisolone, and hydro¬ 
cortisone by clinical evaluation This was accomplished 
by changing treatment from use of one substance to 
another, determining the total daily milligram doses re¬ 
quired to maintain approximately the same degree of 
improvement, and then transferring back again to use 
of the onginal compound in order to cross check dif¬ 
ferences Care was taken to select patients whose mainte¬ 
nance doses of the initial preparation were well estab¬ 
lished and stable Effort was made to compare doses 
required to sustain adequate improvement but not com¬ 
plete suppression of the disease, thus, sufficient subjec¬ 
tive and objective manifestations were present to allow 
measurement of changes m rheumatic response It was 
recognized that assessments made in this manner would 
not be truly quantitative and that, considering the tem¬ 
peramental nature of the disease and its reactivity to un¬ 
controllable influences, potency valuations based on 
clinical observations would be rough at best 

Comparisons of Antirheumattc Potencies of Predni¬ 
sone and Hydrocortisone —The milligram doses of pred¬ 
nisone and hydrocortisone required to maintain nearly 
equivalent degrees of clinical improvement were directly 
compared in 14 patients The amount of prednisone re¬ 
quired was decidedly smaller m each patient tested 
Dose ratios of hydrocortisone to prednisone varied from 
2 4 1 to 5 3 1 and averaged 3 97 1 for the group (table 
2) Thus, based on clinical appraisal alone, the anti- 
rheumatic potency of prednisone, per milligram, aver¬ 
aged about four times that of hydrocortisone 

Comparisons of Antirheumatic Potencies of Predni¬ 
sone and Prednisolone —Dosage requirements of the 
two new steroids were compared in 22 patients, and, al¬ 
though slight variations were noted in some, they were 
inconsistent and occurred in either direction Differences 
m milligram potency, if they exist, were too small to 
measure clinically Later observations arismg from unin¬ 
terrupted administration indicated that there was little 
to choose from between the analogues regarding their 
suppressive effects on the disease, the maintenance of 
improvement, or their respective propensities toward 
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adverse reactions For practical purposes prednisone and 
prednisolone were found to be interchangeable, and for 
this reason statistical data compiled for them have been 
grouped together and are so reported herein 

Prolonged Uninterrupted Therapy 
Enhanced anti-inflammatory potency per milligram 
alone does not denote therapeutic superiority In chronic 
diseases such as rheumatoid arthritis, where anti-mflam- 
matory effects must be maintained for long periods 
therapeutic superiority is contingent on a compound’s 
capacity to promote and uphold greater degrees of im¬ 
provement without increasing the number and severity 
of adverse reactions, or, preferably, the heightened re¬ 
sponse should be accompanied by an actual reduction 
m complications So that the efficiency of prednisone, 
prednisolone, and hydrocortisone m prolonged unin¬ 
terrupted therapy could be collated from various as¬ 
pects, the 141 patients were divided and studied m three 
groups as follows group 1, patients receiving the new 
steroids as initial treatment, group 2, patients adequately 

Table 2 —Dosage Ratios of Hydrocortisone to Prednisone 



Bore for Equivalent 
Rheumatic Control 

Do«age 

Ratio" 

Hvdro- 

cortl«one 

to 

Prednisone 

Severltv 

Hydro 

cortisone 

(My) 

Prednisone 

(M?) 

Moderately severe 

to 

7.5 

53 1 

Moderately severe 

o0 

10 0 

o0 1 

Moderately ere 

50 

12.0 

40 1 

Severe 

60 

loO 

40 1 

Moderately «ei ere 

40 

10 0 

40 1 

Moderate 

So 

'A 

4 7 1 

Moderate 

40 

7~t 

5.3 1 

Moderate 

SO 

7.5 

3.3 1 

Moderately «erere 

40 

10 0 

4 0 1 

Moderate 

SO 

12-5 

24 1 

Moderately «e\ere 

40 

12-y 

84 1 

Moderate 

30 

7.0 

4 0 1 

Severe 

50 

12 o 

4 0 1 

3Xoderately «erere 

40 

12-5 

34 1 

Av 

41 7 

10.86 

3 9“ 1 


controlled with hydrocortisone wnose treatment was 
changed to prednisone or prednisolone therapy, and 
group 3, patients not adequately controlled with hydro¬ 
cortisone whose treatment was replaced by use of one 
or the other analogue 

Observations in Group 1 Patients —Thirty-two pa¬ 
tients not previously or not recently treated with steroids 
comprised group 1 The disease was graded as severe 
m 8, moderately severe in 9, and moderate m 15 of the 
patients Duration of the rheumatoid arthritis averaged 
7 7 years for the group, it was less than one year in 4, 
from one to three years mil, and longer than three years 
in 17 patients The dosage plan conformed to that cus¬ 
tomary for hydrocortisone and cortisone therapy, con¬ 
sisting of three stages—initial suppressive doses, then 
gradual reduction of dose, and finally continued adminis¬ 
tration of maintenance amounts Effort was made to 
avoid rapid and dramatic improvement with excessive 
doses at the beginning, as experience with the older ste¬ 
roids taught that long-range results were better if initial 
suppression was accomplished more leisurely with mod¬ 
erate amounts After exploring various suppressive 
doses, some as large as 30 mg a day, initial daily 
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amounts of around 20 mg for severe cases, 15 to 17 5 
mg for moderately severe cases, and 10 to 12 5 mg 
for moderate cases were found most satisfactory 

Reductions to maintenance levels were made gradu¬ 
ally by decrements of 2 5 to 1 25 mg at intervals of 5 to 
14 days Because it was realized that benefits were only 



F,p i_Clinical Improvement in relation to duration of prednisone or 

prednisolone therapy In group 1 patients 


suppressive and that the frequency and severity of un¬ 
wanted reactions, as with cortisone and hydrocortisone, 
would probably be related to the size of the dose pre¬ 
scribed, the guiding policy was to sustain as much im¬ 
provement as possible with amounts that could be toler¬ 
ated safely In practical management it was necessary to 
view minor Cushingoid signs as acceptable nuisances, not 
as reasons for discontinuing treatment During the 
months of maintenance therapy, adjustments in dosage 
were required periodically to accommodate fluctuations 
m disease activity, ordinarily these were made by small 


amounts, i e , 2 5 or 1 25 mg at a time 

Response to Suppressive Doses The pattern of im¬ 
mediate and subsequent improvement corresponded 
closely to that which results from hydrocortisone and cor¬ 
tisone gwen in larger milligram doses Symptomaticire, 
lief began in most patients within 24 hours often within 
a few hours Objective improvement usually was suffi¬ 
cient to be measured after two to four days of treatment, 
and in most instances desired degrees of initial suppres- 
” we re accomplished within two to six weeks The 

^atistactorv levels of 
improvement were maintainedI during the ■ m to mne- 

^t, P M d shtn b mCe n ^"results fere hi at *e 

r d i r 

tinued, the perceintage P at elgh t months 

sponse declined, reacnmg a iu p in to 20 mg 

Daily maintenance dosages ran 8 e 15 ( ave r- 

(average 14 1 mg ) for severe cases, 5 to to mg t 
igO 7 mg ) for moderately severe cases, and 2 5 to 


15 mg (average, 8 mg ) for moderate cases In general, 
the over-all results varied inversely with disease seventy, 
adequate improvement (marked, very marked, or clini¬ 
cal remission) at analysis was recorded m 47% of severe 
and moderately severe cases and in 73% of moderate 
cases Similarly, results were more favorable when the 
rheumatoid arthritis was of short duration, the improve¬ 
ment status was satisfactory after six to nine months of 
treatment m 75% of patients with disease durations of 
less than one year, in 47% with durations of one to 
three years, and in 44% of those who had the disease 
longer than three years 

Prednisone or prednisolone administration had been 
discontinued at the time of analysis in 6 of the 32 pa¬ 
tients, in 4 because clinical remission ensued and in 2 
because benefits were meager and disagreeable side- 
effects developed In each of the four patients who ex¬ 
perienced remission, the arthritis was moderate m sever¬ 
ity and of relatively short duration (less than three 
years) Disease progression was manifested by 8 of the 
32 patients (25%) during the course of administration 
and was considered as a contributing reason for thera¬ 
peutic failure m 5 of them 

Adverse Reactions Twenty-nine of the 32 patients 
(91%) demonstrated one or more unwanted side- 
effects sometime during the course of treatment In 
most instances these were mild or moderate in degree, 
and some were transient or responded to adjunctive 
measures The 26 patients still on steroid therapy at 
analysis exhibited a total of 62 untoward signs Although 
patients differed individually in susceptibility, the over¬ 
all frequency and severity of reactions bore close rela¬ 
tionship to steroid dosage, the occurrence rate in patients 
taking 10 mg a day or more was nearly double that 
recorded for patients receiving less than 10 mg Although 


CASES []*TRANSIENT (.PERSISTENT 



„ .dm* 

rapy In group 1 patients 


group l pauems 

al complications were sufficient to necessitate dis- 
optimal doses and served as a hindrance 
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The individual adverse reactions exhibited by this 
group are shown in figure 2 In general, they consisted o£ 
the same Cushingoid signs that are familiarly associated 
with hydrocortisone and cortisone administration Note¬ 
worthy, however, were the low incidence for edema, the 
absence of blood pressure elevation, and the high inci¬ 
dence for ecchymotic shin lesions Five patients com¬ 
plained of symptoms simulating those of peptic ulcer, 
with semibland diets, interval feedings, and comple- 
mental administration of an aluminum hydroxide gel 
preparation, the symptoms subsided completely m three 
patients and partially in two Duodenal ulcers were dem¬ 
onstrated roentgenographically in two of the five patients, 
and the lesions healed in both of them with standard 
ulcer management, steroid doses were lowered but not 
discontinued One patient had coexisting diabetes mel- 
htus that was regulated satisfactorily by qualitative car¬ 
bohydrate restriction alone before therapy The diabetes 
worsened when prednisone was administered, with main¬ 
tenance doses of 15 mg a day of the steroid, a measured 
diabetic diet and 20 to 25 units of insulin a day were 
needed for control 

Comment The results of hydrocortisone administra¬ 
tion as initial therapy and then continued uninterruptedly 
have been reported m previous communications 5 The 
therapeutic scheme and objectives, method of dosage 
regulation, appraisal of response, and judgment as to 
safety and acceptability of hormonal complications were 
the same as for the present group treated with predni¬ 
sone and prednisolone The composition of the respec¬ 
tive senes as to disease severity and duration differed, 
but not greatly The general results m the two groups 
showed remarkable parallelism in respect to early re¬ 
sponse, deterioration of improvement with prolongation 
of administration, and the percentage of patients ade¬ 
quately controlled at the time of analysis Although the 
milligram dose required for prednisone and prednisolone 
was decidedly smaller than for hydrocortisone, the over¬ 
all incidence for adverse reactions with the steroids did 
not differ significantly Thus, from the standpoint of 
over-all statistical results alone, the physician, confronted 
with a rheumatoid arthritic patient not previously treated 
with steroids, would have difficulty in making a choice 
among the three compounds 

Observations in Group 2 Patients —Treatment was 
transferred to prednisone or prednisolone therapy m 39 
patients whose conditions at the time were adequately 
controlled on hydrocortisone therapy This was done in 
order to appraise directly the capacities of the com¬ 
pounds to maintain improvement on continuous ad¬ 
ministration and to compare their proclivities for adverse 
reactions Effort was made to use doses of the analogues 
that corresponded m antirheumatic potency with those 
employed with hydrocortisone When medication was 
changed, the maintenance doses for hydrocortisone 
ranged from 15 to 60 mg a day and averaged 39 9 mg 
At the time of analysis, the maintenance doses for pred¬ 
nisone and prednisolone varied from 4 to 20 mg a day 
and averaged 10 3 mg Although a 4 1 dose ratio was 
not consistently maintained, the average ratio for the 
group approximated the calculated dosage difference 


Maintenance of Improvement Adequate improve¬ 
ment was sustained in 38 of the 39 patients following 
transfer to the new steroids (fig 3) In four patients the 
grade of improvement advanced from marked to very 
marked In four other patients clinical remission ensued, 
allowing gradual reduction of dose to cessation Predni¬ 
solone therapy was discontinued in one patient who de¬ 
veloped a severe thrombophlebitis involving the deep 
vessels of a leg 

Adverse Reactions Before change of steroids, hydro¬ 
cortisone therapy had been given for long periods, rang¬ 
ing from 6 to 35 months and averaging 20 months Ad¬ 
verse effects were noted at transfer m 27 of the 39 pa¬ 
tients (69%), but the majority were minor and did not 
interfere materially with management A total of 67 
signs was recorded, averaging 1 7 per patient After six 
to nine months of prednisone or prednisolone administra¬ 
tion, or at the time treatment was discontinued in 5 pa¬ 
tients, 30 of the 39 patients (77%) displayed untoward 
signs A total of 92 effects, or an average of 2 4 per 
patient, was recorded In attempting to interpret these 



Fig. 3 —Clinical improvement In relation to duration of prednisone or 
prednisolone therapy in group 2 patients 


figures, it should be realized that some increase in the 
general incidence of hormonal complications might be 
expected with further prolongation of steroid therapy, 
even if the administration of hydrocortisone had been 
continued, nevertheless, the total number of reactions 
did not decrease with the new steroids 

Although the average doses were roughly equivalent 
m antirheumatic strength, the frequency and seventy of 
certain side-effects differed after transfer (fig 4) The 
fluid retention and blood pressure elevation lessened with 
the new steroids Six patients had edema while given 
hydrocortisone, and after change of medicament this dis¬ 
appeared m five and was reduced in one Blood pressure 
had been elevated in six patients, after transfer this was 
corrected in two and lowered in one 


5 Boland E W Antirheumatic Effects of Hvdrocortisone (Free: 
Alcohol) Hydrocortisone Acetate and Cortisone (Ftee Alcohol) as Com 
pared with Cortisone Acetate Results from Oral Administration in Pa 
fients with Rheumatoid Arthritis Brit M J 1 559 (March 15) 1952. 
Boland E W and Headley N E Compound F Used Orally in Patiems 
■with Rheumatoid Arthritis JAMA 14S 9S1 (March 22) 1952. 
Boland E W Oral Hydrocortisone in the Treatment of Rheumatoid 
Arthritis, M Ola. North America 3S 337 (March) 1 954 Boland E W 
Present Status of Hydrocortisone as a Therapeutic Apent m Rheumatoid 
Arthritis Ann New Yorh Acad Sc 01 349 (May 27) 1955 
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Conversely, three reactions—vasomotor symptoms, 

ecchymotic skin lesions, and digestive complaints__ 

definitely increased with prednisone and prednisolone 
Hot flushes were annoying to one woman while on hydro¬ 
cortisone therapy and became more troublesome after 
transfer to therapy with the newer steroid, five other 
women developed vasomotor symptoms while on ther¬ 
apy with the new steroids Ecchymotic skin lesions, 



Fig 4—Individual adverse reactions in group 2 patients on prcdnlsono 
or prednisolone thernpj as compared to previous reactions while on hjdro- 
cortisone therapv 


located principally on the forearms and hands or lower 
legs, were noted during administration of hydrocortisone 
m one patient and during treatment with the analogues 
in seven patients Distress from dyspepsia was de¬ 
scribed by one patient while receiving hydrocortisone, but 
it developed m six additional patients with the new de¬ 
rivatives, peptic ulcers were not detected roentgeno- 
graphically m any of these 

Diabetes melhtus coexisted in two patients With daily 
maintenance doses of 40 mg of hydrocortisone and 10 
mg of prednisone, the carbohydrate tolerance of one 
patient remained about the same In the other patient, 
the maintenance doses of hydrocortisone and prednisone 
were 40 mg and 12 5 to 13 75 mg respectively Thus 
the dosage for prednisone was 2 5 to 3 75 mg larger than 
the amount calculated to be equal m potency to 40 mg. 
of hydrocortisone and, significantly, the insulin require¬ 
ment rose from 10 units to 15 to 20 units a day after 
change m therapy 

Comment These observations demonstrated that ade¬ 
quate control can be maintained m patients m whom 
hydrocortisone therapy was effective when this medica¬ 
ment is replaced by prednisone or prednisolone m 
smaller, but equivalently potent, antirheumatic doses A 
lowering of the general incidence of hormonal complica¬ 
tions did not result when medication was changed to use 
of the new compounds, but differences in disposition for 
certain individual reactions were disclosed Salt and 
water retention and elevations in blood pressure, which 
may be related, decreased in frequency and/or degree 
Contranly, the occurrence rates for digestive complaints, 
ecchymotic skm lesions, and vasomotor symptoms rose 
sharply Comparisons made in two patients with diabetes 
melhtus indicated that the enhanced antirheumatic 
strength of prednisone and prednisolone is accompanied 
by an increased, and perhaps a proportionately aug¬ 
mented, glycogenic influence 
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Observations in Group 3 Pane,Us-To determine ' 
whether the improvement lost after protracted hydro¬ 
cortisone therapy could be regained by change of medic 
ament to the new steroids, treatment was changed m 
70 patients whose conditions were not adequately con 
trolled with hydrocortisone This was a group of patients 
with recalcitrant conditions, predominantly those with ' 
severe or moderately severe disease (96%) of long dura 
tion (over three years m 82%) (table 3) Hydrocortisone 
had been given uninterruptedly for long penods (av 
erage 19 months) and in relatively large daily doses 
(average 46 4 mg, range 30-70 mg ), amounts that were 
considered in individual cases as upper limits with re 
spect for safety or prudency During hydrocortisone 
therapy most of the patients’ conditions had been sue 
cessfully controlled at one time or another, but as treat¬ 
ment was extended satisfactory repression of the disease 
was forfeited Several factors were responsible for the 
recession of improvement, but chief among them were 
the necessity of restricting doses because troublesome 
side-effects intervened, apparent decreasing responsive 
ness to the hormone as administration was prolonged, 
and progression of the disease during the course of 
therapy 

The following rule of thumb was used in changing 
medicament the initial transfer dose of prednisone or 
prednisolone was 5 mg larger than the calculated equiva 
lently effective dose, based on a 4 1 potency ratio In 
other words, if the maintenance dose of hydrocortisone 
had been 40 mg a day, this was divided by four, 5 mg 
was added, and the patient was given initially 15 mg 
of prednisone or prednisolone Thereafter the dose 
was increased or decreased by 2 5 or 1 25 mg at a 
time, adjustments being made slowly as indicated by the 
clinical response—or by the advent of, or changes m, 
untoward reactions Effort was made m each case to 
establish a higher degree of improvement than was 
achieved with hydrocortisone and to restore and uphold, 
when possible, adequate levels of clinical control At 
analysis, the doses of prednisone and prednisolone varied 
from 7 5 to 25 mg a day and averaged 12 9 mg for 


Table 3 —General Data in Group 3 Patients (Seventy Patients) 
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Disease Duration 


Moles 

18 (20%) 

Average 

117 yr 

Females 

62 (74%) 

tinder 1 yr 

3 ( 4%) 
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0\cr 3 yr 
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Duration of Hydrocortisone Ther 

Disease Seierlty 


apy Prior to Transfer 

Severe 

SO (43%) 

Ilange 

5 tO 37 TOO 

Moderately sc\ cro 

37 (08%) 

A^ erage 

19 mo 

Moderate 

3 (4%) 



Mild 

0 




the group The average maintenance dose of prednisone 
and prednisolone was 5 2 mg greater than the calculated 
dose equipotent to that given of hydrocortisone 

Immediate Improvement Following substitution of 
the new analogues, the immediate results were favorable 
m 58 of the 70 patients Changes for the better were 
prompt in appearing and were usually noted within tvjo 
to six days Nearly one-half of the patients achieved an 
adequate status of improvement within two weeks 
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Maintenance of Improvement After six to nine 
months of observation, 34 of the 70 patients (49%) were 
classified as adequately improved (fig 5) Treatment 
was discontinued in nine patients because of insufficient 
response, adverse reactions, or both, no patient of this 
group experienced clinical remission In general, the 



Fig 5—-Clinical (mprcnement in relation to duration of therapy v.lth 
prednisone or prednisolone in group 3 patients 


percentage of patients demonstrating satisfactory rheu¬ 
matic control declined as the treatment was prolonged, 
improvement was considered as adequate in 63% after 
one month, m69% after two months, in 61% after three 
months, in 56% after four months, in 50% after five 
months, and in 47% after six and nine months 

The observation that the improvement lost after long¬ 
term administration of hydrocortisone could be quickly 
regained when treatment was changed to prednisone or 
prednisolone therapy and then was gradually lost again 
in some patients as administration of the new analogue 
was continued aroused speculation as to whether a 
change of steroids alone might be a factor To satisfy 
this curiosity, six patients who responded well to predni¬ 
sone at first but later relapsed were shifted back again to 
hydrocortisone therapy (m milligram doses four to five 
times larger than for prednisone) But greater benefits 
were not reinstated—rather the condition of three of 
the patients became even worse 

General Adverse Reactions To achieve a higher 
grade of improvement in patients of this group, it was 
necessary to employ doses of prednisone and predniso¬ 
lone that, m terms of antirheumatic strength, exceeded 
those of hydrocortisone used when therapy was changed 
Maintenance doses for the new steroids averaged 5 2 mg 
more than the dose calculated to be equipotent to hydro¬ 
cortisone, an additional amount that would correspond 
roughly to an extra 20 mg of hydrocortisone The de¬ 
termination of how this additional quantity of steroid 
altered the general and individual incidence of unwanted 
hormonal effects was of considerable interest and, ob¬ 
viously, of practical importance 
Sixty-three of the 70 patients exhibited hormonal 
complications before the new steroids were substituted 
Several factors contributed to this high incidence the 


duration of continuous hydrocortisone therapy was long, 
averaging 19 months, the group included mostly patients 
u ith more severe disease for whom relatively large doses 
were required, some subjects with untoward reactions 
were selected purposely so that comparisons could be 
made, all detectable reactions, even very minor ones, 
were recorded In most instances, signs of hormone ex¬ 
cess were multiple, and a total of 202 separate effects 
was noted among the 70 patients 
After six to nine months of administration of predni¬ 
sone or prednisolone, 66 of the 70 patients displayed un¬ 
wanted reactions, and a total of 237 separate effects was 
recorded Of side-effects present dunng hydrocortisone 
therapy, 38 disappeared after change in drug, 20 les¬ 
sened in degree, 88 remained unchanged, and 45 be¬ 
came more pronounced A total of 71 “new” signs de¬ 
veloped dunng administration of the new analogues, 
many of these were gradually cumulative, increasing as 
the treatment penod lengthened Although most of the 
reactions were mild or moderate in seventy, they were, 
alone or m combination, troublesome enough in 35 pa¬ 
tients (50% ) to limit doses and prevent the maintenance 
of satisfactory results, in 9 patients they were severe 
enough to warrant discontinuation of treatment 
As with hydrocortisone and cortisone, the incidence 
and severity of side-effects bore direct relation to the size 
of the maintenance dose and to sex Although patients 
vary individually m tolerance, some being more vulner¬ 
able to reactions than others, our experience would indi¬ 
cate that, generally speaking, few men can withstand, 
for long periods, maintenance doses of prednisone or 
prednisolone greater than 20 mg a day and that 
amounts larger than 12 5 to 15 mg a day almost in¬ 
variably lead to unacceptable complications in women 
Individual Adverse Reactions Even though mainte¬ 
nance doses of corresponding antirheumatic potency 
were not used among patients of this group, differences 



Fig 6—Individual adverse reaction! in group 3 pallent! on prednisone 
or prednisolone therapy as compared to previous reactions while oo hydro 
cortisone therapy 


in tendency toward certain individual side-effects were 
evident (fig 6) After hydrocortisone was replaced by 
prednisone or prednisolone, two reactions (fluid reten¬ 
tion and blood pressure elevation) were distinctly re¬ 
duced, while the incidence for three complication 
(digestive complaints, ecchymoses, and vasomotoi 
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symptoms) rose strikingly, the findings corroborated 
and brought out m more prominent relief the disparities 
noted among group 2 patients 

Twenty-five patients exhibited signs of fluid retention 
while on hydrocortisone therapy, following substitution 
of one of the new derivatives, these disappeared m 21 pa¬ 
tients, decreased m 2 others, and remained the same in 2, 
while one patient developed mild edema for the first 
time In most instances the retained fluid was lost 
quickly, within a few days, and was accompanied by 
diuresis and rapid loss of weight (3 to 10 lb , 1 3 to 
45 kg) 

Elevations in blood pressure occurred in 18 patients 
during hydrocortisone therapy, these were corrected m 
8 patients after the new steroids were used and were 
greatly reduced in 3 others Twenty-two patients gained 
weight excessively during hydrocortisone therapy, nine 
sustaining notable reductions (5 to 16 lb , 2 3 to 7 3 kg) 
with prednisone and prednisolone Several other pa¬ 
tients experienced less difficulty in avoiding obesity, and 
some had smaller appetites 

Tire data failed to demonstrate that hydrocortisone, 
prednisone, and prednisolone differed significantly m 
tendency to promote abnormal fat deposition, as in 
facial mooning, supraclavicular fat pads, and increased 
abdominal girth, or such other unwanted effects as 
heightened psychomotor activity, hypertrichosis, skm 
tags, acne, and thrombophlebitis The incidence for most 
of these became greater, and many reactions were more 
pronounced following transfer These changes can be 
reconciled by the proportionately larger doses used of 
the new drugs and by the added periods of steroid ad¬ 
ministration 


Again, as with patients in the previous groups, the 
influence of the respective compounds on carbohydrate 
tolerance was of special interest Two patients included 
m group 3 had coexisting diabetes melhtus, the insulin re¬ 
quirement increased m both after substituting the new 
derivatives The diabetes in one woman was well regu¬ 
lated on a measured diet and 10 units of insulin a day 
while taking 40 mg a day of hydrocortisone, the insulin 
requirement of this patient rose to 20 to 30 units after 
therapy was changed to the administration of 15 mg 
a day of prednisolone The insulin dose of the other 
woman was 10 units daily, with maintenance doses of 
hydrocortisone averaging 35 mg , this advanced to 15 
to 20 units, with 10 to 12 5 mg of prednisone daily 
Gastric complaints simulating those that accompany 
peptic ulcer occurred m 26 patients (37%) during treat¬ 
ment with the new steroids By comparison, these symp¬ 
toms occurred m five patients (7%) while on hydrocor¬ 
tisone therapy, and they became more troublesome m 
two following transfer to therapy with the newer steroids 
Roentgenographic examinations of the gastrointestinal 


6 Forsham, P H Personal communlcallon to the author 
V H, ant! others The Relative Potency of Metacorlnndracin and Meeta 
cortandroione as Measured by Pituitary ACTH ‘ £jSSl on 

Comparison of the Effect of Metacotandracin and g 

Gastric Secret.on, Proceedings of the First 

Ciinical and Metabolic Meets of Mcilcorten (PrednUone) and 1MeUcor 
UKme (Prednisolone) Bloomfield, N 1 , Scherlng Corporation, to 
published 


JAMA, Feb 25 , J9jj 

tract disclosed peptic ulcers in 7 of the 26 patients with 
symptoms (gastric in 3, duodenal in 4) In three .? 

hemorrhage '**’ "" C ° mpl ‘ Cated by sudd “ ^ 

As observed among patients m groups 1 and 2 the 
incidence of ecchymotic skm lesions increased strikingly 
only 5 patients (7%) exhibited purpuric manifestations 
during administration of hydrocortisone, but they were 
present m 24 patients (34%) with the new drugs Sum 
larly, the frequency of vasomotor symptoms was de¬ 
cidedly increased (from 4 to 17%) after prednisone and 
prednisolone were substituted 

Comment The restoration and the maintenance of 
major improvement for periods of six to nine months in 
approximately 50% of patients was an impressive ac¬ 
complishment, especially when it is recalled that the 
group embraced, almost exclusively, patients with more 
severe forms of rheumatoid arthritis and only those 
whose management with hydrocortisone had been un¬ 
successful It should be emphasized that proportionately 
higher doses of the new steroids were required to attain 
the additional benefits, doses that were tolerated better 
m respect to some adverse reactions, but less well m re¬ 
spect to others Though they interfered less statistically, 
the same problems prevailed as with the older ste¬ 
roids m many patients with severe forms of the dis¬ 
ease the amounts of prednisone and prednisolone 
needed to support satisfactory inhibition of the disease 
are not permissible, and others escape control as treat¬ 
ment is prolonged 

While the occurrence of purpuric skm lesions and 
vasomotor symptoms served as annoyances, neither com¬ 
plication interfered materially with management, in most 
instances excessive hot flushes m women were amenable 
to administration of complementa! estrogen But the high 
incidence of gastric symptoms and of roentgenograph- 
ically demonstrable peptic ulcers had onerous implica¬ 
tions Complaints such as postcibal nausea, epigastric 
gnawing or burning distress relieved by food or alkalis, 
and night pain ordinarily responded to standard ulcer 
regimens, but the fear of unheralded complications, such 
as sudden hemorrhage or perforation, remained Ac¬ 
cordingly, as prophylaxis, semibland diets and aluminum 
hydroxide gel preparations were eventually prescribed 
for almost all patients being maintained on prednisone 
and prednisolone therapy The application of these 
precautionary measures seemed warranted not only from 
the frequency of digestive symptoms m this series and 
the experiences of others * a but also from studies of 
gastric secretion following administration of the ana¬ 
logues Forsham and co-workers 0 have found that hy¬ 
drochloric acid production is increased m approximately 
one-half of'patients receiving corticosteroid therapy 
Among those showing hyperacidity, prednisone and 
prednisolone provoke the secretion of about twice as 
much free hydrochloric acid as does hydrocortisone 
when the substances are taken in doses of compara e 
anti-inflammatory potency, this finding may help to ex¬ 
plain the greater frequency of gastric irritation and peptic 
ulceration that apparently accompanies treatment 
the new derivatives 
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Comment 

The discovery of prednisone and prednisolone marks 
a propitious development in the field of steroids, but 
from clinical experience it is evident that the compounds 
are far from ideal suppressive agents for rheumatoid 
arthritis Compared with hydrocortisone, they possess 
both advantages and disadvantages Ments of the new 
steroids are their lack of salt and water retention and 
absence of potassium loss with ordinary therapeutic 
doses, their lesser tendency to elevate blood pressure, and 
their ability to restore adequate levels of improvement 
in a significant number of patients whose arthritis has 
escaped control after prolonged administration of hy¬ 
drocortisone In some instances these advantages have 
been interdependent, as the acquisition of higher levels 
of improvement has been contingent on the use of pro¬ 
portionately larger doses of prednisone or prednisolone 
not previously possible with the older steroids because 
of the development of edema In other instances such 
interrelationship has not been apparent, and an improved 
status has resulted following change of steroid medica¬ 
ment without accountable reason Disadvantages con¬ 
sist of a greater proclivity for such complications as 
gastric irritation and demonstrable peptic ulcers, ecchy- 
motic skin lesions, and vasomotor symptoms Qualita¬ 
tively, the new denvatives produce the same antirbeu- 
matic response, but their milligram potency is multiplied 
In general, the manifold problems in management, as 
well as the potential hazards incident to functional de¬ 
pression of the adrenal cortex and therapeutically in¬ 
duced hypercorticalism encountered with hydrocorti¬ 
sone and cortisone, are fully shared by the analogues 

Another consideration—the discriminate selection of 
steroid prescribed, not merely the proper selection of 
candidates for treatment—has now been added to the 
problem of steroid therapy This consideration promises 
to assume increasing importance as more compounds 
with varying attributes and deficiencies are developed in 
the future It would appear that each of the antirbeu- 
matic steroids now commercially available for systemic 
administration has a place among our therapeutic re¬ 
sources and that they complement rather than compete 
with each other Evidence indicates that, unless special 
circumstances exist, there is little basis on which to 
choose among hydrocortisone, prednisone, and predni¬ 
solone as the initial therapeutic agent for patients who 
have not been previously treated with steroids At this 
juncture it would seem that prednisone or prednisolone 
should be drugs of preference when salt and water reten¬ 
tion is an actual or potential problem (as in congestive 
heart disease, essential hypertension, and edema from 
hydrocortisone or cortisone administration) and m pa¬ 
tients who do not respond adequately to the older ste¬ 
roids or who escape control after their prolonged use 
Conversely, hydrocortisone should be indicated in pa¬ 
tients who have history of peptic ulcer, gastric irritation 
from the new steroids, and perhaps under other circum¬ 
stances not yet clearly defined 

Certainly the clinical application of new synthetic 
compounds derived from chemical permutations of the 
steroid nucleus has opened a fascinating chapter in thera¬ 
peutics The discovery of prednisone and prednisolone 


probably represents just another step along the path that 
will lead to the development of superior suppressive 
agents for rheumatoid arthritis and other responsive dis¬ 
eases Their importance rests more in the demonstration 
that it is possible to multiply milligram potency and si¬ 
multaneously attenuate the electrolytic activity of hydro¬ 
cortisone and cortisone than m actual therapeutic ad¬ 
vantages they may possess Basic investigators have now 
been drawn closer to unraveling the complex interrela¬ 
tionship that exists between the chemical structure and 
the biological properties of steroids and perhaps nearer 
to the separation of the anti-inflammatory from the un¬ 
wanted accessory effects of the naturally occurring ad¬ 
renocortical hormones 

Summary 

The therapeutic ments of prednisone and prednisolone 
were appraised and their efficiency was compared with 
that of hydrocortisone in 141 patients with rheumatoid 
arthritis observed for continuous treatment periods vary¬ 
ing from six to nine months The total patients were 
divided into three groups for study, those who had never 
or not recently been on hydrocortisone therapy, those 
whose condition had previously been adequately con¬ 
trolled on hydrocortisone therapy, and those whose con¬ 
dition had not been adequately controlled on therapy 
with hydrocortisone 

Prednisone and prednisolone represent an important 
step toward the development of an ideal suppressive drug 
for rheumatoid arthritis and other diseases responsive to 
adrenocortical hormones As practical therapeutic 
agents, however, they share most of the shortcomings 
exhibited by the older steroids Compared with hydro¬ 
cortisone, they possess both advantages and disadvan¬ 
tages that consist chiefly, on the one hand, ot relative 
freedom from salt and water retention with ordinary 
therapeutic doses and, on the other, of greater propensity 
for digestive complications Their availability has intro¬ 
duced another consideration in steroid therapy—the 
careful selection of the steroid prescribed, as well as the 
judicious selection of candidates for therapy 

2210 W Third St (57) 


A New Anlirabies Vaccine —Fixed rabies virus of high titers 
jhas been developed] in embryoDated duck eggs Such a source 
has been found adequate for the production of potent anlirabies 
vaccine It is almost devoid of encephalomyelitis producing 
qualities as tested wilb Freund adjuvant in laboratory animals 
The antigenicity of this vaccine when tested in expen- 
menlal animals fulfilled ihe requisites of the National Institutes 
of Heallh mouse assay for potency The lot of vaccine used in 
this sludy was one year old A clinical trial of the vaccine in 
twenty human subjects showed no untoward symptoms Local 
reactions to the vaccine were very mild Antibody tests done in 
thirteen of these subjects showed responses in twelve A chronic 
alcoholic patient with delirium tremens did no! get a response 
Additional studies are in progress Duck egg albumin and chicken 
egg albumin are antigemcally similar With the possibility m 
mind that a cross sensitivity reaction theoretically might occur, 
persons sensitive to chicken egg albumin should not receive duck 
embryo vaccine—F B Peck Jr M D„ H M Powell, M D , 
and C G Culbertson, M D A New Anlirabies Vaccine for 
Human Use Clinical and Laboratory Results Using Rabies 
Vaccine Made from Embry onaled Duck Eggs, The Journal of 
Laboratory and Clinical Medicine Mas, 1955 
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CENTRAL NERVOUS SYSTEM AND CARDIOVASCULAR EFFECTS OF 

RAUWOLFTA SERPENTINA 


Bernard I Lchis, M D , Robert I Lub.n, M.D., L. E. January, M. D. 

and 

John B Wild, M.D , loiva City 


The ancient Indian drug Rauwolfia serpentina has 
been the subject of considerable interest since the initial 
reports of Wilkins, Judson, and Stanton in the United 
States 1 Subsequent investigations have consolidated its 
position among the antihypertensive agents - and have 
documented its beneficial effects in certain agitated 
pyschiatnc states ’ There remains, however, much to be 
learned about its complex pharmacology, exact modes 
of action, and full therapeutic spectrum To explore its 
range of application and better understand its mecha¬ 
nisms, we have studied the effects of Rauwiloid, the 
alseroxylon fraction of Rauwolfia serpentina, on patients 
with a variety of clinical syndromes This report will pre¬ 
sent some preliminary observations on 76 such subjects 

Material and Methods 

Our subjects may be divided into three broad groups, 
although some had problems that fell into more than one 
category Thus, in the case of a patient with hypertensive 
vascular disease and psychosomatic difficulties, we ex¬ 
tended our investigative approach to obtain data relevant 
to both processes This will explain the discrepancy be¬ 
tween the total number of subjects and the sum of the 
several subgroups Group 1, vascular and neuro¬ 
vascular syndromes, includes 50 subjects with hyper¬ 
tensive cardiovascular disease, coronary artery disease 
with angina pectoris, Meniere’s syndrome, and head¬ 
aches of the tension and vascular types Group 2, psy¬ 
chosomatic syndromes, includes 50 subjects with psychic 
reactions such as tension, anxiety, hysteria, depression, 
and hypochondriasis accompanied by somatic dysfunc¬ 
tion referable predominantly to the cardiovascular, gas- 
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Alseroxylon (derived from Rauwolfia serpentina) 
was administered m alternate courses with an iden 
t/caf placebo tablet to three groups of patients 0{ 
these, 50 had symptoms predominantly vascular, 
50 were classified as having psychosomatic syn 
dromes, and 1 0 were included as normal subjects lor 
comparison A daily dose of 4 mg was arrived at 
as having satisfactory therapeutic effects with a 
minimum of undesired side-effects 
The vascular effects proved difficult to interpret 
In 20 hypertensive subjects the individual improve 
ment was not related to the reductions in blood 
pressure and heart rate, and m 15 patients with 
angina pectoris the alseroxylon seemed to be no 
more effective than the placebo preparation 
All subjects with psychosomatic syndromes char¬ 
acterized by tension states improved Of 15 who 
improved on therapy, 7 relapsed during placebo 
administration while 8 maintained their gain through 
the placebo period, this was interpreted as an in¬ 
stance of the therapeutic prolongation pattern en¬ 
countered m other phases of the investigation None 
of the patients with depressions, hysteria, or hypo¬ 
chondriasis was helped In this series alseroxylon 
was most effective in managing the psychophysio- 
logical manifestations of tension states 


tromfestmal, and musculoskeletal systems Group 3 : 
normals, includes 10 subjects who were studied pri¬ 
marily to evaluate the “lag” period that characterizes the 
pharmacological action of Rauwolfia derivatives 
The study techniques varied with the type of problem 
under investigation In general, all subjects had detailed 
histones taken and physical examinations performed on 
entenng the study Information therefrom was correlated 
with data from vanous laboratory procedures to provide 
our base line indexes These included heart rate and 
blood pressure determinations with the patients m the 
erect and supine positions, body weight, routine hemo¬ 
gram and urinalysis, electrocardiogram with the patient 
m the resting state and after a standard “two-step ’ exer¬ 
cise test , 4 ballistocardiogram, electroencephalogram, and 
teleroentgenogram for cardiac size and contour We re¬ 
evaluated the clinical status and progress at each return 
visit and repeated these laboratory procedures at appro¬ 
priate intervals Wherever possible we used the double- 
blind technique together with alternate courses of al¬ 
seroxylon and an identical placebo tablet 

We obtained additional information from two special 
charts, the Daily Report Card and the Weekly Health 
Record The report card is a modification of the type 
devised by Greiner and his group at Cornell University 
and was particularly applicable to our subjects with 
angina (fig 1) Each card covers a 31-day period m 
provides a daily account of the frequency and sevenh 
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of the pertinent symptoms (anginal attacks) and the 
amount of additional medication required (glyceryl tri¬ 
nitrate [nitroglycerin]) as compared with the average 
pretreatment day The Weekly Health Record serves a 
somewhat similar purpose and was best suited to our 
patients with psychosomatic conditions (fig 2) Here 
the subject records the severity of the salient symptoms 
at the end of each week, again as contrasted with the pre- 
treatment level These subjective evaluations are made 
m terms of “cents on the dollar” m this way one dollar 
indicates the complete clearing, of a complaint, zero 
cents denotes a symptom of profound severity, and in¬ 
termediate amounts indicate symptomatic states between 
: these two extremes Thus, the total “health worth” and 

the progressive status of the various symptoms are easily 
determined week by week 

These charts have the virtues of 
simplicity and tangibility They sup¬ 
ply a large volume of data for statis¬ 
tical analysis that permits more vahd 
conclusions to be drawn from rela¬ 
tively small patient groups They 
tend to minimize certain errors, com¬ 
mon to subjective evaluations, that 
result from memory lapses, from 
undue emphasis by the patient on 
transient fluctuations in his status, 
and from inaccurate assessments 
that may be made to impress the 
doctor Finally and, as will be seen, 
quite importantly, these data can be 
correlated with the independent 
evaluations of the clinical examiners, 
who, in the double-blind situation, 
have no access to these special 
charts 

Results 

General —Alseroxylon has cer¬ 
tain general characteristics, common 
to the Rauwolfia family, that merit 
brief comment 

Antihypertensive and Bradycardic Effects The reduc¬ 
tion in mean arterial blood pressure for all 76 subjects 
was 19 mm Hg (fig 3) There were 20 subjects with 
essential hypertensive disease, and their average fall m 
mean arterial blood pressure was 28 mm Hg, with indi¬ 
vidual variations ranging from 7 to 53 mm Hg Because 
of this wide range we found it difficult to predict the 
degree of antihypertensive effect, despite our initial ex¬ 
pectations that factors such as marked emotional tension 
, and vasomotor lability would predispose to more sinking 
reductions This did hold true for some subjects but, for 
unknown reasons, did not apply in other clinically similar 
cases 

The remaining 56 subjects, all normotensive, achieved 
£ an average reduction in mean arterial blood pressure of 
14 mm Hg, exactly one-half that of the hypertensive 
(, group The individual variation here was of lesser de- 
gree with an over-all range of 3 to 27 mm Hg In gen- 
" eral, the lower the pretreatment blood pressure, the less 
was the fall dunng therapy We encountered no signifi- 
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cant hypotensive reactions and have gamed the impres¬ 
sion that normotensive patients can tolerate alseroxylon’s 
blood pressure effects without difficulty None of the 
subjects exhibited any notable postural drops m blood 
pressure during treatment The bradycardic pattern 
was much the same for both normotensive and hyperten¬ 
sive patients The mean slowing of heart rate was 19 
beats per minute, with an over-all range of 0 to 52 (fig 
2) With rare exception, however, the bradycardia was 
a much more consistent feature than the reduction in 
blood pressure Most subjects developed a heart rate m 
the 60’s or low 70’s, regardless of their pretreatment 
levels For several, who were mainly disturbed by pal¬ 
pitations and rapid heart action, alseroxylon proved a 
virtually specific medicament 


“Tranquilizing” Effect The tranquihzmg effect of al¬ 
seroxylon has received much comment in the literature 
Our subjects varied considerably in the nature and de¬ 
gree of their psychological responses Many did achieve 
a relaxed sense of well-being that could be likened to 
tranquility Some, however, felt generally dulled and 
slowed up both in mood and in motor activity This dis¬ 
satisfying psychomotor retardation w'as usually transient 
and cleared within a few days, despite continuation of 
medication This, however, did not apply to the sub¬ 
jects with depressive features, who, as a rule, did poorly 
on therapy with alseroxylon and tended to experience a 
deepening of their depression We have the impression 
that there is an inverse relationship betw'een the degree 
of emotional tension present and the tendency for this 
psychomotor retardation reaction to occur The subjects 
who were most tense seemed to derive the greatest degree 
of beneficial and satisfying relaxation Conversely, those 
who were least tense were more likely to feel dull and 
devoid of ambition or energy 


"DAILY REPORT CARD 11 FOR HEART PAIN 

BRING THIS REPORT CARO WITH YOU EACH VISIT 
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BEFORE GOING TO BED EACH NIGHT, WRITE A HARK (X) IN THE SPACE THAT DESCRIBES 
TOUR HEART RAIN FOR THE ENTIRE OAT AND WRITE IN THE NUMBER OF HEART ATTACKS 
AND NITROGLYCERINE TABLETS TAKEN THE ENTIRE DAY 


Fig 1 —Dally Report Card used to evaluate response to therapy 
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“Lag” Effect The pharmacological and therapeutic 
effects of alseroxylon are not manifest for some time 
after the beginning of oral treatment and tend to persist 
long after it has been stopped To explore this feature 
and define the extent of these “lag” periods, we observed 
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Fig 2 —Week!) Health Record to determine se\crlty and course of symptoms 


a group of 10 normal subjects who received 4 mg of al¬ 
seroxylon daily for approximately 30 days A sustained 
bradycardia developed in one subject as early as the 
fifth day of medication, but, for the group, the mean time 
of onset was the eighth day Similarly, two subjects ex¬ 
hibited a distinct reduction m blood pressure on the 
sixth day, but the mean group time was 10 days Most 
subjects did not vary much from these mean times (fig 
4) After medication was stopped, the mean tune for 
return of the heart rate to control levels was 12 days, 
again without notable individual variation The blood 
pressure changes persisted longer, with a mean duration 
of 20 days There was more variation here from subject 
to subject, with a range of 9 to 29 days 

The affective changes in this group were not^ striking, 
although several experienced some degree of “retarda¬ 
tion ” These individuals felt dull and listless during this 
phase, which began about the end of the first week of 
treatment This usually cleared within three or four 
days and they felt much as usual, despite continued ad¬ 
ministration of the drug and persistence of the cardio¬ 
vascular changes While receiving medication three sub¬ 
jects, junior medical students, temporarily broke 
through” alseroxylon’s hypotensive and bradycardic ef¬ 
fects for several days prior to an important examination 
Shortly thereafter these cardiovascular indexes reverte 
to their previous therapeutic levels This indicates the 
relative rather than absolute nature of the control ex¬ 
erted by alseroxylon At rest there tends to be a reduced 
level of psychological and physiological responsiveness 
More potent stimuli are required to evoke significant 
responses, and these tend to be of decreased magnitude 
Detailed electroencephalographic studies were per 
formed on three subjects in this normal group e ore, 


JAMA, Feb 25, 1956 

during, and after the administration of alseroxylon In 
only one could alert recordings be obtained that were 
sufficiently reliable to allow analysis of successive 10- 
second epochs This revealed an increase m amplitude 
of all occipital alpha, theta, and beta frequencies during 
administration of alseroxylon and for a 
short time thereafter There were no sim 
liar changes elsewhere The other two sub 
jects showed too much drowsy activity 
during administration of alseroxylon to a! 
low satisfactory analysis and comparison 
of recordings Thus, there were no dra 
matic electroencephalographic alterations 
m this small group, although one subject 
did show some minor changes Further 
studies will be done on a larger group, m 
eluding a number of persons with ldio 
pathic epilepsy 

Effective Dosage Range We have used 
dosage schedules ranging from 2 to If 
mg per day In our experience a daily dose 
of 4 mg has achieved as rapid and effec¬ 
tive therapeutic results as larger amounts 
without provoking more than minmuur 
undesirable side-effects There is no ad 
vantage m dividing the total dose, ant 
this is usually given at breakfast or a 
bedtime 

Specific Results in Vascular and Neurovascular Syn 
dromes —There were 50 patients with essential hyper 
tensive cardiovascular disease, coronary artery diseasi 
with angina pectoris, Meniere’s syndrome, or tensioi 
and vascular headaches 
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chances in mean arterra! blood pressure with alseroxylc 
N, normotensive patients 

Essential Hypertensive Cardiovascular Disease Thet 
were 20 subjects m the group with essential hymens 
cardiovascular disease with resting blood pressures 
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excess of 150/100 mm Hg Seven had symptomatic 
coronary artery disease, secondary to which six had 
developed considerable apprehension and anxiety 
Another seven had moderately severe anxiety-tension 
states accompanied by various bodily complaints that 
they attnbuted in part or completely to their hyperten¬ 
sion Four subjects had depressive reactions of varying 

Table 1 — Comparison of Rauwiloid and Placebo by Daily 
Report Card” Method in Fifteen Patients 
with Angina Pectoris 

Percentage of Days fn Which Cardiac 
Pain Was Reported as 
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degree As determined by their Daily Report Card and 
Weekly Health Record data, 15 subjects achieved a 
mean level of 74% symptomatic relief from therapy 
(fig 5) The individual level of improvement bore no 
relationship to the associated reductions in blood pres¬ 
sure and heart rate Those with the largest cardiovascu¬ 
lar changes achieved no more, and in some cases less, 
symptomatic benefit than did others with minimum dec¬ 
rements Moreover, the cardiovascular changes in the 
group with good therapeutic results were not significantly 
different from those obtained by the five subjects who did 
not improve Two of these five had severe coronary 
artery disease, and it is possible m one case at least that 
the hypotensive effect accentuated the degree of coronary 
insufficiency The other three had definite depressive 
features and seemed to become more despondent under 
therapy 

Coronary Artery Disease with Angina Pectoris There 
were 13 men and 2 women with moderate to severe 
coronary artery disease and well-established anginal syn¬ 
dromes who were not well controlled on conventional 
therapy Four had histones and electrocardiographic 
evidence of previous myocardial infarction, and seven 
had varying degrees of artenal hypertension The total 
penod of observation for the group was 470 weeks, an 
average of 31 weeks per subject For our initial analyses 
of the Daily Report Cards we pooled the data of all 
the courses of alseroxylon and compared them with the 
results of the combined placebo penods Table 1 pre¬ 
sents such a comparative evaluation for the group as a 
whole The minor differences here are statistically not 
significant, and it would appear that the active drug was 
no more effective than the placebo preparation A sepa¬ 
rate comparative analysis was then earned out for each 
subject to detect any who might have improved with 
alseroxylon but whose results were obscured by the 
data of those who did not benefit Again we could find 
no indication that alseroxylon was an effective agent in 
the treatment of angina pectoris 

However, when the independent clinical evaluations 
were reviewed, it appeared that, in the judgment of the 
clinical examiners, most of the subjects had demonstrated 
definite improvement Further study of the report card 
data soon reconciled these apparently contrary findings 


When we analyzed separately each successive observa¬ 
tion period for each subject, a curious sequence of thera¬ 
peutic events was revealed After their preliminary pe¬ 
riod on placebo therapy, 9 of the 15 subjects unequiv¬ 
ocally improved when alseroxylon was substituted 
Then, and this Was the surprising feature, these subjects 
maintained their improvement during the next observa¬ 
tion penod when placebo was administered in place of 
the active drug Thereafter they continued this se¬ 
quential pattern of improvement dunng their subsequent 
courses of alseroxylon and placebo Figure 6 illustrates 
this pattern in two representative subjects 

The basis of this apparent prolongation of therapeutic 
effect is not clear Certainly it extends well beyond the 
range of direct pharmacological action that we had de¬ 
fined in normal persons (fig 4) Can it be that subjects 
with angina pectoris, and other disorders, respond dif¬ 
ferently to alseroxylon than do normal persons 9 Is 
alseroxylon capable of establishing, by a direct cardio¬ 
vascular effect, an improved physiological balance be¬ 
tween myocardial demand and coronary supply that 
persists long after its pharmacological action has sub¬ 
sided 9 Or is the primary action on the central nervous 
system, which, m turn, promotes physiological changes 
of such duration and degree as to improve indirectly the 
precarious coronary-myocardial relationship 9 We have 
no satisfactory answers to these questions at this time 
We think it unlikely, however, that all these subjects sud- 



Flg. 4 — Lag phenomenon of alseroijlon effect Solid bars mean 
Lime In days striped bars, range of time in days H R. heart rate 
B P arterial blood pressure 


denly and coincidentally achie\ed such spontaneous 
benefit Neither do we believe that the doctor-patient 
relationship played an important role here The physi¬ 
cians concerned attempted to maintain impersonal at¬ 
titudes and deliberately “to treat the disease not the 
patient ” This approach, coupled with the subject s 


626 


RAUWOLFIA SERPENTINA—LEWIS ET AL 


knowledge of the “experimental” nature of the program 
and the division of his care between two physicians, one 
who examined and another who prescribed, hardly com¬ 
posed a setting conducive to much therapeutic rapport 
The nature of the underlying mechanisms thus remains 
unclear and will require additional investigation 

Table 2 presents a final evaluation of the report card 
data based on this “sequential” analysis of the individual 
courses of alseroxylon and placebo It is now seen that 
12 of the 15 subjects had improved with therapy Three 
regressed when placebo was administered, but nine main¬ 
tained their improvement under these circumstances 
Two subjects did not benefit from either agent, and one 
was apparently made worse by therapy The degree of 
improvement noted on table 2 was determined by sub¬ 
tracting the percentage of “bad days” from the sum of 
the percentages of “good days” plus twice the “no pain 
days” (fig 1) When the resultant percentage was 100 
or more the improvement was graded “marked,” 50% 

SUBJECTS IMPROVED (Vo) 
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16 weeks each, during which they received 4 me 
alseroxylon daily All were tense individuals with van 
ous somatic complaints on this basis As a group then 
mean health worth” at the onset of therapy was “45 

Table 2 -Eudmuon of Patients with Angina Peclons on Baut 
of Sequential Use of Alseroxylon and Placebo 
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cents on the dollar” (fig 7) By the end of the treatment 
period this had risen to an average of 87 cents for the 
group In all cases the acute attacks had decreased mark¬ 
edly in frequency and seventy and the 
chronic complaints had abated con- 
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siderably Here, too, it is difficult to 
know whether the improvement re¬ 
sulted from a direct efFect on labyrin¬ 
thine mechanisms or came about 
indirectly through a reduction in psy- 
chophysiological tension These pre¬ 
liminary observations will require con¬ 
firmation on a larger group of subjects 
before any valid conclusions can be 
drawn 

Tension and Vascular Headaches 
We observed eight female and two 
male subjects with chronic recurring 
headaches of the tension and/or vas¬ 
cular types for an average period of 
28 weeks each One-half of the group 
received alternate courses of alseroxy¬ 
lon and placebo tablets All seemed 
to be tense persons with a number 


to 99% was graded “moderate,” and 25% to 49% was 
graded “mild ” Benefit of lesser degree was not regarded 
as significant Thus, two subjects were markedly im¬ 
proved, five moderately, and five mildly, as compared 
with their pretreatment status on conventional therapy 
Seven subjects exhibited noteworthy changes in their 
electrocardiographic and/or ballistocardiographic rec¬ 
ords during the study Five had had positive (abnormal) 
electrocardiographic tracings after a standard two-step 
exercise test that became negative (normal) while they 
were receiving alseroxylon Under therapy two subjects 
also normalized previously abnormal resting electro¬ 
cardiographic records, whereas a third developed ballis¬ 
tocardiographic abnormalities, although his resting elec¬ 
trocardiogram remained normal One subject converted 
an abnormal ballistocardiographic pattern to normal, 
and the tracing of another showed marked improvement 
while these patients were receiving alseroxylon X-ray 
studies failed to show any significant changes m heart 
size or contour throughout the observation periods 
Meniere’s Syndrome We studied five women with 
signs of M&nere’s syndrome for an average period of 


of other less troublesome complaints At the onset of 
therapy the mean “health worth ’ was 35 cents, and this 
had risen to a mean level of 88 cents by the end of the 
study (fig 7) Clinically this was evidenced by cheerful, 
more relaxed attitudes, relatively few headaches, and 
a paucity of other complaints One subject in particular, 
a 44-year-old business executive, had suffered from pros¬ 
trating migraine attacks since childhood These came 
about twice a week and would put lum to bed for 24 to 
36 hours at a time When last seen, after approximately 
13 weeks on therapy with alseroxylon, he had had but 
three of these severe migraine episodes and, though still 
a rather tense person, was distinctly improved and able 
to function much more efficiently at his work Of the five 
subjects who had received alternate courses of alseroxy¬ 
lon and placebo, three were found to have improved with 
therapy and then regressed on placebo We found that 
this was quite evident, both clinically and in their health 
records The other two subjects were seen to exhibit 
the prolonged therapeutic pattern during an extended 
course of placebo after their initial improvement on ther¬ 
apy with alseroxylon 
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Specific Results m Psychosomatic Syndromes —There 
were 50 subjects, 33 women and 17 men, in the study 
group who presented the usual spectrum of psychoso¬ 
matic syndromes Thirty-six had tension states with 
various combinations of symptoms such as headache, 



time in weeks r e is it a 6 s a ie n 

agent n n pi n n. a M a n 

Fig 6 —Prolongation of therapeutic response In anginal syndrome after 
alseroxylon PI placebo R* alseroxylon 


dizziness, chest pain, palpitations, polymyalgia, ir¬ 
ritable stomach and intestine, insomnia, fatigue, and ex¬ 
haustion The remaining 14 had similar complaints, but 
their basic psychopathological mechanisms were depres¬ 
sive, hysterical, or hypochondriacal in nature The mean 
duration of observation for the subjects in this group was 
19 weeks 

All subjects with tension states improved Their mean 
“health worth,” as calculated from the Weekly Health 
Record data, rose from a pretreatment level of 40 cents 
to one of 87 cents (fig 7) None of the patients with 
depression, hysteria, or hypochondriasis were helped, 
and several seemed to feel worse on therapy with al- 
seroxylon One was a depressed young woman with 
psychomotor epilepsy whose seizures became much more 
frequent and severe during therapy This possible con¬ 
traindication of alseroxylon m the presence of epilepsy 
is currently under investigation 

We were able to follow 16 subjects for an average pe¬ 
riod of seven months each during alternate courses of 
alseroxylon and placebo Fifteen improved with therapy 
Seven relapsed on placebo, but the other eight main¬ 
tained their gain during placebo administration—another 
example of the therapeutic prolongation pattern The 
remaining subject, a 45-year-old man with strong depres¬ 
sive features, did not respond to either agent Note¬ 
worthy, too, in this group with psychosomatic syndromes 
were 17 subjects with symptoms arising from spastic 


gastrointestinal tracts We had anticipated a worsening of 
these difficulties in view of the stimulating effect of Rau- 
wolfia derivatives on the stomach and intestine c We 
found, however, that the central relaxant or tranquilizmg 
reaction seemed to predominate, and these subjects evi¬ 
denced a gratifying degree of improvement of their 
dysphagia, pyrosis, bloating, mucous diarrhea, or con¬ 
stipation The mechanism of these unexpected responses 
merits further investigation 

Comment 

In many ways these results pose more questions than 
they answer It does seem clear that alseroxylon causes 
a mild to moderate reduction in blood pressure and, per¬ 
haps more consistently, a slowing of the heart rate in 
most subjects Curiously, the symptomatic results m 
hypertensive patients bear little relationship to the extent 
of these cardiovascular changes This applies equally 
well to normotensive patients, who seem to tolerate the 
reduction in blood pressure without difficulty We have 
the clinical impression that a high percentage of sub¬ 
jects with mild to moderate hypertension have chronic 
tension states, with most, and m many cases all, of their 
complaints on this basis Certainly this applied to the 
small group in this study whose improvement appeared 
to parallel their reduction in emotional tension rather 
than arterial hypertension 

The subjects with coronary artery disease and the 
anginal s)mdrome present a more complicated problem 
It is clear that 12 of the 15 subjects improved on therapy 
with alseroxylon None developed myocardial infarction 
or cardiac decompensation during the study It seems un¬ 
likely that they experienced spontaneous improvement 

HEALTH 

WORTH 
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Fip 7—Therapeutic responses to alseroxylon method of Weekly 
Health Record Striped bars pretherapy solid bars post therapy 

unrelated to therapy, nor do we believe that iatrogenic 
factors played a significant role in the relief of their symp¬ 
toms Undoubtedly those who were tense and apprehen¬ 
sive about their heart disease were helped in this regard 

6 Plummer A J and others Pharmacologv of Rauwolha Alkaloids 
Including Reserpine Ann New \ ork Acad Sc 50 8 21 195-, 
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with some benefit to their anginal status It seems to us 
more reasonable, however, that the hemodynamic 
changes resulting from alseroxylon administration have, 
in themselves, directly improved the precarious relation¬ 
ship between coronary supply and myocardial demand 
We find it difficult otherwise to explain the gratifying re¬ 
duction in frequency and severity of anginal attacks and 
the distinct increase in effort tolerance achieved by many 
of these patients 

The peculiar prolonged therapeutic pattern demon¬ 
strated by many subjects, notably those with angina, -s 
another puzzling feature It has occurred so often that 
we have come to accept it as a common response, even 
though we do not understand its mechanism There is no 
obvious reason for alseroxylon to behave differently in 
the patients as compared with normal persons This un¬ 
expected therapeutic response made more difficult the 
task of evaluating the results and at first obscured the 
significance of the health record and report card data 
It was only when a “sequential” analysis was performed 
that the therapeutic picture became clear 

Many of the subjects with Meniere’s syndrome and 
those with tension and/or vascular headaches were tense 
persons It is likely that they obtained much benefit from 
alleviation of their emotional tension, although the pos¬ 
sibility of a direct effect on the labyrinthine and cranial 
vessels and/or innervation cannot be excluded Alserox- 
ylon’s central nervous system action seemed to pre¬ 
dominate in the patients with psychosomatic syndromes, 
as evidenced in particular by the group with gastrointes¬ 
tinal difficulties Cardiovascular and musculoskeletal 


J A M A , Feb 25, 1955 

manifestations were especially responsive to treatment 
as were such features as insomnia, anorexia, irritability’ 
and exhaustion h 

In general, alseroxylon has impressed us as an unusu 
ally effective drug in the management of the psychophysi 
ological manifestations of tension states This seems to 
apply whether or not structural lesions are present On 
the other hand, subjects with hystena, hypochondriasis, 
or depressive patterns do not respond well, and we be 
heve there is a real danger of deepening the depression 
and perhaps precipitating a suicidal reaction Although 
we do not believe that the Rauwolfia derivatives are 
“psychotherapy in.a pill,” they are valuable therapeutic 
tools The physician in practice will find them extremely 
useful adjuncts to the over-all management of many of 
his vexing problems 

Addendum 

Since the foregoing was written we have made fur¬ 
ther observations on these subjects In general, the ad 
ditional data have confirmed our preliminary impres 
sions In particular, the subjects with angina pectons 
have continued to do well and have maintained or aug 
mented their initial improvement Two of the three sub¬ 
jects in this group who originally had not responded to 
treatment have since distinctly improved Thus, at pres¬ 
ent, all but one of these 15 subjects have appeared to 
benefit from alseroxylon therapy A more detailed report 
on this group has been made elsewhere 7 and is soon to 
be published 

7 Lewis B 1, Lubin, R I January L E, and Wild J B Rnu 
volla Serpentina in the Treatment of Coronary Artery Disease read 
before the American Heart Association, New Orleans, Oct 24, 1955 


ABDOMINOPERINEAL PROCTOSIGMOIDECTOMY WITH SPHINCTER 

PRESERVATION 


FIVE-YEAR AND TEN-YEAR SURVIVAL AFTER “PULL-THROUGH” OPERATION FOR CANCER OF RECTUM 


Harry E. Bacon, M.D., Philadelphia 


At the pan-Pacific surgical meeting m Honolulu m 
1948, in reporting on a series of 401 patients with rectal 
cancer upon whom the “pull-through” operation had 
been performed, I concluded my remarks by stating 1 
“If and when the statistics evidence the fact that the 
results in a larger group of patients and particularly the 
ten year rate of survival, do not compare favorably with 
those achieved by other methods, then shall our error be 
acknowledged and the procedure completely deleted 
from our surgical armamentarium Six and a half years 
have now elapsed since that meeting, a period of time, 
with the added increments of patients and operations, 
that affords a sufficient opportunity, in my opinion, for 
the assessment and the evaluation of the accumulated 
material and for an appraisal of the long-range results of 

the method 


Chairman's address read before the Section on Gastroenterology and 
Proctology at the 104th Annual Meeting of the American Medical Asso 

author s reprints e *>n. SR4 1949 

1 Bacon, H E Cancer of the Rectum, Surgery 2G*5b4, mv 


• For cancer of the middle and upper portions of 
the rectum it is possible to perform an abdomino¬ 
perineal operation that includes ample resection 
of the affected tissues yet preserves the anal 
sphincters and spares the patient the misery of a 
permanent colostomy Cancer of the lower portion 
of the rectum and the anal canal, on the other hand, 
requires a permanent abdominal colostomy and 
sacrifice of the anal sphincters 

Abdominoperineal proctosigmoidectomy with pres¬ 
ervation of the anal sphincters and without colos¬ 
tomy was done in 604 patients Of the 24 deaths, 
were due to peritonitis, 5 to pulmonary embolism, 
and 4 to myocardial failure The figures for fre¬ 
quency of recurrence and for 5-year and 10-year 
survival showed that the operation was sufficiently 
radical It permitted early discharge from the hos 
p,tal and early return to work, and the patients are 
continent 


In 1932 Wayne Babcock modified the Hochenegg 
■ocedure Since then the subject of any type of opera 
a.mmg to preserve the sphincter with the object of 
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avoiding a colostomy has run the gamut of criticism 
This criticism, constructive 5 or otherwise, has not been • 
without merit As Wangensteen so aptly stated, “We 
cannot resolve our difference by debate, but rather by 
analyzing our experiences critically and recording them 
truthfully ” 

The opponents of the “sphincter-saving” procedure 
have centered their criticism about the contentions that 
(1) the operation is less radical than others and there¬ 
fore the survival rate poorer, (2) the operative mortality 
is higher, (3) the morbidity is more protracted, and (4) 
anal continence is incomplete and unsatisfactory Fms- 
“ terer 3 recently stated, “In cases of rectal carcinoma it 
has been possible for me to preserve the sphincter in 
70 4% of 603 radical operations, the permanent results 
' of operation with preservation of the sphincter were bet¬ 
ter than those following extirpation of the sphincter ” 
Waugh 23 remarked that abdominoperineal resection 

- with preservation of the anal sphincters offers a rational 
method of treatment for carcinoma of the midrectum 
and for lesions of the upper rectum and that he is con¬ 
vinced that, if such a procedure includes the mtemal 
sphincter and ample resection of the mesentery and 

- perirectal tissues, it constitutes a sound operation for 
cancer, the results of which compare favorably with the 
Miles operation (abdominoperineal excision with per¬ 
manent colostomy) 

The first and cardinal objective in the surgical treat¬ 
ment of cancer is to eradicate the disease as completely 
as possible, the second is to return the patient to a nor- 
( , mal state or as near a normal state as possible Where 
life hangs in the balance and the prognosis, immediate 
and remote, is uncertain, it would be a dereliction of duty 
if one were to initiate a surgical procedure that would 
offer the patient less than can be accomplished by meth¬ 
ods that have stood the test of time The surgeon’s great¬ 
est qualifications are his integrity, judgment, and com¬ 
mon sense, and his first concern must be the welfare of 
the patient 

The basic problem is inherent in one question Is 
abdominoperineal proctosigmoidectomy (“pull-through” 
procedure) an adequate or inadequate cancer operation 
in the light of our present concept of requirements for 
cancer surgery"? Be it emphatically stated that at no 
« time have I or my associates advocated a sphincter¬ 
s' saving operation for cancer of the lower rectum and anal 
c canal Our studies substantiate those of others, offering 
^ incontestable evidence that the only surgical procedure 
", for low-lying cancer (less than 7 cm from the anal 

I margin) is an extended abdominoperineal excision with 
a permanent abdominal colostomy and sacrifice of the 
anal sphincter During the past four years it has been 
our custom to add abdominopelvic lymphadenectomy to 

I I this procedure Anterior resection, better termed recto- 
. ^ sigmoidectomy, for cancer of the upper rectum, and 

precisely at the rectosigmoid junction, has been totally 
abandoned by us because of the high incidence of local 
recurrence in the pelvis and at the suture line, even 
though such technical additions as lliopelvic and inferior 
mesenteric node dissection, 4 wide division of the lateral 
. pedicles, string closure of the colon, and a minimum of 
8 cm from the growth margin to the edge of the colon 
r ' are included 


Material and Data 

The expenence reported herein includes a personal 
senes of 1,506 patients with proved cancer of the colon, 
rectum, or anal canal in the 14-year and 6-month pe¬ 
riod from September, 1940, to March, 1955, inclusive 
Of these, 1,347 patients were subjected to some type of 
operation—resection, colostomy, colotomy and polypec¬ 
tomy, or celiotomy (“open and closure”) Resection, 
either for “cure” or “palliation” was performed m 1,224 
of the 1,347 patients brought to the operating room, a 
resectability rate of 90 8% In this group, there were 
309 resections of the ascending, transverse, descending, 
or sigmoid colon with 13 deaths (a mortality of 4 2%), 
311 Miles abdominoperineal excisions with permanent 
abdominal colostomy with 11 deaths (a mortality of 
3 5%), and 604 pull-through operations with 24 deaths 
(a mortality of 3 9% ) (table 1) 

Included m the group are 33 patients with dissem¬ 
inated polyposis and concomitant malignancy for which 
colectomy was performed, 5 patients with ulcerative 

Table 1 —Data on Patients u ith Cancer oj the Colon, Rectum 
or Anal Canal, September 1940, to March, 1955 


No of patients 

No of patients subjected to operation 

No of patients In -whom reaction was done 


1,600 

1^47 

1,224 

Re»eetablIIty rate % 

Mortality rate % 

Typo or Area of Resection 

No of 
Patients 

Deaths 

90.8 

38 

Mortality 

Ascending transverse descending or 
sigmoid colon 

309 

IS 

42 

Abdominoperineal excision with colostomy 
(Miles) 

Ell 

11 

3.5 

Abdominoperineal proctosigmoidectomy 
with preservation of annl sphincters 
without colostomy ( pull through ) 

004 

24 

8.9 

Total 

1,224 

47 

3.8 


colitis and concomitant malignancy for which colectomy 
was instituted, and 2 women with pregnancies of 10 and 
12 weeks’ gestation complicated by malignancy for which 
proctosigmoidectomy was performed Both of the latter 
are living and well seven and one-half and nine years 
later respectively, one case has been reported previously 5 
In 296 instances, an inferior mesenteric regional lymph 
node dissection with ligation of the inferior mesenteric 
artery at the aortic origin was performed, and there were 
140 lliopelvic lymph node dissections There were 47 
deaths in the entire senes of 1,224 resections, a mortality 
rate of 3 8 % The operations were performed by me 
or on occasion by the semor proctologic resident on 
service or by an assistant 

2 (a) Waugh I M Miller E M-, and Kurweg F T Abdomino¬ 
perineal Resection with Sphincter Preservation for Carcinoma of the Mid 
rectum A M A Arch Surg 68 469 (April) 1954 (fr) Black, B M 
Continence Preserving Procedures In the Treatment of Carcinoma of the 
Middle and Upper Parts of the Rectum editorial Sure Gvncc A, Obst 
BB 497 1954 

3 Flnsterer H Restitution of Rectal Continence After Radical Opera 
tion for Carcinoma of the Colon and Rectum J Internal Coll Surgeons 
14 635 1950 

4 (o) Bacon H E and Trimpi H D Rectal Cancer Inferior 

Mesenteric Regfonal Lymph Node Dissection with Ligation of the Inferior 
Mesenteric Artery at Its Aortic Origin Report of 261 Cases West J 
Surg. 63 181 1955 (*) McElwaln J W Bacon H E., and Trimpi 

H D Lymph Node Metaitases Experience with Aortic Ligation of 
Inferior Mesentery Artery in Cancer of Rectum Surgery 35 513 J 954 

5 Bacon H E, and Rowe R J Abdominoperineal Proctosigmoidec¬ 
tomy for Rectal Cancer Complicating Pregnancy Report of 4 Cases. 
South M J 40 471 1947 
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Abdominoperineal Proctosigmoidectomy, or Pull- 
Through Procedure 

The purpose of this discussion is neither to defend nor 
condemn the pull-through operation Rather, it is to 
present an impartial report on my experience with 604 
patients subjected to abdominoperineal proctosigmoid¬ 
ectomy without colostomy and with preservation of the 
sphincter muscles and to evaluate the lesults of this 
procedure where cancerous lesions are located in the 
low sigmoid, the rectosigmoid, and the upper and mid¬ 
portions of the rectum or over 7 cm from the anal mar¬ 
gin The youngest patient was 20 and the oldest 87 
years of age The average for the entire group was 59 2 
years There were 333 males and 271 females 

Pathology —Preoperatively, the exact distance be¬ 
tween the anal margin and the lowermost edge of the 
growth is measured digitally and endoscopically and the 
findings recorded The distances are shown m table 2 
The circumferential measurements of the lesions are 
found m table 3 

Except for four carcinoids and five connective tissue 
tumors (one malignant melanoma, two fibrosarcomas, 
and two leiomyosarcomas), all were reported as adeno¬ 
carcinoma (98 6%) In 49 cases the lesion was de¬ 
scribed as mucoid carcinoma, an incidence of 8 3% 
This is similar to the series previously reported Accord¬ 
ing to Broder’s classification, 18 1% were reported as 
grade 1,57 3% as grade 2,16 1% as grade 3, and 8 4% 
as grade 4 During the past few years our departments 
of pathology have discarded this classification of “cellular 
differentiation” in favor of the “mural penetration” 
method of Dukes According to the latter, 9 2% were 
group A, 4 7% were group B, and 49 1% were group 
Q (regional lymph node invasion) and C 2 (distant 
metastases) (table 4) The value of clearing specimens 
of lymph nodes by the Gilchrist modification of the 
Spalteholz technique is evident by the fact that in 1949 
I cited an incidence of 36 7% (uncleared), whereas, 
in 1953, McElwain 4b reported this incidence as 60% 
(cleared) 

Distant Metastases —A palliative resection was per¬ 
formed m 97 of the 604 patients, 84 for liver metastases 
(13 9%) and 13 (or 2 1%) because of invasion of 
other structures In view of more recent experience a 
I would probably have performed an exenteration m 
the latter 

Length 0 / Resected Specimen —Customarily, the 
gross specimen is measured from its distal cut edge to 
the lowest margin of the growth, but not for comparison 
with the preoperative measurements, since in the opera¬ 
tive technique the anal canal (anoderm) is preserved in 
its entirety The entire length of the specimen is meas¬ 
ured as well as the inferior mesenteric pedicle, extent of 


6 Bacon, H E McCrca L E , and Trimpi, H D Critical Appraisal 
of Extension of Radical Operation for Rectal Cancer, J Internal Coll 
Surgeons, 16 694 1951 

1 Bacon, H E , and Rowe R J Radicability of Methods to Elim¬ 
inate Colostomy A Critical Review, J Internal Coll Surgeons 11 243, 

"1 Bacon H E , and Ross S T Atlas of Operative Technic Anus, 
Rectum, and Colon St Louis, C V Mosby Company, 1954, PP 264-226 

9 Bacon H E and Rowe, R J Primary Resection for Cancer of 

the Lower Bowel, New York J Med 4 8 607, 1948 „ 

10 Bacon, H E, and Vaughan, G D AbdominoperinealProcto- 
sigmoidectomy Its Complications and Sequelae, Journal Lancet 

1948 


, l atera l ligaments and levator am muscles are note/? 
and charted In 1948, with Ross, I reported the average 
length of the resected specimen in a series of 146 con- 
secutive cases to be 30 6 cm 7 In the last 100 specimens 
the last average length was 43 cm 

Technique of Opeiative Pi ocedure —Owing to lack 
of space the technique is not included here, it has been 
described m various reports and more recently bv Ross , 
and myself 8 

Mortality and Morbidity —There were 24 deaths 
after operation m the series of 604 patients, a mortality 
rate of 3 9% The cause of death was peritonitis m su 
patients, pulmonary embolism m five, myocardial failure 
m four, and cerebral thrombosis, obstruction and pneu 
moma, uremia, diabetic coma, hemolytic transfusion 
reaction, and anesthesia (confirmed by autopsy) m one 
each As a rule, all patients are out of bed the day after 
operation The average period of hospitalization in a 
consecutive group of 120 patients was 13 4 days 7 No 
recent estimate has been made, but it may be said that 
this period has been slightly shortened In general, pa 
tients are able to return to work from three to eight 
weeks after operation 

Extended Resection —The conservatism reflected m 
adherence to a particular technique or procedure has no 
place in the removal of a cancerous colon The widest 
degree of radicahty should be permissible, whatever the 
structure may be Rowe and I,® in 1948, reported a 
group of 317 cases in which the pull-through procedure 
was done for cancer In 183 of the 317 the operation 
was performed under unfavorable circumstances, and 
m many it became an extended resection This series in¬ 
cluded some patients over 70 years of age and some with 
pregnancy complicated by malignancy, 6 as well as cases 
of resection of the small intestine and ascending and 
transverse colon, hysterectomy, salpingo-oophorectomy, 
ureterectomy, vaginectomy, partial cystectomy, prostat¬ 
ectomy, excision of abdominal parietes, and resection for 
concomitant diverticulitis, polyposis, inflammatory rectal 
stricture, and segmental colitis Up to the present, nu¬ 
merous extended resections have been added, including 
partial hepatectomy and lymphadenectomy from the 
aortic origin of the inferior mesenteric artery to the 
depths of the pelvis, with very little effect on the mor¬ 
tality (3 9% m 604 pull-through resections) and without 
appreciable increase m morbidity 

Complications of Operation 

Obstruction —The most serious complication of the 
pull-through operation is incarceration of a loop of small 
intestine m the presacral space Fortunately, this com¬ 
plication rarely occurs In this series of 604 operations 
there were six cases of this complication, with one death 
Of the five nonfatal cases, four required surgical inter¬ 
vention, with resection in two The general incidence of 
intestinal obstruction with the pull-through method has 
been not unlike that with the Miles procedure (table 5) 

Infection —Prior to 1949 it was our custom to divide 
the sphincter muscle, and infection m the presacra 
wound was by no means uncommon 10 Since that time 
we have found such division unnecessary With pre¬ 
sacral drainage through the abdominal incision as recom 
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mended by Babcock 11 rather than through the perineum, 
m conjunction with instillations of antibiotics, the inci¬ 
dence of infection has been extremely low (approxi¬ 
mately 5 %) 

Retraction of the stump is a normal sequence, and it 
is for this reason that the protruding colon is divided 
7 cm below the anal margin, permitting it to shrink and 
retract to the desired level By the seventh or eighth 
postoperative day retraction has occurred and the edema 
has subsided sufficiently to permit reconstruction of the 
anoderm to the mucosa of the intestine Sloughmg of 
the colic stump is due to lack of viability and infection, 
and, while undesirable, since its sequelae can be ex¬ 
tremely distressing, it is not a serious complication 
Where sloughing develops, it is usually at the sphincter 
level or immediately above but very seldom to a high 
level In our experience with 660 operations, 56 of 
which have been for conditions other than cancer, I 
recall only six instances of a high slough, and in each of 
these cases it became walled-off, well below the level of 
the peritoneal reflection At no time have we found it 
necessary to establish a colostomy in the immediate post¬ 
operative period, though panic may induce the less ex¬ 
perienced to create a surgical vent at once Nevertheless, 
the effects of a sloughing colic stump are not to be mini¬ 
mized With the ensuing infection, contraction of the 
scar tissue may occur to a point where the resultant ste¬ 
nosis causes bleeding and continual dribbling of the 
colic contents, resulting in great discomfort to the patient 
(A close parallel would be where excess anoderm is 
removed in the performance of a hemorrhoidectomy ) 
Smus and Fistula —In our senes there have been two 
cases of presacral smus, one patient was operated upon 
11 years ago, and two attempts at correction met with 
failure, the other case developed two years prior to the 
time of writing, and operation has been refused Both 
patients are asymptomatic A sigmoidovagmal fistula 
m a patient closed spontaneously after seven weeks 
Prolapse —Eversion of the colic mucosa is of infre¬ 
quent occurrence and, while of no senous import, it is 
often annoying in its association with bleeding, leakage 
of mucus, and fatigue of the anal sphincter, resulting in 
some degree of incontinence 12 

Vesical Dysfunction —Accurate data have been com¬ 
piled by Dr Lowrain McCrea, clinical professor of urol¬ 
ogy at Temple University School of Medicine, on 500 
of our patients (281 males and 219 females) who 
underwent the pull-through operation In this group 
there was temporary atoma in 22 6% and infection with 
out retention in 15 6% None had incontinence Pros¬ 
tatectomy was performed in 13 (4 6%), in 9 it was 
transurethral and in 4 suprapubic 
Sexual Impotence and Other Complications —As has 
been previously reported, 11 McCrea and I cited an inci¬ 
dence of occurrence of sexual impotence of 8 3%, 
which is in contrast to the 95% estimated by Jones 
after the Miles operation In our total series of 604 
pull-through operations, 333 were done on males 
Eliminating those who died of operation, those un¬ 
traced, and those concerning whom adequate informa¬ 
tion is lacking, there remain 220 for evaluation Of this 


number, 27 (or 12 2%) reported sexual dysfunction as a 
late sequela 17 {11%) cited complete impotence and 
10 (4 5%) complained of alteration of the sexual act— 
erection without ejaculation 

Other complications, as atelectasis, pneumonia, pul¬ 
monary infarction, thrombophlebitis, abdominal wound 
infection and dehiscence, were of no greater frequency 
than in the classical abdominoperineal operation 

Survnal 

The method recommended by Newman of the British 
Ministry of Health, and by Dukes, has been employed 
to determine the salvage rate in terms of 5-year and 10- 
year survival This rate is computed from the fraction 

_ alive at 5 years X 100 _ 

resection deaths, less those untraced 
and died of other causes 

Five-Year Survival —In 431 of the 604 cases resec¬ 
tion had been performed more than five years ago, or 
prior to March, 1950 In this group there were 21 
deaths from operation (mortality 4 8%), 64 palliative 
resections (14 8%) all due to liver metastases, 5 pa¬ 
tients with sarcoma, and 19 patients who died from other 
causes than malignancy with no evidence of recurrence 
at their last examination or at the time of their death, 
all of whom are eliminated There remain 322 patients, 
with both favorable and unfavorable results, operated 
upon for cure prior to March, 1950 While my facilities 
for obtaining follow-up data do not compare with those 
of centers where a department of biometry is available, 
it has nevertheless been possible to report on 409 pa¬ 
tients (94 1% ) This has been done by periodic exam¬ 
ination, telephone calls, letters to patients, and informa¬ 
tion from families, referring physicians, morticians, state 
death files, and insurance records 

Consistent with the Newman-Dukes method of com¬ 
putation, the total of 131 substracted from the 431 five- 
year resection cases leaves 300 cases One hundred 
fifty-seven patients are known to have survived the five- 
year period Thus, the salvage or survival rate is com¬ 
puted as 

157 x 100 

431-131 

Thus, 15,700 — 300 = 52 3% five-year survival 

Pull-Through Versus Miles Operations —For the pur¬ 
pose of comparison the records of the 311 patients for 
whom abdominoperineal excision with an abdominal 
colostomy was performed have been reviewed (table 6) 
In this group four techniques were employed, m the 
great majority (88 7% ) the Miles method was used Of 
these 311 operations, 203 were performed five or more 
years ago, 84 are eliminated for the following reasons 
operative deaths 8, palliative resection 22, died from 
other causes 10, sarcoma 3, untraced 10 squamous cell 
carcinoma of anus 29, and basal cell carcinoma 2 Sub- 

11 Babcocl. W Y\ and Bacon H H An Equation of Operation* 
Used for Carcinoma of the Large Bowel NVesi J Surg, f»0 141 1952 

12 Bacon H E Evolution of Sphincter Muscle Preservation and 
Re Establishment of Continuity in the Operative Treatment of Reeial and 
Sigmoidal Cancer Surg. Obsu A. Gvnec 81 IJ3 1945 

13 Bacon H E and McCrta L E Abdominoperineal Proctosfc 
moldectomj for Rectal Cancer Management of Associated \ esical Dvs 
function J A M A 134 *23 (June 7) 1947 
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tracting these 84 from the 203 resections done five years 
ago leaves a series of 119 patients, of whom 59 are 
known to be alive, a five-year survival rate of 49 5% 

59 x 100 
203-84 

Thus, 5,900 — 119 = 49 5% The survival rate of 49 5% 
for excision and colostomy compared with that for the 
pull-through resection without colostomy does not mean 
that one procedure is better or necessarily a more radical 
operation, since m the former group the cancer was lo¬ 
cated low m the rectum, which is recognized as carrying 
with it a poorer prognosis Again, it may be mentioned 
that the degree of radically depends more on the in- 


JAMA, Feb 25, 1955 

Recurrence 

The incidence of recurrence m the five-year follow-uo 
group of 431 cases is 41 3% It was calculated 14 bv 
subtracting the 21 operative deaths (4 8%) and 64 p a l 
hative resections (14 8%) and dividing those remain, n e 
(346) into the number of cases in which resection was 
done for cure (143) The rate compares favorably with 
the recurrence rates reported by others (table 9) The 
majority of deaths took place m the second 12-month 
period, followed by a gradual decline thereafter Of the 
207 patients who died, 39 (17%) died within the first 
year after operation, 72 (34%) within the second, 45 
(21%) within the third, 29 (15%) within the fourth, 


T/mle 6 Pnc-Ycar Survival Rales of Patients Who Underwent Abdominoperineal Operation With and Without Colostomy 
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Table 7 —Results of Resection Given by Various Authors, March, 1955 
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dividual surgeon than upon the particular technique of 
an operation The results achieved by various surgeons 
are shown in table 7 


Ten-Year Survival —A review of the records between 
September, 1940, and March, 1955, representing a 14- 
year 6-month period, shows that of 145 patients operated 
upon more than 10 years ago, 8 died postoperatively, a 
mortality of 5 5% In the group of 145 there were 17 
patients with liver metastases for whom palliative resec¬ 
tion was performed, 12 who died of causes other than 
malignant diseases (75 deaths were due to cancer), and 
14 who were lost to follow-up The total of 51 su - 
tracted from the 145 leaves 94 who were followed Of 
this number, 36 are known to be alive 10 years or more 
after resection 36 x {QQ 

"T4525r 


Thus, 3,600 — 94 = 38 2% 10-year survival This rate is 
similar to reports of others (table 8) 


and 22 (13% ) within the fifth The incidence of recur¬ 
rence m the 10-year follow-up group of 145 cases is 
54 7% There were 8 operative deaths (5 5% mortal¬ 
ity) and 17 (12 4%) palliative resections Seventy-five 
patients died during the 10-year period after operation, 
and eight (10 7%) died from 5 to 10 years after opera¬ 
tion Of the latter group of eight patients, three were 
found to have died m the 6th postoperative year, two in 
the 7th, two m the 8th, and one (from metastasis to the 
bram) m the 10th 

In a number of instances the only information obtain¬ 
able revealed merely that the patient had died, pre¬ 
sumably of his disease, and the date of death, so that it 
was not possible to determine the site of recurrence It 
is known, however, that m 79 the recurrence was local 
While calculations are not absolutely accurate for tnc 


14 Bacon, H E, and Vaughan, G 
moidectomy for Cancer of the Lower 
rence, Ohio M J 45 807 1949 


D Abdominoperineal Proctoslf- 
Botvel Incidence of Local R cnir 


Vol 160, No 8 


PROCTOSIGMOIDECTOMY—BACON 


633 


reason given, with the 346 cases used as the divisor and 
79 as the dividend, the rate of local recurrence becomes 

^ ^ Reresection 

Prior to 1946 it was our custom to refer patients with 
local recurrence for radiation therapy, but the resu'ts 
were so discouraging that thereafter they were treated 
instead by celiotomy Even then it was observed that, m 

Table 10 — Results of Reresection for Early Local Recurrence 

No ol ca«e< w 

Ll«d or art livlne for 2 rr IB 

Living S yr or More 13 

Dlnl during their 6th yr 2 

Died during their 6th yr 1 

Living nnd well nnd working in 7th yr 1 

Be«eet!on HUB ien«ectlon 10 /) partial lobectomy for meta 
static carcinoma Uu, 1 

Selection March 191- rejection with total cystectomy 
cutaneous ureterostomy Sept 1919 pyelotomy for -tone 
May l&w 1 

Be«action IMS rerevxtton 19ol (living and well Hoo) l 

Rejection 1913 rejection 19U (living and well 19w) 1 

those who complained of bleeding and obstructive symp¬ 
toms most frequently, a hopeless situation was disclosed 
on reexploration This prompted us to initiate a rather 
rigid regimen for follow-up After operation all cancer 
patients have been examined once a month for the first 
year, every three months for the second year and third 
year, and every six months thereafter through the fifth 
year, after which they have been examined at yearly in¬ 
tervals This regimen affords greater opportunity for 
the detection of a suspicious lesion or early recurrence 
Reresection has been instituted in 30 patients, and 18, 
or more than half, lived or are living for two years and 
13 for three years or more Two later died m then fifth 
year and one in his sixth year, while four are alive and 
well in the seventh year In one of these four, a partial 
lobectorhy was performed by Dr Roseman for a solitary 
nodule m the periphery of the lung that was disclosed 
on a routine chest survey The tumor was reported to 
be metastatic adenocarcinoma (table 10) The results 
with reresection, even m the absence of hver metastasis 
and extensive pelvic implants, are far from ideal for 
rectal cancer, yet in our limited expenence with early 
recurrent lesions it would appear to be a worthwhile 
procedure, not because the patients live longer but rather 
because they suffer less 

Continence Where Sphincter Muscles 
Are Preserved 

Some question has been raised as to the competence^ 
of the preserved sphincter m the pull-through operation 
It has been said that the sensation-beanng areas of the 
rectum are excised in this operation and that therefore 
the patient’s ability to distinguish flatus or liquid from the 
feces is impaired, thereby reducing the pull-through pro¬ 
cedure to a perineal colostomy Continence implies vol¬ 
untary control over the physical process of defecation, 
whereas defecation means the physical expulsion of the 
stool Despite contradictory and questionable experi¬ 
mental investigations, the urge to defecate is experienced 
following the pull-through operation, and, since conti¬ 
nence means the ability to control defecation by volun¬ 
tary means, the patient is continent When the urge is 
experienced and the patient wishes to prevent defecation. 


he is voluntarily able to contract his preserved sphincters 
and prevent the act until circumstances permit 

Sensory preceptive organs capable of transmitting the 
urge for defecation are not confined solely to the rectum, 
they are present as well in the preserved sphincters and, 
when pressure is exerted by a distending transplanted 
colon, the urge is strong enough to reach conscious level 
and allow the patient to react before defecation ensues lj 
Further, the pressure of a distending colon is also trans¬ 
mitted by sensations similar to those occurring in patients 
with colostomies but more intense owing to impulses 
arising in associated pelvic structures and through pres¬ 
sure on the perineum itself 

Patients who have had the pull-through operation re¬ 
quire no enemas nor irrigations for control One of the 
most important steps m radically is the excision of the 
levator am muscles Removal of this muscular diaphragm 
definitely affects defecation, and, if the patient is to ad¬ 
just quickly and successfully to the changes resulting 
from the operation, he must be warned in advance that 
the bowel movements will not be the same as prior to 
operation The most significant change is difficulty in 
attaining complete emptying of the colon Owing no 
doubt to the division of the puborectal sling and the 
pubococcygeus muscles, this mechanism is disrupted to 
some degree The second difference is noted m those who 
have felt the urge to defecate but cannot seem to get it 
started Where peristalsis is particularly active, a single 
complex of “rushes” may satisfactorily bring about 
emptying, while in others increased abdominal pressure 
often secures the desired function Until these actions 
become routine, we encourage tap water irrigations 
So far as the control and prevention of leakage of 
liquid stool is concerned, to our knowledge only three pa¬ 
tients m the entire senes of those who have been fol¬ 
lowed 5 and 10 years wear a penneal pad, and one of 
these is not necessary (table 11) The voluntary or con¬ 
scious control mechanism, though mtact and functioning, 
may not be sufficient to provide self-assurance Exercises 
are taught in some detail so that the sphincter tone can 
be increased by having the patient voluntarily contract 
the sphincters slowly and completely for 10 minutes in 

Table 11 — Sphincter Function After Pull Through Operation 

% 

Patients with continence who employ Irrigations to Initiate 
defecation or aid in Its completion every day every second 
day or twice or once weekly 611 

Patients with continence who report complete movement* 
without Irrigation gs.2 

Patfpnts who cite leakage and wear a perineal pad nfght 
and day P7 

iroo 

Patients on full and regular diet* <** 

Fruit Juice deleted 2 

each waking hour during the convalescent period The 
physician must make certain that these muscles are being 
contracted and not the gluteal, penneal, or abdominal 
muscles Of signal importance is the fact that the patient 
knows he can control an unexpected urge to defecate 
It seems obvious that a pull-through operation suc¬ 
cessfully performed, with preservation of adequate sen- 

15 Bacon H E Anus Rectum Sigmoid Colon Diagnosis and Treat 
ment, cd 3 Philadelphia J B Lipptocott Company 19->9 vol 2, on 
750 765 
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sation and sphincter muscle, is not the end of the sur¬ 
geon’s responsibility to the patient Any removal of 
functional parts entails the reeducation of the patient in 
the use of remaining or substitute parts Thorough un¬ 
derstanding by the physician of the implications of an 
operation like the pull-through and acceptance by the 
physician of his responsibility to the patient beyond the 
postoperative period of convalescence does much to im¬ 
prove the functional status of these patients 

Summary and Conclusions 

In a senes of 1,506 patients with proved malignancy 
of the colon, rectum, and anal canal, resection was car¬ 
ried out m 1,224, with a mortality rate of 3 8% When 
one considers that in the male the rectum is the most 
common site of cancer and in the female it is the second 
most frequent location, the results at best for 5-year 
and 10-year survivals are none too striking, particularly 
when the relative ease of diagnosis for lesions m this 
region is borne in mind Surgery is the only known tool 
that can effect a cure of this dreaded disease Aside from 
the all-important factor of diagnosis, especially early 
diagnosis, and the importance of removing premalignant 
lesions, the surgical approach must of necessity be di¬ 
rected toward extending the limits of resection rather 
than further restricting them A limited or conservative 
operation has no place m dealing with cancer, and all 
efforts must be directed and planned toward the cure of 
a greater number of patients 


JAM A., Feb 25, 1955 

The radically of abdominoperineal proctosigmoidec¬ 
tomy, or the “pull-through” operation, has been chal¬ 
lenged, but detailed studies m a group of 604 pa 
tients show that preservation of the sphincter muscles for 
cancer above the 7-cm level permits radical removal of 
an extended portion of cancerous intestine, including 
the node-bearing areas from the aortic origin m the m 
fenor mesenteric artery to the pelvis, and wide excision 
of the lateral ligaments and levators, as well as involved 
or adjacent structures The mortality and the morbidity 
are low, and, while the complications are not unlike 
those with the classic Miles operation (abdominoperineal 
excision with permanent colostomy), the procedure per¬ 
mits early discharge from the hospital, reduces the period 
of wound healing, and affords early return to work The 
survival rate m terms of 5 and 10 years is consistent 
with the results obtained by the Miles procedure The 
incidence of recurrence is similar Patients are continent 
and do not employ perineal pads, but irrigations are en¬ 
couraged to initiate the movement or aid m its comple 
tion Sexual impotence m the male is materially lessened 
by comparison Reresection for local recurrence, when it 
is diagnosed early, appears to offer an additional period 
of life with comfortable existence With 15 years of ex¬ 
perience m rectal cancer, I believe abdominoperineal 
proctosigmoidectomy without colostomy and with pres¬ 
ervation of sphincter muscles is best for cancer of the 
midrectum, upper rectum, and rectosigmoid 

255 S 17th St. (3) 


SURGICAL EXPERIENCES FROM 1,222 OPERATIONS FOR 

UNDESCENDED TESTIS 


Robert E. Gross, M.D. 
and 

Theodore C. Jewett Jr, M.D., Boston 


Cryptorchism is a common abnormality and m recent 
years has given rise to much discussion regarding proper 
modes of therapy, optimum age for undertaking treat¬ 
ment, and the results that can be expected from therapy 
Having long possessed an interest in these problems and 
having had an extensive experience with the handling 
of these anomalies, it seems appropriate to summarize 
our observations, impressions, convictions, and recom¬ 
mendations for therapy 


Anatomy 

The human testis is formed high on the posterior wall 
of the abdominal cavity from which position it descends 
during fetal life into the scrotal sac, where it is normally 
found at birth This movement m a caudad direction is 
preceded by the gubernaculum testis, is accompanied by 
the processus vaginalis testis, which is an outpocketmg of 
the peritoneum, and is quite likely under the influence of 
antenor-pituitary-hke hormones of chorionic origin that 
are known to be circulating in high titers m the mother 
and therefore in the fetus Improper descent occurs it 


From the Surgical Service of the Children’s Hospital and the Depart- 
nent of Surgery of Harvard Medical School 

City, June 8, 1955 


• True cryptorchism must be distinguished from 
high retracted testis, which is normal m some boys 
up to the age of puberty In true cryptorchism the 
testis cannot be palpated or, if palpable, cannot 
be displaced into the scrotum 

An undescended testis can produce enough an¬ 
drogenic hormone to fulfill its endocrine function, 
but it is liable to mechanical injury and is unable 
to produce spermatozoa The psychological need 
for correction is cm important consideration The 
evidence that such correction reduces the danger 


subsequent malignancy is unconvincing 
Orchiopexy generally involves both the treatment 
an indirect mqumal hernia and the repositioning 
' the testis In this series of operations there has 
?ver been recurrence of the hernia Operations of 
ie Torek type for repositioning, whereby the testis 
temporarily bound to the thigh, are like y o 
amage the blood supply and give very poor results 
he operation here described involves freeing the 
uctus deferens down to the base of the bladder 
nd the spermatic vessels well up to the inferio 
ole of the kidney so as to minimize all tension^ 
5 done on one side at a time The operation is best 
'one between the ages of 9 and 11 In a group of 
latients studied 10 years or more 
irchiopexy, 79% have been shown to be fertile. 
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a gonad becomes directed into some abnormal channel 
Rarely does one enter the superficial tissues of the thigh, 
occasionally does one proceed into the perineum, and 
rather frequently will a testis emerge from the inguinal 
canal and then be deflected upward so that it lies in front 
of the external oblique fascia In any of these three posi¬ 
tions, it is best described as an ectopic testis In the test 
of these sites, a testis that resides anterior to the ex¬ 
ternal oblique fascia may be indistinguishable before 
operation from one that is incompletely descended and 
that rests within the inguinal canal Regardless of where 
they are found, all ectopic testes have sufficient length of 
spermatic cord, hence they can be rather easily trans¬ 
planted surgically into the scrotal sac 

It is important to make a clear distinction between 
true cryptorchism and a high retracted testis The latter 
finding should be regarded as completely normal m in¬ 
fants, young boys, and indeed, in some youngsters up 
to the age of puberty The testis and the cord are normal, 
the strong cremasteric muscle can pull the gonad up into 
the inguinal canal intermittently or for protracted pe¬ 
riods Thus a testis can disappear completely from view 
This reaction is particularly prone to occur w'hen the 
child is fnghtened or made tense, it is commonly found 
during exposure to cold and when a physical examina¬ 
tion is being performed The ipsilateral side of the scro¬ 
tum is collapsed, but it does not have the underdeveloped 
appearance that generally accompanies the condition of 
true nondescent of a testis With the tips of his fingers, 
an examiner can push or nudge a retracted testis and 
make it move down along the canal into the upper part 
of the scrotum, at which time it can be grasped with 
fingers of the opposite hand and pulled well down into 
the scrotum As the child grows older, the cremasteric 
muscle becomes less active and the testis drops spon¬ 
taneously into the scrotal sac where it permanently re¬ 
sides thereafter Out of a large number of babies and 
children who have been referred for an opinion regard¬ 
ing testes that were high, we have found retracted testes 
to be three or four times more common than true non¬ 
descent The former do not require treatment, most of 
the latter will need therapy at an appropriate age 

In the so-called true nondescent of a testis, the ex¬ 
aminer generally is able to feel the organ at the external 
ring or somewhere along the inguinal canak By manipu¬ 
lation the gonad can possibly be moved within a very 
limited range, but, since it is adherent to some nearby 
structures, it cannot be displaced into the scrotum If 
a testis cannot be palpated anywhere, this fact makes it 
impossible to decide whether the testis is absent (about 
3% of cases), is atrophied (not more than a very small 
percentage), or is residing up m the retroperitoneal 
space In many sheets a high testis can momentarily 
slip back through the internal ring into the abdomen and 
elude detection, at a subsequent visit it may come out 
again through the ring and then be felt If on many oc¬ 
casions no testis is felt, one is dealing with absence or 
with a testis that is so high m the abdomen it will be very 
difficult surgically to bring it into the scrotum In out 
material, about 45% of patients had nondescent on the 
right, about 30% had it on the left, and 25% had bi- 
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lateral involvement In about 90% of cases there was 
evidence, by history or by physical findings, of an asso¬ 
ciated indirect inguinal hernia Indeed, this was often 
the primary reason for bringing the child to a doctor 

Reasons for Therapy 

The rationale for proposing treatment for an unde¬ 
scended testis includes several considerations discussed 
below 

Trauma —In contrast to a testis that is normally riding 
m the scrotum, where shocks of blows or pressures can 
be cushioned, a testis that resides m the inguinal canal 
or rests against the pubic bone is much more subject to 
damage from trauma because of the unyielding nature of 
the structures against which it is dnven In civilian life 
injuries of this sort are not uncommon In military roles, 
airmen qc paratroopers must wear parachute straps 
around the groins and during jumps from planes have 
had great thrusts brought against inguinal structures and 
any testis contained therein The disastrous consequences 
of this have led military authorities to require that men 
who will be wearing parachute gear must have unde¬ 
scended testes removed or brought down into the scro¬ 
tum, the soldier generally prefers the latter Whether a 
male s future is to be m civilian or military life, unde¬ 
scended testes should be transferred into the scrotum to 
minimize the dangers of trauma 

Neoplasm —There has been much discussion regard¬ 
ing the propensity of undescended testes to undergo ma¬ 
lignant degeneration Quotations have been passed from 
one author to another stating that neoplasm is 20 to 50 
times more liable to appear m undescended testes than 
m those that have always resided in a normal way in the 
scrotum It is justifiable to express considerable skepti¬ 
cism regarding all of these statistics, since numbers of 
neoplasms are not matched against numbers of unde¬ 
scended testes in the same senes of cases Instead, the 
total number of neoplasms (as gathered from the litera¬ 
ture) are matched against that number of undescended 
testes assumed to exist m the country Such a method of 
computing percentages for the incidence of malignancy 
in these cases leaves much to be desired, indeed, the 
method seems to have very little validity From such 
computations one might gain the impression that an un¬ 
descended testis is possibly more prone to malignancy 
than a normally descended one, but any stronger state¬ 
ment is hardly allowable We agree with Carroll’s 1 con¬ 
viction that the subject matter does not lend itself to ac¬ 
ceptable statistical review In answer to a questionnaire, 
he found it to be the consensus of opinion of 662 mem¬ 
bers of the American Urological Association that “ 
the present statistics purporting to show an increased 
incidence of malignancy in undescended testicles could 
not be accepted as true ” Seventy-six per cent of these 
urologists had never personally seen or treated a malig¬ 
nant mtra-abdominal or malignant imperfectly de¬ 
scended testis It was the general opinion of this group 
that malignancy m undescended testes was indeed veiy 
rare 


1 Carroll W A Malignancy' in Cryptorchidism J Urol ni w 
404 1949 
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We therefore feel that his recommendation for early sur¬ 
gery is unwarranted, since there is nothing in his article 
that indicates that early surgery produces better results 
Koop 0 feels that the trend toward earlier surgery for 
hernia m infancy can be extended to surgery for those 
cases complicated by an undescended testis He has per¬ 
formed orchiopexy in 1-year-old and 2-year-old children 
and has been very satisfied with the results obtained 
Snyder and Chaffin 10 believe that in hernia if a testis can 
be felt but cannot be manipulated into the scrotum, early 
surgery before the age of 5 years seems reasonable For 
patients in whom there is no hernia and m whom no 
testis can be palpated, it has been their practice to defer 
surgery until the age of 10 or 12 years 

Everyone agrees that a testis that is left in an unde¬ 
scended position beyond puberty shows unmistakable 
histological evidence of lack of maturation of its sperma- 
togemc structures Comparisons of histological pictures 
front normal and undescended testes m similar age groups 
in childhood have guided thinking regarding the optimum 
time for surgical therapy Among others, Chanty and 
others," Sohval, 11 and particularly Robinson and 
Engle 1 -’ have published data regarding the normal se¬ 
quences in development of testes through childhood and 
have made comparisons with biopsy materials from un¬ 
descended testes at the various age levels Except for 
the occasional testis that is obviously grossly deformed 
or atrophic, it can be said in general that up until the 
age of 5 years there are only minor differences in the un¬ 
descended organ as compared to a normally descended 
organ From 5 years of age onward to puberty there is 
a definite lag of enlargement of tubules of the unde¬ 
scended testicular group, when compared to the prom¬ 
inent increase in diameter in the normal group In view 
of these general findings, Robinson and Engle 12 suggest 
that all children with undescended testes, not due to 
endocrine disturbances, should be treated before the 
age of 5 years Demmg 18 prefers to operate somewhere 
between the 5th and 7th years but has no objection to 
earlier transference of the testis None of these authors 
gives follow-up studies to indicate that operations in the 
earlier years are followed by any better results than those 
that have been obtained m patients operated upon during 
prepubertal years 

From the various histological examinations that are 
summarized above briefly, it would seem that there is a 
rational basis for picking the correct time fox surgery, 
but other factors must be taken into account, the most 
important of which concerns the technical problem of 
performing a suitable orchiopexy in children of different 
sizes It is possible to bring down a testis even in the 
early months of life, but the filminess of tissues makes the 
dissection much more exacting and difficult There can 


9 Koop C E Symposium on Pediatrics 'Undescended Testicle 
Differential ’ Diagnosis and Management, M Clin North America 30 
1779 1785 J 952 

10 Snyder, W H, Jr. and Chaffin, L Surgical Managernem ol Un 
descended Testes Report of 363 Cases, JAMA 157 12913- (Jan 
oi J955 

11 Sohval A R Histopathology of Cryptorchidism Study Based 
upon Comparative Histology of Rctamcd and Scrotal Testes from Birth 
to Maturity, Am J Med 10 346 362,1954 

12 Robinson, J N, and Engle, E T Some Observations on the 
Crvotorohld Testis, J Urol 71 726-734, 1954 

j3 Deming, C L The Evaluation of Hormonal Therapy In Crypt¬ 
orchidism, J Urol 08 354 357, 1952 
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be no doubt that the larger the individual, the easier^ 
be the surgeon s job and the less will be the risk of da! 
aging the testicular blood supply These factors stronelv 
influence us to continue the policy that has been usedI 
our hospital for the last three decades—that is of i 
ferrmg surgery whenever possible till the prepubertal 
years We are strengthened in this view by the fact that 
we have found higher postoperative fertility rates than 
anyone else has ever recorded after operations per 
formed at earlier ages Our practice can be stated as 
follows If an accompanying hernia is troublesome, op. 
eration is done at any time in infancy or childhood for 
repair of the hernia and simultaneous orchiopexy, even 
though the young age of the child might not be giving 
us the optimum size of individual with which to accom 
phsh the orchiopexy In the vast majority of cases, ac 
companymg hernias cause relatively little concern, there 
fore, the combined operative repairs can be deferred 
until the ages of 9 to 11 years 


Hormone Therapy 


With the use of hormone injections for treatment 
high testes, various authors have claimed results, \vh 
vary over wide ranges Some have indicated that 
testes in 90% of patients with cryptorchism can t! 
be made to migrate to the scrotum, while others st 
that no beneficial effects come from such therapy 1 
literature contains many reports of percentages betw< 
these two extremes There is no doubt that the giv 
of gonadotropic hormones to a group of youngst 
whose testes are high will, m a certain number, mi 
these testes come down into the scrotum The mclus 
of cases of migratory (retracted) testes has tended 
exaggerate the percentage of successful results obtair 
m many series It is quite possible that most of the si 
cessful results have been m boys who had retracted tes 
or in those whose testes would have come down spe 
taneously in subsequent years when they began to pi 
duce their own gonadotropic hormones in sufficit 
quantity 


The hormone treatment of undescended testes h 
everal disadvantages 1 The injections must be repeat 
nany times and are disturbing to a child, the cumulati 
liscomfort is far worse than that experienced m the fi 
lays after a properly performed surgical orchiopexy 
iVhile the cost of these drugs has diminished, it is s 
considerable This usually approximates that of surgi 
fierapy and m many instances exceeds it The probl 
of expense is doubly important to those who, after a lc 
course of injections without results, must submit t< 
surgical procedure 3 Treatment accomplishes little 
nothing of permanent value It precipitates descent 
only those testes that would spontaneously descend if 1 
alone for a few more years 4 Excessive stimulation 
a testis by gonadotropic hormones is not without danf 
atrophy has at times followed the cessation of mjectio 
If gonadotropins are to be tried, some predetermu 
limit should be set, beyond which they will not be us 
If a desired result is not attained in a short time, no 
vorable outcome will come from greater concentratK 
or longer courses Accepted doses of chorionic gonai 
tropin (Antmtnn-S) have been from 500 to EOOOJ 
three times a week for five or six weeks Robinson a 
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Ensle 12 recently have been trying from 4,000 to 5,000 
I U of chorionic gonadotropin daily for three days, and 
if there is no change in the position of the testis within a 
week they advise surgery Demtng 13 apparently uses 
hormone therapy rather routinely as an adjunct to sur¬ 
gery, believing that chorionic gonadotropin (Follutetn) 
is of benefit in some cases because it elongates the cord 
structures (vas and vessels) and therefore facilitates op¬ 
erative placement of the testis into the scrotum It is 
rather difficult to understand how “ observations 
showed that these vessels were lengthened ” since 
no observations could have been made on the length of 
these prior to the time of hormone injections It is 
doubtful if much lengthening of vessels occurs within 
the space of the several weeks during which the injec¬ 
tions are given We are very skeptical about the help¬ 
fulness of hormones m facilitating the surgical ma¬ 
neuvers 

Methods of Surgical Therapy 
In general, orchiopexy is a double operative proce¬ 
dure, combining treatment of an indirect inguinal hernia 
and repositioning of the testis The former presents no 
special problem and is handled by conventional methods 
of repair The technique of accomplishing the orchiopexy 
has a very important bearing on the end-result, since it is 
obviously related to testicular vitality and to its subse¬ 
quent spermatogemc function The operation that is 
most commonly used today for treatment of undescended 
testis is that devised by Keetley in 1905 and later popu¬ 
larized by Torek 14 The testis is pulled down to the 
scrotal level, and then small incisions are made m the 
lateral aspect of the scrotum and in the skin of the thigh 
opposite this The testis (or its tunica or gubemaculum) 
is then sutured to the fascia of the thigh This anchorage 
is maintained for some months, after which the testis is 
detached from the thigh and allowed to reside in the 
scrotum There is convincing evidence that the proce¬ 
dure is responsible for a large number of failures, which 
various surgeons have reported after orchiopexy If a 
testis can be brought down into the scrotum rather easily, 
it does not need suture to the thigh to keep it at a low 
level If a testis is difficult to bring down and the struc¬ 
tures of the cord are under considerable tension, an¬ 
chorage to the thigh gives an unyielding, rigid sort of pull 
that in many instances destroys the delicate blood supply 
coming down through the cord, thus leading to atrophy 
and infertility In Torek’s original descnption, he rather 
clearly indicated that the testis and the structures of the 
cord should be widely and appropriately freed before 
attempting to anchor the testis Unfortunately, many sur¬ 
geons have ignored this very important point and have 
not sought adequate liberation of the vas and spermatic 
vessels from behind the peritoneum, they have focused 
upon and relied on attachment of the testis under great 
tension to the thigh fascia We cannot condemn the 
Torek operation too strongly Without doubt, it is much 
better to employ an extensive dissection and mobilization 
of the testicular pedicle and thus allow the testis to come 
down into the scrotum without brute force being applied 
to it during the postoperative months 

The technique that we have used for orchiopexy for 
several decades has been iuhy described and illustrated 
elsewhere The principles of operation can be sum- 
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manzed as follows 1 A long, oblique, cutaneous inci¬ 
sion is made in the direction of and overlying the inguinal 
canal, running from the level at the base of the penis to 
a point well above the anterosupenor spme 2 The in¬ 
guinal canal is laid open throughout its entire length, and 
this incision is extended by cutting through the fasciae 
and musculature upward and outward for a distance of 2 
or 3 cm above the internal ring 3 The gubemaculum of 
the testis (if the latter is found along the canal) is cut 
away from any attachments posterior and caudad to it so 
that the testis, along with the hernial sac and structures 
of the cord, can be raised from the inguinal canal and 
held upward 4 The entire back wall of the inguinal 
canal is taken down by dividing the transversahs fascia 
from the internal ring downward and inward to the spine 
of the pubis and then by doubly ligating and dividing 
the inferior epigastric vessels 5 With the testis held 
downward, the hernial sac (processus vaginalis testis) is 
now transected just above the upper pole of the testis and 
the superior part of this sac is dissected upward away 
from the cord so that its neck can be closed off from the 
peritoneal cavity 6 The testis is further freed by divid¬ 
ing all cremasteric muscle fibers and surrounding bands 
of fibrous tissue 7 The peritoneum, which has been 
widely exposed from the pubic bone to well above the 
internal ring, is now displaced medially, forward and 
upward with suitable retractors, so that the retroperi¬ 
toneal space can be entered easily to free the vas down 
to the base of the bladder and the spermatic vessels well 
up to the inferior pole of the kidney 8 The ipsilateral 
side of the scrotum is now forcibly and extensively 
stretched to greatly overdistend this portion of the sac, 
intentionally disrupting dartos and contracted structures 
of the scrotal wall 9 The lower pole of the testis (not 
the gubemaculum) is threaded with a traction suture of 
00 silk, w'hich is now led out through the lower pole of 
the scrotum, and the testis is pulled down to a scrotal 
position 10 To give the shortest pathway for spermatic 
vessels to traverse, the internal ring is constructed just 
above the pubic bone, bringing the transversahs fascia 
down to hgamentum inguinale (Poupart’s ligament) lat¬ 
eral and superior to this newly made opening The in¬ 
ternal oblique muscle and the external oblique fascia are 
likewise brought down to the ligamentous structures lat¬ 
eral and superior to the ring The external ring therefore 
lies directh m front of the inner ring (The subcu¬ 
taneous tissues and skin are now closed) 11 Two or 3 
cm below' the scrotum, the protruding traction suture is 
now tied to a rubber band, 6 or 7 cm long and from 2 to 
3 mm thick This elastic band is then stretched out to 
make a constant pull on the testis (the tension being 
200-300 gm ), the lower end of the band is strapped 
with adhesive tape to the thigh just above the knee This 
gives a yielding type of pull While there is always some 
tension on the testis at no time does this reach a de¬ 
structive level regardless of position or movement of the 
thigh 12 The traction silk (and the inguinal wound 
sutures) are removed on the sixth day Hospital dis¬ 
charge is allow'ed on the sixth or seventh day The im- 

14 ToreL, F Orchtopex> for Undescendtd Testtclt Atm Sure 94 
91 \Vi> V9M 

15 Gross, R E. The Surgery of Infancy and Childhood Jis Principles 
and Techniques Philadelphia 1\ B Saunders Ccmpan> 1953 chap 37 
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portant points to emphasize in this technique are the 
wide exposure, which is so necessary for attainment of 
liberal mobilization of the vas and spermatic vessels, the 
forcible distention of the scrotum to overcome its previ¬ 
ously collapsed state, and the very mild and elastic trac¬ 
tion for some days after operation The latter is not in¬ 
tended to give lengthening of the cord, which should 
have been accomplished at the operating table, but in¬ 
stead is designed to prevent the testis from slipping up¬ 
ward during the first days after operation and becoming 
adherent in an undesirable position 

Various methods for confining a testis to the scrotum 
have been tried Suture of the testis to the bottom of a 
scrotum is completely useless, if there is any force pull¬ 
ing the testis upward, the scrotum will merely rise along 
with the testis Procedures attempting to keep a testis 
in the scrotum by constricting the neck of the scrotal sac 
are without merit, we found them to be ineffective 


Table 2 — Conditions Found in 9SS Boys Who Were Operated 
upon for Testicular Abnormalities 

Undcopendcil to-tl« 


Bllnterol 211 

Left 270 

If 1(7 tit Vjy 

Tolnl 012 

Absence of test!« 

Bllntcrnl 0 

Left IB 

Right 8 

Total 33 

Perineal testis 

Bilateral 4 

Left 3 

Bight 0 

Total 13 

Total 9SS 


Snyder and Chaffin, 10 in handling a testis that could 
not be brought down any further than the external ring, 
have anchored it at this level and then a year or two 
later have undertaken a secondary further lengthening 
They treated seven patients by this two-stage procedure 
and had good results m all but one We have employed 
this double operation in eight cases and have been very 
satisfied in all of them 

There is general agreement among physicians that 
an inguinal testis should never be replaced into the ab¬ 
domen We believe that only with great rarity should 
an atrophic, worthless-looking testis be removed If it 
cannot be brought down below the canal and if the oppo¬ 
site testis is normal, a small gonad can be removed with 
impunity If it can be transferred into the scrotum, which 
is generally possible, we prefer to leave it there for what¬ 
ever endoerme function it might later possess 

In cases of bilateral nondescent, both sides should not 
be operated on at the same time, the operator would 
be apt to cut corners and fail to perform as good 
mobilization of the testes as would be otherwise possible 
It is our policy to operate upon only one side at a time, 
thereby permitting performance of careful and extensive 
freeing of the cord structures m an unhurried manner 
Where circumstances require, we have operated upon the 
second side a few days or weeks later, but customari y 
we perform the second orchiopexy a year afterward 


JAMA, Feb 25, 19 ^ 
Results of Operations 

i T^°- Ug ?* Pen0d 0f many years ^tending up to June 
1, 195d, 1222 operations have been performed forun- 
descended testes in the Children’s Hospital of Boston 

ortions of this series have been reported at various 
times by members of the staff Some data regard™ the 
entire group are listed in table 2 In the series there were 
33 subjects m whom no testis could be found (about 3% 
of the entire series) Also included in our material were 
13 babies or older boys with perineal testes who were 
operated upon for placement of gonads in the scrotum 
In any large series of patients who are treated for unde 
scended testes, a certain number of disappointments are 
bound to occur 1 Sometimes a testis is found that is 
small and underdeveloped, and it always remains so 
thereafter 2 In a few patients a testis that appears nor 
mal at operation is brought down into the scrotum but 
subsequently atrophies because its blood supply has 
been damaged by the surgical manipulation 3 Rarely, 
there is postoperative hematoma m the scrotum, which 
gives compression 4 In a few cases the structures of the 
cord are so short that the testis cannot be brought down 
into the scrotum m a single stage, however, the testis 
should be brought down as far as possible, generally hav¬ 
ing it rest at the external rmg or m front of the pubes 
(At a second operation, a year later, we have always been 
able to get the testis well down into the scrotum ) 5 In 
an occasional patient a testis does not stay permanently 
placed m the scrotum and will retract up to the upper 
part of the scrotum, or even a little higher All of these 
various disappointing results have totaled about 6% 
m our series We have not seen any recurrence of hernia 
after operation 

As judged by postoperative observations on the size, 
consistency, contour, sensitivity, and position of a testis, 
we have found that about 90% of all patients operated 
upon can be given a good result It is difficult and almost 
impossible to estimate what power the unilateral sur¬ 
gically treated testis possesses for producing sperma¬ 
tozoa and testicular hormones, because the contralateral 
normal organ simultaneously carries on these functions 
However, cases of bilateral cryptorchism do lend them¬ 
selves very well to postoperative studies of their repro¬ 
ductive capacity In 38 such patients, 10 years or more 
after surgery, we have found acceptable fertility in 79% 
These studies show conclusively that not only can good 
cosmetic results be obtained by operation but that forma¬ 
tion of spermatozoa is likewise made satisfactory in the 
vast majority of cases No patient in our series has yet 
been known to develop malignancy in a testis that has 
been placed in the scrotum, it is of course possible that 
neoplasm might be found in future years In any event, 
the incidence of this complication must be extremely low 
Postoperative failures in providing a normal-sized testis 
m the scrotum and proving adequate fertility can be at¬ 
tributed to dysgenesis of testicular substance and also to 
trauma, which might be introduced by the surgeon Van 
ous authors feel that the former is a factor of considerable 
importance, nothing can be done about it by the phya 
cian or surgeon The second is a complication that can 
be r=duced 8 .o a very small figure (5% or less) by * 
use of a correct procedure and a very careful techn q 
m performing this 
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Summary and Conclusions 
Contrary to the opinions expressed m many articles 
m the medical and surgical literature, we feel that 
orchiopexy is an operation of great merit that can be 
followed by exceedingly good results as judged postop- 
eratively by the physical characteristics of the testis, by 
the position where the testis rests, and by the fertility of 
the individual in subsequent adult bfe In a group of 
patients who have been studied 10 years or more after 
bilateral orchiopexy, 79% have been shown to be fertile 
Expenence amply indicates that operations of the 
Torek type, wherein the testis is temporarily bound to 
the thigh, are very poor, because the fragile blood supply 


FRACTURES OF HUMERAL CONDYLE—MILCH 

of the testis is apt to be damaged by such anchorage 
Instead, the aim at operation should be focused upon a 
wide and extensive liberation of the vas and spermatic 
vessels of the cord, which thus allows a testis to be 
brought into the scrotum without tension m the vast ma¬ 
jority of cases While a troublesome accompanying in¬ 
guinal hernia might require surgery for both the hernia 
and undescended testis in the early months or years of 
the patient’s life, we have generally found from our cases 
that it is possible to defer surgery until the optimum time, 
which we believe lies somewhere between 9 and 11 years 
of age 

300 Longwood A\e (15) (Dr Gross) 


FRACTURES OF THE EXTERNAL HUMERAL CONDYLE 

Henry Milch, M D , New YotK 


Fractures of the external condyle may occur at all 
ages, but all authorities are agreed that it is preeminently 
a condition of the young Most believe that it presents 
an essentially unique clinical picture, and the majority 
recommend early open reduction and skeletal fixation as 
the procedure of choice This opinion is, however, not 
unanimous, and under special circumstances McLeane 
and Merson, 1 P D Wilson, 2 Kim, 3 McDonnell and 
J C Wilson, 1 and most recently Blount 0 have advo¬ 
cated closed reduction and immobilization in flexion 
This diversity of opinion is more apparent than real, and 
it appears not unlikely that entirely different types of 
fracture of the external condyle are under consideration 

Types of Fractures 

In hts excellent discussion of these fractures, Stimson 0 
noted specifically that “the cause is a fall upon the hand 
while the elbow is flexed, or upon the inner and posterior 
portion of the flexed elbow, or forcible adduction of the 
forearm, in the first, the force is transmitted through the 
radius to the capitellum m a backward or backward and 
upward direction, in the second through the olecranon 
upward and outward against the outer slope of the 
trochlea and in the third it acts by avulsion through the 
external lateral ligament and the muscles attached to the 
condyle I have found it easy to produce the fracture 
by adduction of the extended forearm m the bodies of 
the young or by a blow upon the palm with the elbow 
flexed at right angle ” 

It appears from this that three different pathogenic 
mechanisms are operating a transverse adducting 
force, acting upon the extended elbow, and two longi¬ 
tudinal abducting forces, acting upon the flexed elbow, 
and transmitted in one instance through the radial head 
and in the other through the ulna The adduction frac¬ 
ture group must be differentiated from the second group 
both because of this type of injury’s infrequence and its 
appearance m roentgenograms Unless there is simul¬ 
taneous damage to the ulnar collateral ligament with 
subsequent secondary displacement of the lateral con¬ 
dyle, it is difficult to conceive of an adducting force that 
could eventuate m the high degree of valgus that has 


• Severe deformity has sometimes resulted from 
fractures through the radial condyle of the humerus 
There has been controversy as to treatment, espe¬ 
cially as to the need for open reduction 

It is necessary to distinguish between two types 
If the fracture line passes lateral to the trochlear 
groove, the fracture is classified as type 1, in the 
absence of displacement, dosed reduction may be 
attempted But if the fracture line lies in or medial 
to the trochlear groove, displacement of the ulna 
results This fracture, classified as type 2, requires 
open reduction to correct the ulnar dislocation 
Swelling and hemorrhage make it difficult to 
distinguish between the two types clinically, but 
roentgenographically the difference is unmistakable 
The differential diagnosis is essential, because fail¬ 
ure in fractures of type 2 results in disability 


been noted for certain of the fractures of the abduction 
group On the contrary, the displacement of the frac¬ 
tured fragment in the adduction group is downward and 
medially, leading to a definite varus deformity (fig l) 
In regard to the second group, abduction fractures, it 
is interesting to note that, in the drawing that illustrates 
his discussion, Stimson clearly recognized two separate 
fracture lrnes, one passing laterad to the trochlea and 
the other passing through the trochlear surface Never¬ 
theless, the importance of this observation was entirely 
overlooked, and the latter fracture was considered to be 
nothing more than a quantitative variant of the former 


Attending Orthopaedic Surgeon in-Charge Second Orthopaedic Service 
Hospital for Joint Diseases 

Read before the Section on Orthopedic Surgery at the lWth Annual 
Meeting of the American Medical Association Atlantic City June 9 1955 

1 McLearie M and Merson R D Injuries to the Lateral Condyle 
Epiphysis of the Humerus in Children J Bone & Joint Sure. 36D 84 
1954 

2 Wilson P D Fracture of the Lateral Condole of the Humerus in 
Childhood J Bone &. Joint Surg. 18 301 1936 

3 Rini M G Fractures of the Lateral Condyle of the Lover End of 
the Humerus with Complications Simple Technique for Closed Reduction 
of Capitellar Fracture J Bone &. Joint Surg 24 270 1942 

4 McDonnell D P., and Wilson J C Fractures of the Lower End 
of the Humerus in Children J Bone &. Joint Surg. 3D-A 347 1948 

5 Blount W P Fractures in Children Baltimore, Williams Sc Wilkins 
Company 1954 p 43 

6 Stimson L A Fractures and Dis ocations ed. 7 Philadelphia 
Lea S. Febiger 1912, p 275 
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portant points to emphasize in this technique are the 
wide exposure, which is so necessary for attainment of 
liberal mobilization of the vas and spermatic vessels, the 
forcible distention of the scrotum to overcome its previ¬ 
ously collapsed state, and the very mild and elastic trac¬ 
tion for some days after operation The latter is not in¬ 
tended to give lengthening of the cord, which should 
have been accomplished at the operating table, but in¬ 
stead is designed to prevent the testis from slipping up¬ 
ward during the first days after operation and becoming 
adherent in an undesirable position 

Various methods for confining a testis to the scrotum 
have been tried Suture of the testis to the bottom of a 
scrotum is completely useless, if there is any force pull¬ 
ing the testis upward, the scrotum will merely rise along 
with the testis Procedures attempting to keep a testis 
m the scrotum by constricting the neck of the scrotal sac 
are without merit, we found them to be ineffective 

Table 2 —Conditions Found in 9S8 Boys Who Were Operated 
upon for Testicular Abnormalities 

Undosccnded 


Bflnlcrnl 211 

Lett 273 

Right 4 2 t 

Totnl wii 

AI>«enco of fesm 

Bllnterid 0 

Lett If) 

Rliht 8 

Totnl 33 

Pcrlnenl testis 

Bllntcrn) 4 

Loft 3 

Right 0 

Totnl 13 

Totnl USS 


Snyder and Chaffin, 10 m handling a testis that could 
not be brought down any further than the external ring, 
have anchored it at this level and then a year or two 
later have undertaken a secondary further lengthening 
They treated seven patients by this two-stage procedure 
and had good results in all but one We have employed 
this double operation in eight cases and have been very 
satisfied in all of them 

There is general agreement among physicians that 
an inguinal testis should never be replaced mto the ab¬ 
domen We believe that only with great rarity should 
an atrophic, worthless-looking testis be removed If it 
cannot be brought down below the canal and if the oppo¬ 
site testis is normal, a small gonad can be removed with 
impunity If it can be transferred into the scrotum, which 
is generally possible, we prefer to leave it there for what¬ 
ever endocrine function it might later possess 

In cases of bilateral nondescent, both sides should not 
be operated on at the same time, the operator would 
be apt to cut corners and fail to perform as good 
mobilization of the testes as would be otherwise possible 
It is our policy to operate upon only one side at a time, 
thereby permitting performance of careful and extensive 
freeing of the cord structures in an unhurried manner 
Where circumstances require, we have operated upon the 
second side a few days or weeks later, but customarily 
we perforin the second orchiopexy a year afterward 


J A M A, Feb 25, 




Results of Operations 

j T en ° d °J man J years extendl "g «P to J Ure 

’ 95 ^’J 222 °P eratl °ns have been performed fo rUlv 
descended testes in the Children’s Hospital of Boston 
Portions of this series have been reported at vanom 
tunes by members of the staff Some data regarding 
entire group are listed m table 2 In the series there 
33 subjects in whom no testis could be found (about 3ft 
of the entire series) Also included in our material v,en 
13 babies or older boys with perineal testes who were 
operated upon for placement of gonads in the scrotum. 
In any large series of patients who are treated for unde 
scended testes, a certain number of disappointments ate 
bound to occur 1 Sometimes a testis is found that is 
small and underdeveloped, and it always remains so 
thereafter 2 In a few patients a testis that appears nor 
mal at operation is brought down into the scrotum but 
subsequently atrophies because its blood supply has 
been damaged by the surgical manipulation 3 Rarely, 
there is postoperative hematoma in the scrotum, which 
gives compression 4 In a few cases the structures of the 
cord are so short that the testis cannot be brought down 
into the scrotum in a single stage, however, the testis 
should be brought down as far as possible, generally hav 
mg it rest at the external ring or in front of the pubes 
(At a second operation, a year later, we have always been 
able to get the testis well down mto the scrotum ) 5 In 
an occasional patient a testis does not stay permanently 
placed in the scrotum and will retract up to the upper 
part of the scrotum, or even a little higher All of these 
various disappointing results have totaled about 6% 
in our series We have not seen any recurrence of hernia 
after operation 

As judged by postoperative observations on the size, 
consistency, contour, sensitivity, and position of a testis, 
we have found that about 90% of all patients operated 
upon can be given a good result It is difficult and almost 
impossible to estimate what power the unilateral sur¬ 
gically treated testis possesses for producing sperma¬ 
tozoa and testicular hormones, because the contralateral 
normal organ simultaneously carries on these functions 
However, cases of bilateral cryptorchism do lend them¬ 
selves very well to postoperative studies of their repro¬ 
ductive capacity In 38 such patients, 10 years or more 
after surgery, we have found acceptable fertility in 79% 
These studies show conclusively that not only can good 
cosmetic results be obtained by operation but that forma¬ 
tion of spermatozoa is likewise made satisfactory in the 
vast majority of cases No patient in our series has yet 
been known to develop malignancy in a testis that has 
been placed m the scrotum, it is of course possible that 
neoplasm might be found m future years In any event, 
the incidence of this complication must be extremely low 
Postoperative failures in providing a normal-sized testis 
m the scrotum and proving adequate fertility can be at 
tnbuted to dysgenesis of testicular substance and also to 
trauma, which might be introduced by the surgeon Van 
ous authors feel that the former is a factor of considerable 
importance, nothing can be done about it by the: physi 
cian or surgeon The second is a complication that can 
be reduced to a very small figure (5% or I f s) ^ ‘^ 
use of a correct procedure and a very careful techn q 

in performing this 
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the trochlea is wider in front than behind, as is indicated 
by the oblique upward and outward direction of the ridge 
that delimits the outer margin of the trochlea It is, in 
all likelihood, this radial motion of the ulna over the 
oblique axis of the inferior surface of the humerus that 
has been described as the rotation of the ulna It is com¬ 
pletely homologous with the tibial screw-home motion 
of the tibia toward the big toe on flexion of the leg ) 
The outer or condylar portion of the inferior humeral 
articular surface presents the appearance of a hemi¬ 
sphere that has been compressed from before backward 
into a slightly ellipsoidal shape, so that its major axis is 
transverse Above the condyle, anteriorly, is the radial 
fossa for the accommodation of the flexed head of the 
radius Laterally, the condyle lies in contact with the 
radial collateral ligament, and medially it is bounded by 
the lateral ridge of the trochlea Between the convexity 
of the condyle and the outer margin of the trochlea, 
there is a depression, the condylotrochlear sulcus, which 
accommodates the high medial margin of the radial head 
The inner or trochlear portion of the humerus is sad¬ 
dle or half-hourglass shaped It is convex from before 
backward, is directed obliquely downward, and, m turn, 
consists of two cartilage-covered portions The outer 
part faces inward and downward, while the inner covered 
portion faces downward and outward Between these two 
parts, there is a cartilage-covered depression to which the 
name of the trochlear groove has been given Above the 
trochlea, there is, anteriorly, the coronoid fossa and, 
posteriorly, the olecranon fossa Laterally the trochlea 
is bounded by the condylotrochlear sulcus, medially, its 
prominent edge contacts the ulnar collateral ligament 
On the forearm side of the joint, the condyloradial 
joint is completed by the ellipsoidal head (capitellum 
radii) with its fovea for articulation with the convexity 
of the condyle The head is markedly higher on its medial 
than on its lateral aspects This results in the formation 
of a sort of ndge, which fits accurately into the condylo¬ 
trochlear sulcus The upper part of the head ridge is 
beveled for articulation with the lateral wall of the 
trochlea, while its lower part is rounded for articulation 
with the lesser sigmoid notch of the ulna 

The forearm component of the trochleoulnar joint, the 
greater sigmoid cavity, is somewhat L-shaped and is 
formed by the anterior surface of the vertical olecranon 
process and the upper surface of the horizontal coronoid 
process At their point of junction, these two portions 
are separated by the transverse sulcus Running between 
the tip of the olecranon process and the tip of the coro¬ 
noid process, there is a prominent cartilage-covered 
ridge, which divides the articular surfaces of both the ole¬ 
cranon and the coronoid into outer and inner halves 
Both are concave from above downward and from withm 
outward The outer half of the coronoid articular sur¬ 
face faces upward and outward and the outer half of the 
olecranon articular surface faces forward and outward 
to articulate with the outer half of the trochlea The inner 
half of the coronoid surface faces upward and inward, 
and the inner half of the olecranon surfaces faces forward 
and inward to articulate with the inner half of the 
trochlea The olecranon-coronoid ridge fits snugly into 
the trochlear groove 
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It is thus seen that the inferior articular surface of the 
humerus is characterized by the presence of two depres¬ 
sions, the condylotrochlear sulcus and the trochlear 
groove, into which two projections formed by the ele¬ 
vated inner margin of the radial head and the olecranon- 
coronoid ndge are mortised These ridges appear to be 
as important in maintaining the lateral stability of the 
elbow joint as are the olecranon and coronoid processes 
m the maintenance of its anteroposterior stability Expe¬ 
rience has clearly established the fact that, if all but even 
a small projection of the olecranon process be removed, 
as in a comminuted fracture, anterior dislocation of the 
elbow will not occur Similarly, it has been found that 
the placing of a small bone block in a congenitally under¬ 
developed coronoid process will prevent posterior dis¬ 
location of the elbow' In precisely the same manner, 
lateral or medial displacement of the ulna is prevented by 



Fig 3 —Anatomic specimen showing the articular congruence resulting 
from the complementary arrangement of ndges and depressions on each 
side of the elbow joint The projection of the medial border of the radial 
head into the condylotrochlear sulcus and that of the olecranon-coronoid 
ridge into the trochlear groo\e are to be seen (After >on Lanz, T and 
Wachsmuth \V Praktlsche Anatomic Ein Lehr und Hflfsbuch der 
Anatomischen Grundlagcn hrztiichen Hondelns Berlin Germany Julius 
Springer 1935 yoI 1 pt 3 p 146) 

abutment of the olecranon-coronoid ndge against the 
sloping sides of the trochlea Loss of this abutment can 
result in ulnar dislocation even in the absence of any 
demonstrable injury to the ulnar collateral ligament 

While the two ridges already mentioned function in 
increasing the congruence and therefore the stability of 
the elbow joint, this is not achieved without some at¬ 
tendant risk Locked as they are in their respective de¬ 
pressions, they act as perfect wedges in the event that 
force is directed axially along either the radius or the 
ulna 

7 Mitch H Bilateral Recurrent Dislocation of the Ulna at the Elbou, 
J Bone 4 Joint Sorg is 777 1936 Unusual Fractures of the Capilulum 
Humeri and Capltulum Radii ibid 131 882 1931 
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Fracture Lines 

In what may be called type I (uncomplicated abduc¬ 
tion fracture of the external condyle), the fracture may 
involve only the capitellum, or it may include a portion 
of the trochlear surface While varying amounts of the 
trochlear surface, depending upon the size of the frag¬ 
ment, may be involved, the line of fracture will always 
lie laterad to the trochlear groove As a consequence of 
preservation of all or a part of the lateral wall of the 
trochlea, a buttress is provided that, by abutment against 
the coronoid-olecranon ridge of the ulna, prevents lateral 
dislocation of the ulna It is this type fracture in which, 
by axial transmission of the force along the radius, the 
inner projecting margin of the radial head acts as a 



pjg 4 —a roentgenogram showing type 1 abduction fracture of the 
external condyle The line of fracture extends through the trochlear surface 
but laterad to the groove The ulna articulates with the trochlea normally 
Dislocation of the ulna is prevented by the bone block imposed by the 
lateral sloping wall of the trochlear remnant B roentgenogram showing 
type 2 abduction fracture of the external condyle The line of fracture 
enters the joint medial to the trochlear groove The ulna is displaced 
and angulated laterally so that there is no contact with the articular sur¬ 
face of the trochlea 


wedge to detach the capitellum at or near the condylo- 
trochlear sulcus The ulna retains its normal articulation 
with the trochlea surface and, while there may be axial 
deviation, there is no lateral translation of the forearm 
This condition, seen in figure 4 A, on operation was 
found to involve only a small lateral part of the trochlear 

ndge . t , 

In what may be called type 2 (abduction fracture of 
the external condyle with lateral dislocation of the fore¬ 
arm), the fracture line lies at or medial to the trochlear 
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groove As a consequence of loss of the trochlear abut 
ment, the ulna rotates outward, so that its coronoid 
surface comes to articulate with the lateral surface of the 
fractured trochlea rather than with its inferior normal 
articulating surface In the presence of an intact ulnar 
collateral ligament, the continuing upward motion of the 
ulna acts to rotate the forearm around the small remain 
mg portion of the trochlear surface, so that the ulna is 
displaced outward as well as upward (fig AB) It 
should be stressed that the determining characteristic of 
the type 2 fracture is the dislocation of the ulna It is this 
transpositional element rather than the degree of axial 
angulation that differentiates it from the type 1 fracture 
The significance of the early x-ray differentiation between 
type 1 and type 2 fractures lies m the therapeutic indi 
cations that must be established 


Therapy 

The problem of therapy is one about which consider¬ 
able difference of opinion has been expressed This may 
be due to the failure to separate clearly the two fracture 
types Generally speaking, open operation has been ad 
vised and the suggestion of closed reduction has been 
looked upon as a surgical heresy Nevertheless, it is 
a heresy that has been voiced by authorities of admitted 
probity 

In 1931, McLeane and Merson 1 advocated closed 
reduction and reported nine cases Eight patients, fol¬ 
lowed for periods of between three months and eight 
years, manifested satisfactory restoration of joint func¬ 
tion Here, too, it is to be noted that the roentgenograms 
reproduced apparently describe cases of type 1 fracture 
The authors’ statement, “The bad result of missed injury 
seems to be dependent upon the ulna being m poor posi¬ 
tion with the trochlea rather than upon bad positioning 
of the condylar epiphysis,” indicates that they were aware 
of the existence of an ulnar dislocation but, nevertheless, 
advocated closed reduction 

In 1936, P D Wilson 2 stated, “In cases with little or 
no displacement, simple splinting with the elbow m the 
position of acute flexion is sufficient When displace¬ 
ment is present, operative reduction is almost invariably 
necessary and should be performed promptly ” 

Although Wilson illustrated the dire result of non¬ 
union of the displaced fragment m a typical type 2 frac¬ 
ture, it appears from his second figure and subsequent 
roentgenographic reproductions that the cases primarily 
reported were of type 1 The displacement that is made 
the criterion for closed or open reduction apparently 
refers to displacement of the fragment rather than to 
dislocation of the ulna Experience has amply docu¬ 
mented the validity of Wilson’s surgical judgment 

Despite this, Kim, 3 while accepting Wilson’s explana¬ 
tion for the displacement of the fracture, asserted that, 
when a fracture was produced beneath the origin of the 
extensor carpi radialis longus and the extensor carpi 
radialis brevis, the condylar fragment was tilted upward 
and outward without any marked displacement and that 
this occurred m supination only On pronation the frag¬ 
ments came together easily When the fracture occurred 
with avulsion of the fragment and both the extensors, 
the displacement was a little more exaggerated than be- 
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fore, but the fragment did not turn over until the an- 
~ tenor and posterior parts of the capsule were also tom 
with it and the forearm was in marked adduction 
With this concept m mind, Kim insisted on the pos¬ 
sibility of closed reduction even in cases of marked dis¬ 
placement of the fracture fragment This was accom¬ 
plished under general anesthesia by manipulation of the 
fragment with the forearm m marked pronation It is to 
> be noted, however, that of the 13 cases reported there 
were “four cases of malumon, the most common comph- 
cation, and one of non-union ” Unfortunately, the x-ray 
- photographs of these five cases are not reproduced, with 

- the exception of that in case 4, m which it can be seen 
that the preoperative ulnar dislocation was not corrected 
even after manipulation In the other cases it appears 
that the fractures belong in the category' of type 1 

In 1948, McDonnell and Wilson 4 reported on 33 lat- 

- eral condylar fractures “Twelve were treated by mampu- 
' 7 laticin and immobilization with poor results in 50% 

- - seventeen of these fractures by open reduction and nail¬ 

ing Poor results occurred m three of these ” One of 
these showed an associated fracture of the capitellum 
radii that had been overlooked “Four patients of the 
; _ series with lateral condylar fractures received no treat¬ 
ment and non-union was present m all of them ” McDon- 
. nell and Wilson’s case reproductions all seem to have 
been of the “displaced variety,” and the conclusions are 
, in concordance with Wilson’s earlier expressed opinion 
In his latest discussion of this subject, Blount ob- 
served, “In some cases with only slight initial displace- 
ment, there may be sufficient continuity of the soft parts 
" to hold the fragment in position When the fracture is 
^ seen within a few hours of the injury a perfect reduction 
^ may be obtained by manipulation, particularly if the 
fragment is large If this is accomplished, the elbow 
should be put in acute flexion like a supracondylar frac¬ 
ture Rarely will the position be maintained when the 
patient wakes up The fragment is likely to be displaced 
; by the pull of the extensor muscles of the forearm ” 

In the light of this opinion, it seems reasonable to 
consider m greater detail the matter of optimum position 
• for retention of the type 1 fractures in which adequate 
reduction has been obtained From the point of view 
of possible limitation of function, there can be no doubt 
that flexion would be the position of choice On the other 
"T hand, examination of a specimen of the elbow reveals 
that m type 1 fractures the fracture line passes laterad to 
r- the wall of the olecranon fossa and that, m extension, 
.T the tip of the olecranon process is firmly fixed m the 

iZ- olecranon fossa The consequence of this is that the 

abutment of the olecranon process against the wall of 

- the olecranon fossa reestablishes the osseous stability 
that is normally afforded by impingement of the olecra- 
non ndge against the lateral wall of the trochlea This ad¬ 
ditional method of fixing the relationship of the ulna to 

^ the humerus and holding the capitellum above the ra- 
dial head is completely lost when the elbow is lmmobi- 
'' lized in flexion (fig 5) 

In the adult, this position imposes a definite danger 
7 of limitation of function In the child, this danger is 
^ minimal and, while theoretically unsound, it may n'ell be 
justified as a calculated risk for a short period of tune. 
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in order to take advantage of the additional assurance 
against lateral displacement that the extended position 
affords Unless anatomic reduction can be obtained and 
maintained, it would seem better practice to advise open 
operation than to incur the disability that later deformity 
may imply even m abduction fractures of type 1 

While there may be some question as to the preference 
for closed or open treatment, depending upon the degree 
of displacement of the fragment in type 1 cases, there 
should be no difference of opinion as regards the treat¬ 
ment m cases of type 2 fractures It is the associated dis¬ 
location of the ulna that is the hallmark of these cases, 
and it is the dislocation of the ulna that establishes the 
urgent necessity for open operation to prevent marked 
cubitus valgus 



Fig. 5 —Specimen showing that, with the elbow in flexion, the olecranon 
process is disengaged from the olecranon fossa and loses all immobilizing 
salue in the prevention of cubitus >algus 

The cases of cubitus valgus that result from im¬ 
properly treated fractures of type 2 differ markedly from 
the milder type of cubitus valgus seen after type 1 frac¬ 
tures In these latter cases, simple wedge resection or 
angulational osteotomy yields an excellent correction of 
the axial malalignment In the cubitus valgus subsequent 
to type 2 fractures, angulational osteotomy does not cor¬ 
rect the apparent valgus, even though the axial alignment 
of the arm and forearm may be corrected or even over¬ 
corrected It is only when the forearm and the lower 
end of the humerus are transposed laterally that the un¬ 
sightly appearance can be overcome 

Summary 

Abduction fractures of the external humeral condyle 
are common in childhood Clinically and roentgeno- 
graphically, two separate and distinct types must be 
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recognized The anatomic basis for the roentgeno- 
giaplnc differentiation of these types is as follows In 
type 1, there is a simple fracture, with or without dis¬ 
placement, and the fracture line passes laterad to the 
trochlear groove, m type 2, there is always an asso¬ 
ciated lateral dislocation of the ulna and the fracture line 
passes through or medial to the trochlear groove 

In acute fractures of type 1, closed reduction may be 
tried if there is no displacement, in acute type 2 cases, 


JAMA, Feb 25, 1H 

open reduction is essential to correct the ulnar disloca 
ion and maintain correction Failure of accurate un.on 
type I fractures may lead to a mild cubitus valgus tha 
can later be corrected by a simple wedge resection c 
angulational osteotomy Failure m type 2 fractures lead 
to a high degree of cubitus valgus that can be corrects 
only by a combined angulational and transposition; 
osteotomy 
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METABOLIC AND THERAPEUTIC EFFECTS OF TRIIODOTHYRONINE 

Thomas F. Frawley, M.D , John C. McClmtock, M.D , Richard T. Beebe, M.D. 

and 

George L Marthy, M D, Albany, N. Y. 


Until 1951 it was agreed generally that thyroxin was 
the circulating as well as the tissue-active form of thyroid 
hormone Rail 1 reported m 1950 that thyroxin or a 
thyro\in-hhe substance was the major constituent of 
the biologically active fraction of human plasma iodine 
In 1951, Gross and Pitt-Rivers - found an unidentified 
substance on a chromatogram of human plasma from 
euthyroid and hyperthyroid patients that was not present 
m hypothyroidism This substance was identical with 
that found previously by Gross and Leblond 3 in the 
plasma of thyroidectomized animals after administra¬ 
tion of radiothyroxm It was therefore thought to be 
derived from thyroxin In 1952, Gross and Pitt-Rivers 4 
synthesized a compound, 3,5,3'-L-truodothyromne, 
which was found to behave identically with their own 
unidentified substance and with that described by Le¬ 
blond after radiothyroxm Roche 8 demonstrated the 
presence of this compound m the thyroid gland Studies 
of the physiological activity of this analogue of thyroxin 
in animals and m myxedematous individuals indicated 
that it possessed a potency three to five times that of 
L-thyroxin Asper 0 and others 7 m the United States 
studied the effect of L-truodothyromne in myxedematous 
subjects and were able to show its marked activity m 
terms of calorjgemc response and metabolic activity 


From the Subdepartment of Endocrinology and Metabolism, Albany 
Medical College, and the Endocrine Clime Albany Hospital Dr Frawley 
is now at the Clinical Center, National Institute of Arthritis and Metabolic 
Diseases Bethesda, Md 

Read before the Section on Internal Medicine at the 104th Annual 
Meeting of the American Medical Association, Atlantic City June 10, 


1955 , . 

The 3 5 3 -dl triiodothyronine hydrochloride (Trionine) used in these 
studies was supplied by Dr Robert Floody of Hoffmann-LaRoche Inc 
Nutley, N J the l triiodothyronine was supplied by Dr Martin Sampson 
of Smith, Kline & French Laboratories Philadelphia and the sodium 
L-thyraxm was provided by Travenol Laboratories, Inc Morton Grove, Ill 
Dr John Lyons gave permission to study the patient in case 7 and 
Dr William Nelson cooperated in some of the studies performed on the 

patient in case 8 _ , , , T , _ 

1 Rail J E Iodine Compounds in the Blood and Urine of Man 

Van Meter Prize Award Essay J Clin Endocrinol 10 996-1006 1950 

7 Gross, J , and Pitt-Rivers R Unidentified Iodine Compounds in 
Human Plasma in Addition to Thyroxine and Iodide, Lancet 3 766 767, 
1951 The Identification of 3 5 3 L Triiodothyronine in Human Plasma, 

>blC 3 Grossfj^l'and Leblond C P Metabolites of Thyroxine Proc Soc 

Expcr Biol & Med 686-689, 1953 . * - 

4 Gross. J , and Pitt Rivers R {a) Physiological Activity o\l 3 5 1 - 
L-Trnodo, leonine, Lancet 1 593 594 1952 (6) 3 S3 Tniodothyromne 
Phvsiolocical Activity, Biochem J 53 652-657, ... 

y 5 Roche! J , Llssitzky S, and Michel R Sur la presence de tri¬ 
iodothyronine dans la thyroglobuline, Compt rend Acad d ~34 

1228, 1952 


• Fourteen patients who satisfied the diagnostic 
criteria for myxedema were observed over a two-yeor 
period during which it was possible to compare the 
effects of four types of medication (1) DL-trnodo 
thyronine hydrochloride, (2) L-trnodothyronine, (3j 
sodium L-thyroxin, and (4) desiccated thyroid The 
four substances were all effective in raising the body 
temperature , accelerating the pulse, increasing the 
rate of oxygen consumption, decreasing the body 
weight, reducing the serum cholesterol and carote¬ 
noid levels, and generally improving the mental state 
of the patient The only exception was a patient 
whose symptoms were not relieved by thyroid ex¬ 
tract, although she responded strikingly to the other 
three drugs The four drugs, with this one exception, 
all had the same effects and differed only in dosage 
Side-effects ascribed to the triiodothyronine included 
palpitation, angina, dyspnea, and headache With¬ 
drawal symptoms generally appeared within 24 hours 
and gave added evidence of the effectiveness of 
the triiodothyronine 


In 1953 a study with the DL-form of triiodothyronine 
was initiated The material was administered orally, 
and the calorigemc and metabolic responses were de¬ 
termined The preliminary results obtained in six pa¬ 
tients were summarized m 1954 s The present report 
gives more detailed information on these patients and on 
eight additional patients who have received DL-tn- 
lodothyromne Two of the 14 patients received also the 
L-form of triiodothyronine It has been observed that 
these forms of triiodothyronine possess greater metabolic 
activity than L-thyroxin or thyroid extract and that tn- 
iodothyromne possesses not only therapeutic usefulness 
but may be helpful m diagnosing thyroid dysfunction 

Preparations 

A comparison of the structural formulas of triiodo¬ 
thyronine and thyroxin is shown in figure 1 The former 
is a triiodmated compound, compared to the tetra 
lodmated thyroxin The racemic form of triiodothyro¬ 
nine, DL-trnodothyronme, was prepared as the hydro¬ 
chloride salt and has a molecular weight of 687 48 Jn 
the chemical preparation of this substance, ascending pa¬ 
per chromatography was used to differentiate tniodo- 
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thyronine from thyroxin No thyroxin was detectable in 
any of the preparations of triiodothyronine Bioassay 
was used to check the potency of the chemically pure 
triiodothyronine, and it was shown by goiter-prevention 
assay and growth inhibition to be several times stronger 
than thyroxin by each method The sodium L-thyroxm 
used m these studies had been prepared by oxidative 

I I 

THYROXINE 

{TETRAfOOOTHYRONINE) 

{3 5 r 5“) 

X I 

Fig- 1—Structural formulas of thyroxin and triiodothyronine Trlic>do- 
thyronine is formed by enzymatic delodination of thyroxin Triiodothyro* 
cine like tb>roxin has an l isomer, iy-isomer and racemic form 
dl Uflodoih) romne 

’coupling of two molecules of 3,5,-duodotyrosine This 
preparation has been available commercially for some 
“ time 

L u Material and Methods 

All patients were studied in the metabohe unit of the 
Albany Hospital pnor to receiving any thyroid prepara- 
L_" tions The initial period of therapy was begun in the 
]?- hospital and then continued on an outpatient basis with 
ict frequent return visits for repeat studies Observations 
have been made over a two-year period Only patients 
f J : presenting classic clinical evidences of myxedema were 
- h chosen for the study Borderline hypothyroidism or mild 
hypothyroidism was not included The diagnosis of 
myxedema was substantiated by radioactive iodine 24- 
'*? hour uptake and serum protem-bound lodme determuia- 

tions 
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. Average 540 tneg per day 

• " f Average—«odlum l thyroxin 237 3 mg per day thyroid extract 
*3 mg per day 


,, The DL-triiodothyronme hydrochlonde was adminis- 
,7' i tered orally Each tablet contamed either 25, 50, or 
j i-" 100 meg of 3,5,3'-DL-tniodothyronme, depending on 
-• the dosage desired Total daily doses were spaced evenly 
', t throughout a 24-hour period L-Tniodothyronme (free 
j ammo-acid form) was administered orally on a similar 
schedule, with each tablet containing 25 meg Sodium 


TRIIODOTHYRONINE—FRATYLEY ET AL. 

L-thyroxin and desiccated thyroid were given as a 
single daily dose The metabolic effectiveness of the vari¬ 
ous compounds was determined by the basal metabolic 
rate, the serum cholesterol, serum carotenoid, and serum 
protein-bound lodme levels, and the 24-hour radioactive 
iodine uptake test 

Adult Myxedema 

Eleven adults with myxedema received truodothyro- 
nine In seven the myxedema was of the primary type 
m three of the postoperative type, and m one due to 
struma lymphomatosa (see table) The total daily dos¬ 
age of DL-tmodothyronine ranged from 25 to 400 meg , 
of L-tniodothvronme from 100 to 200 meg , and of so¬ 
dium L-thyroxm from 100 to 500 meg In the table the 
maximum daily dose of orally given DL-tmodothyronme 
for each patient is shown This represents the largest 
dosage employed during the conversion from a hypo¬ 
thyroid to a euthyroid state In some instances it also 
represents the daily maintenance dose The average 
daily dose of DL-tmodothyronme was 240 meg, com¬ 
pared to an average of 237 5 meg of sodium L-thyroxm 



Fig. 2 —Result* of oral administration of DL-trilodothyronine and 
sodium l thyroxin in patient with myxedema (table case 3) Triiodo¬ 
thyronine was gradual]) increased to a dosage of 400 meg dall\ Prompt 
changes were obtained in the body weight serum cho’esterol level and 
serum carotenoids Particularly noteworthy is the lack of change in the 
serum protein-bound iodine level until sodium L-thyroxm was given 100 
meg (01 mg) daily 

and an average daily dose of thyroid extract of 86 mg 
The significance of this latter figure may be questioned 
because of the few patients who received this material 

All patients experienced a prompt clinical effect 
within 24 to 72 hours after the first dose of DL-truodo- 
thyronine Feelings of warmth, mental alertness, the ap¬ 
pearance of dysesthesias m the extremities, and increased 
energy were noted Body temperatures gradually rose 
from subnormal levels after 48 to 72 hours, and the pulse 
rate mcreased In only a few patients was there a rapid 
rise m pulse rate accompanied by palpitation The m- 

6 Asper S P lr Setenkow H A and Plamondon C A A 
Comparison of the Metabolic Activities of 4 3 3 L Triiodothyronine and 
L Thyroxine in Myxedema Bull, Johns HopUns Hosp 93 164-198 
1953 

7 (a) Rasvson R. and others L-TrliodothyTonine Versus L Tbvroxine 
A Comparison of Their Metabolic Effects in Human Myxedema Am 
J M Sc 22 6 40W11 1953 (6) Starr P Snipes G„ and Liebhold 
Scbueck, R. Biologic Effects of Triiodothyronine in Human Subjects, 
J Clin Endocrinol 15 98 106 1955 

8 Frau ley T in discussion on Starr P Snfpes G and Liebhold 
Schueck. R. Biologic Effects of Triiodothyronine In Human Subjects, 
Proceedings of American Goner Association. Springfield I1I_ Charles C 
Thomas, Publisher 1954 pp 328 338 DL-miodothyromne Administered 
Orally in Adult and Juvenile Myxedema Clin Res Proc. 3 41-42, 1955 
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crease m respiratory rate was not striking All of these 
effects became more marked with each increase in the 
dosage of triiodothyronine 

Body Weight —A decrease m body weight occurred 
in all patients This was apparent within a week after 
starting therapy and continued as therapy progressed 
(fig 2) An increased urine excretion also characterized 

300-1 

SERUM 

CHOLESTEROL 

UG/100OV 00 



LO 

SERUM 

CAROTENOIDS 


DAYS 

Fig 3 —Results of administration of dl triiodothyronine and thyroid 
extract In patfenl niih myxedema (table case 8) Triiodothyronine pro¬ 
duced rapid changes (n the basal metabolic rite serum cholesterol level, 
and serum carotenoids Note that the basal metabolic rate was Immediately 
lowered with the institution of thyroid extract therapy The serum 
cholesterol level did not decrease further, and both the cholesterol and 
carotenoids showed a subsequent rise 

the response of each patient This increase was present 
for approximately five days and then leveled off A de¬ 
crease m tissue edema was particularly evident m t e 
periorbital region and face of each patient 

Basal Metabolism —There was a prompt elevation in 
basal metabolic rate In one patient (fig 3) the basal 
metabolic rate increased from an initial rate 
of —29% to —23% in 24 hours and was 

_after four days’ treatment with 100 

meg of DL-tniodothyronme daily An increase 
m dosage to 150 meg daily produced a further 
elevation to —14% after three days With each 
increase in dose there was further elevation of 
the basal metabolic rate, until a dose of 300 
meg daily was reached, at which time the rate 
stabilized at about 0% In another patient 
(table, case 10), 200 meg of DL-tmodothy- 
ronine increased the metabolic rate; fr ° m T? 2 % 

t0 _8% m 24 hours and to —12% after 48 

hours After the initial marked response there 
was a reduction m the basal metabolic rate to 

__22%, as the dosage of DL-tmodothyronme 

was reduced to 150 meg daily A return to h 
200 meg daily dosage elevated the basal meta¬ 
bolite to -12% within 48 hours One other 

patent (table, case 11) received an mma^ose 

of 100 meg Of triiodothyronine daily The basal 
metabolic rate rose from an mrfral value o£ 
r.^ _23% in 24 hours and to l/o 

metabolic rate stabilize at metabolism 
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tients exhibited an increase in oxygen consumption 
withm 48 to 72 hours after starting use of the drug, and 
many had an increase with in the first 24 hours Although 
the initial increase may appear rapidly and be of con¬ 
siderable magnitude, there is usually a temporary 1 ? 
bound after the sudden increase and then a gradual per 
sistent elevation occurs 

In two patients the calongemc response to orally given 
DL-truodothyronine was compared to orally given L tn 
lodothyromne and to sodium L-thyroxm (fig 4) In one 
patient the basal metabolic rate averaged -(-20% with 
0 3 mg of DL-truodothyronine and +23% with 0 15 mg. 
of L-truodothyromne In this same patient the admnrn 
tration of 0 4 mg of sodium L-thyroxm daily produced 
a temporary fall in basal metabolic rate due to the 
customary lag in response to thyroxin After two weeks 
the basal metabolic rate was again elevated to +21% 

It would appear, therefore, that in this patient 0 3 me 
of DL-trnodothyromne, 0 15 mg of L-truodothyromne, 
and 0 4 mg of sodium L-thyroxm produced almost 
equivalent metabolic responses In one other patient 
the dosage equivalents based on oxygen consumption 
were 0 4 mg of DL-truodothyronine, 0 2 mg of L-tn 
lodothyromne, and 0 3 mg of sodium L-thyroxin 

Serum Cholesterol—MX patients exhibited a sigmfi 
cant reduction m serum cholesterol level after the msti 
tution of triiodothyronine therapy (fig 3 and 5) An 
average fall of 8 6% was observed in the first 24 hours 
The patient in case 11 had an initial serum cholesterol 
level of 545 mg per 100 ml, which fell to 474 mg per 
100 ml after five days of treatment with DL-truodo 
thyronine and to 360 mg per 100 ml after nine days 
The serum cholesterol level of the patient m case 10 was 
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10 % decrease occurred until the ninth day, at which time 
the rate of decrease became slower By the 11th day 
the percentage decrease from the original value averaged 
45%, by the 13th day 47%, and by the 15th day 51% 

Carotenoids —Serum carotenoids showed a gradual 
decrease after the initiation of triiodothyronine therapy 
In most instances the rate of fall paralleled the cholesterol 
response (fig 2, 3, and 5) Clinically a pronounced de¬ 
crease m the ictenc-lihe appearance was observed m 
those patients who had carotenemia 

Frotein-Bound Iodine —Determinations of protein- 
bound iodine were made in several patients (fig 2) Al¬ 
though the institution of triiodothyronine therapy pro¬ 
duced marked changes in basal metabolic rate, choles¬ 
terol level, carotenoids, body weight, pulse, and tempera¬ 
ture, there was only a slight rise in the serum protein- 
bound iodine level When the therapy was changed 
from triiodothyronine to sodium L-thyroxin or thyroid 
extract, the protein-bound iodine level increased and 
approached values commensurate with the patient’s 
metabolic state 

Thyroid Extract-Resistant Myxedema 

An unusual opportunity to observe the effectiveness of 
triiodothyronine was presented m a patient with post¬ 
operative hypothyroidism who was unresponsive to thy¬ 
roid extract 

Case 4 —A 49 year-old woman had complained of headache, 
fatigue, and swelling of the eyes for five years Fifteen years 
before she had a subtotal thyroidectomy for thyrotoxicosis Her 
physician considered that her present symptoms were due to 
hypothyroidism and initiated therapy with thyroid extract, 128 
mg (2 grains) daily The patient showed no response, and the 
dose of the drug was gradually increased Dosages of thyroid 
extract between 512 and 768 mg (8 and 12 grains) daily did not 
bring improvement, so she was given psychiatric help and sub¬ 
sequently received electroshock therapy Her symptoms persisted 
and actually became aggravated after the electroshock therapy 
The question of hypothyroidism was reconsidered. Because of 
the lack of a significant response to thyroid extract m such large 
doses, it was thought that use of a preparation from a different 
manufacturer was-advisable With dosages of 192 to 512 mg 
(3 to 8 grains) daily there was little improvement Studies of para 
thyroid function were normal The radioactive iodine showed a 
24 hour uptake of 4% After thyroid stimulating hormone 
(thyrotropin) the uptake was 4 4%, which was indicative of 
primary myxedema 

Therapy with dl triiodothyronine was begun orally with use 
of 50 meg every 12 hours, and after 48 hours the patient asked, 
What are you doing to met i feel better than in the past 10 
years ” She was mentally alert, warm and much less tired The 
dose of triiodothyronine was gradually increased with continu¬ 
ing clinical improvement The patient stated after 10 days, ‘I 
feel Itke myself again ” The program was interrupted because 
no triiodothyronine was available, and the patient was placed on 
therapy with sodium l thyroxin, 0 2 mg daily She had a re¬ 
lapse after discontinuing the use of triiodothyronine, but, as the 
thyroxin began to take effect, she felt well again To maintain 
a euthyroid state and obtain an optimum clinical effect, the 
patient requires 0 5 mg of sodium L thyroxin daily She is active, 
has resumed all of her interests, and is by her own admission 
normal once again ’ 

In this one patient the effect of triiodothyronine was 
particularly striking She had been considered a psychi¬ 
atric problem because of her unresponsiveness to thyroid 
extract The triiodothyronine gave a prompt effect, and 
she improved remarkably It is difficult to be certain that 
this represents unequivocally an instance of unrespon- 
s veness or resistance to thyroid extract However, 768 


mg of thyroid extract per day was ineffective, and a 
marked and sustained effect with triiodothyronine and 
sodium L-thyroxm has been obtained The most impor¬ 
tant information needed, namely, whether the patient 
is at present resistant to thyroid extract, has not been ob¬ 
tained, because, due to her regained sense of well-being 
and clinical improvement, she refuses any change in her 
medication 

Juvenile Myxedema 

Two children, aged 10 and 15 years, received DL-tn- 
lodothyromne for myxedema (see table) Both were 
very sensitive to small doses, 25 meg daily A clinical 
response was evident m 24 hours in one patient and in 
48 hours in the other As with the adults, both felt 
warmer and became mentally alert and physically active 
shortly after starting use of the medicine Both com¬ 
plained of headache, which made it necessary to increase 
the triiodothyronine dosage gradually One patient 
(case 12) took 100 meg alternating with 50 meg of 
DL-tmodothyronine per day for more than five months 
At this dosage a euthyroid state was maintained and no 
side-effects were observed She gained in height and 
later m weight, and her condition is now maintained with 



Fig 5—Three typical responses in serum cholesterol levels to tri 
iodothyronine A case 3 B case 11 C case 10 The average decrease 
in serum cholesterol level was 50^ after two weeks of triiodothyronine 
therapy 

0 1 mg of sodium L-thyroxm daily The other child 
(case 13) was also maintained m a euthyroid state with 
the same dosage schedule of DL-tmodothyronme as out¬ 
lined for the patient m case 12 Her condition is being 
maintained with thyroid extract, 80 mg (llA grams) 
daily AH symptoms and signs of myxedema have cleared, 
and she has shown a marked increase in height but a 
loss in weight A severe chronic anemia due to myx¬ 
edema completely disappeared with triiodothyronine and 
thyroid extract therapy 

Reliable measurements of basal metabolism m these 
children were not feasible and were therefore only per¬ 
formed at irregular intervals The serum carotenoids and 
cholesterol were measured in both and showed definite 
decreases The serum cholesterol level m the patient 
in case 12 was 685 mg per 100 ml before starting tri¬ 
iodothyronine therapy After four days of treatment it 
was 515 mg per 100 ml At present the serum choles¬ 
terol level is 224 mg per 100 ml The serum carotenoids 
were 3 8 mg per 100 ml before triiodothyronine ther¬ 
apy and after two weeks 1 5 mg per 100 ml After four 
months of therapy the serum carotenoids were 0 4 mg 
per 100 ml In the patient m case 13 the serum choles- 
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terol level fell from 322 mg per 100 ml before DL-tn- 
lodothyromne to 106 mg per 100 ml after eight weeks 
of therapy Early m the course of triiodothyronine ther¬ 
apy both children developed symptoms of overdosage 
that subsided promptly as the dosage was decreased 
The relapse that occurred as triiodothyronine was with¬ 
drawn was much milder than that observed in the adults 

Side-Effects 

A variety of side-effects attributable to triiodothyro¬ 
nine were observed in the 14 patients studied, these were 
palpitation in 4, angina, dyspnea, withdrawal syn¬ 
drome, or headache m 3 each, congestive heart fail¬ 
ure, back pain, photophobia, excessive warmth, or night 
sweats m 2 each, and diarrhea, mental agitation, leg 
edema, or leukopenia in one each Many of these side- 
effects were observed m the same patient and were usu¬ 
ally of minor significance The majority were similar to 
those observed frequently with the institution of any 
form of thyroid therapy in patients with severe myx¬ 
edema These included hot flashes, tachycardia, and 
angina Angina was observed in two patients to such a 
degree that use of the medicine had to be discontinued 
temporarily m one and the dosage reduced in the other 
Headache was also a complaint, both children developed 
a headache within 24 hours after starting therapy 

An unexpected syndrome and one previously rarely 
observed with other forms of thyroid therapy was the 
sudden and marked relapse that developed after with¬ 
drawal of triiodothyronine Within 24 hours patients 
complained of being weak and tired and of a return of 
their previous hypothyroid symptoms In two patients 
the withdrawal symptoms were more severe than those 
before therapy was started To avoid this development, 
m one patient use of thyroid extract was begun three 
days prior to the withdrawal of triiodothyronine (fig 3) 

In spite of this there was a reduction in basal metabolic 
rate after discontinuing triiodothyronine, and with¬ 
drawal symptoms developed In this patient the basal 
metabolic rate was -\-2% at the time triiodothyronine 
was discontinued, m 24 hours the basal metabolic rate 
was —11%, m 48 hours —15%, and after 96 hours 

_19% The cause of this sudden loss of effectiveness 

after discontinuing triiodothyronine is related undoubt¬ 
edly to the speed with which it disappears from the tis¬ 
sues Rawson, 7 " using radioactive triiodothyronine and 
thyroxin injected into human subjects with athyreosis, 
found that the half-life of triiodothyronine was approxi¬ 
mately 2 Vi days, compared to 6 to 12 days for thyroxin 
The duration of triiodothyronine activity after cessation 
of treatment or reduction in dosage has been judged by 
us from clinical and metabolic evidence to be less than 
three days In order to avoid a relapse, it is necessary to 
start therapy with thyroid extract or thyroxin several 
days prior to the withdrawal of triiodothyronine 

One patient (case 11) developed visual complaints, 
with photophobia and dimming of vision Slit-lamp 
examinations revealed a keratitis The dosage 0 tri 
lodothyronme was reduced, and the symptoms cleared 
The keratitis was believed due to incipient exophthalmos 
due to high dosages of triiodothyronine In the other pa¬ 
tient (case 10) the photophobia cleared without any 
change in dosage of triiodothyronine 
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Except for one patient (case 5) who developed 3 n 
gma, the cardiovascular effects that developed did nw 
require discontinuance of triiodothyronine This nation 
also developed congestive heart failure but was able to 
resume taking triiodothyronine after digitalization and 
treatment with a coronary vasodilator The other pattern 
was given diuretics and digitalis and was able to remain 
on his program of triiodothyronine therapy In both pa 
tients the onset of these undesirable cardiovascular ef 
fects appeared Within 48 hours after starting use of tri¬ 
iodothyronine In view of the dosages used m all pa 
tients in this series, the number who developed cardiac 
side-effects was small Other side-effects were infrequent 
and of little importance One patient (case 9) with myi 
edema for 12 years and organic brain disease obtained 
such marked mental stimulation on dosages of only 21 
meg daily that he refused to continue taking it 
In summary, the side-effects observed with triiodo¬ 
thyronine do not differ qualitatively or quantitatively 
from those observed with other forms of thyroid therapy 
However, the rapid action of this compound means that 
caution must be employed in initiating therapy and that 
enthusiasm to hurriedly produce a euthyroid state should 
not outweigh sound clinical judgment 

Equivalence of Triiodothyronine, Thyroxin, 
and Thyroid Extract 

The determination of the equivalence in dosages of 
triiodothyronine, thyroxin, and desiccated thyroid has 
been difficult As noted previously, triiodothyronine does 
not produce any significant change m the serum protein- 
bound iodine level even though clinical evidence of 
euthyroidism is present The withdrawal symptoms and 
marked reduction in basal metabolic rate that accom¬ 
pany shifting from triiodothyronine to one of the other 
thyroid preparations causes a delay m restoration to the 
previous metabolic state, thereby making quantitative 
interpretation of dosage equivalents difficult These are 
not the only difficulties encountered, for there is the in¬ 
dividual variation m responsiveness that characterizes 
each patient We have, therefore, established equiva¬ 
lence as nearly as possible on the basis of systemic ef¬ 
fects such as body weight, pulse, and symptomatic re¬ 
sponse, plus the basal metabolic rate and serum choles¬ 
terol level (fig 4) 

With these indexes the daily dosage of DL-trnodo 
thyronine orally that is necessary to significantly initiate 
alleviation of myxedema averages 100 meg Doses as 
high as 400 meg daily may be necessary to appreciably 
and consistently continue the patient’s return to euthy 
roidism Once this becomes established, the average 
daily dose is approximately 200-250 meg L-Trnodo- , 
thyronine is more effective, and doses of approximately j 
75 to 100 meg daily will maintain euthyroidism The 
fact that the ratio of the therapeutically effective dosages 
between DL-trnodothyromne and L-triiodothyromne is ol f 
the order 2 1 suggests that the effectiveness of the dl 
form is due to its L-trnodothyronme content and m 
D-trnodothyronine has a negligible metabolic effect n 
animals, Gross and P.u-Rivers “ found that n-tmo* 
thyronine possessed 7 4% of the activity of L-treo® 
thyronine and DL-trnodothyromne approximately w 
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The equivalent dosage of sodium L-thyroxm was be¬ 
tween 200 and 300 meg. (0 1 to 0 3 mg ) daily which 
means it is one-third to one-half as active as L-tniodo- 
thvronme With thyroid extract there was the customary 
delay before a response was apparent, but in clinical and 
metabolic effectiveness 96-192 mg (116-3 grains) 
daily produced an effect comparable to the average daily 
doses of triiodothyronine and thyroxin already noted 
above These equivalent dosages are of the same order 
of magnitude as those reported by others with use of 
triiodothyronine D In children the dosage of triiodo¬ 
thyronine necessary to maintain euthyroidism is less 
than in the adult 

Comment 

The biological activity of synthetic triiodothyronine 
has been found to be much greater than that of thyroxin 
Depending upon the assay procedure utilized, triiodo¬ 
thyronine has been found to be three ‘ b to five 10 times 
as effective as L-thyroxm in preventing goiter in rats 
treated with thiouracil, five to seven 10 times as active in 
reducing survival during the mouse anoxia test, and 
three to four times 11 as effective in raising oxygen con¬ 
sumption m rats Gemmill 12 compared thyroxin and 
triiodothyronine using chemical oxidative systems and 
the mouse anoxia test He found that, while triiodothyro¬ 
nine was a more reactive molecule chemically, there was 
no indication that triiodothyronine was superior to 
thyroxin 

It followed from these various laboratory evidences 
that triiodothyronine was a very active substance It re¬ 
mained to establish whether this was true in man A 
number of studies were begun with parenterally admin¬ 
istered triiodothyronine Triiodothyronine was admin¬ 
istered parenterally by Gross and Pitt-Rivers ‘ b and 
found to be effective in the treatment of one case of 
myxedema They concluded that approximately 80 meg 
daily constituted the normal requirement Asper and as¬ 
sociates r used L-traodothyromne in three patients with 
myxedema and found this compound possessed meta¬ 
bolic effects qualitatively identical to L-thyroxm but that 
the effects appeared much more rapidly and were quan¬ 
titatively greater Rawson '» studied triiodothyronine in 
one patient and found the only difference between l- 
thyroxin and t-tmodothyronine was the speed of action 
with the latter compound Qualitatively triiodothyronine 
has the same clinical and metabolic properties as 
thyroxin and desiccated thyroid 

The activity of DL-tniodothyronme given orally has 
been reported previously by one of us,* and recently 
Selenhow and Asper 0 have shown that not only DL-tn- 
lodothyromne but also L-tmodothyromne is effective in 
maintaining euthyroidism in patients with myxedema 
Their observations were made in six patients 

The results recorded m this paper with these two 
forms of triiodothyronine, dl- and L-, are based upon 
observations made m 13 patients wath myxedema Our 
results in adults indicate that the L-isomer of triiodo¬ 
thyronine is effective in dosages of 75 to 100 meg daily 
and the DL-isomer is effective m dosages of approxi¬ 
mately 200-250 meg daily Selenkow and Asper re¬ 
ported doses of 70 to 105 meg daily for L-tmodo- 
thyromne and 150-200 meg daily for DL-tniodothyro- 
nine, both of which compare well with our findings In 
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our two children with myxedema the effective oralh 
given dose of DL-tniodothyronine was found to be be¬ 
tween 50 and 75 meg daily 

Sodium L-thyroxm in doses averaging between 200 
and 300 meg daily produced the same effect as 75 to 
100 meg of L-tmodothyromne daily and 200-250 meg 
of DL-tniodothyromne daily Desiccated thyroid ex¬ 
tract was determined to possess an activity equal to 
the average doses of DL- and L-tniodothyronine when 
given in an average dosage of between 96 and 192 mg 
(116 and 3 grams) daily Thus, it would seem that L-tn- 
lodothyromne is approximately twice as active as DL-tri- 
iodothyromne and one and one-half to two and one-half 
times as active as sodium L-thyroxin 

To test the ability' of triiodothyronine to produce pi¬ 
tuitary suppression and in turn to test its effectiveness in 
exophthalmos, the racemic compound was given to one 
patient with malignant postoperative exophthalmos The 
material was given in doses of 50 to 200 meg daily for 
over three weeks There w’as only mild improvement m 
the eye signs, wath lessening of chemosis, decreased lac- 
nmation, and some reduction in periorbital edema One 
eye showed some measurable decrease by exophthalmo- 
metnc measurement from 28 to 25 mm In general the 
effect was disappointing. Perhaps larger doses for longer 
periods of time may prove helpful m this distressing con¬ 
dition Of particular interest in this study was the re¬ 
duction in the radioactive iodine uptake from 37 to 23% 
after 4 days of triiodothyronine administration and fur¬ 
ther reduction to 7% after 14 days This suppressive 
effect of triiodothyronine on radioactive iodine uptake 
has been observed by Starr ' b S C Werner has sug¬ 
gested the use of triiodothyronine m conjunction with 
the radioactive iodine uptake as a means of differentiat¬ 
ing euthyroidism from hyperthyroidism 

It has been noted that with triiodothyronine therapy 
the serum protein-bound iodine level is not indicative 
of the metabolic status of the patient With both the dl- 
and L-forms of tmodothyromne the protein-bound iodine 
remains at myxedematous levels although the patient is 
clinically and metabohcally euthyroid This unusual 
finding has been observed also by Starr " b However, both 
thyroxin and thyroid extract produce a rise in serum pro¬ 
tein-bound iodine while the patient remains in the hypo¬ 
thyroid state The precise reason for this unexpected 
finding after truodotbyronme administration is unknown 
but may be related to its rapid withdrawal from the ex¬ 
tracellular space into the intracellular space Rawson 1 
found that the serum protein-bound iodine level was 
briefly elevated immediately after administering triiodo¬ 
thyronine 

Adumtages of Truodotlnromne —Triiodothyronine 
has been showm to be an effective agent in the therapv 
of myxedema It is a chemically pure synthetic compound 
not requiring standardization In very small doses it 

9 SelenVoa. H A, and Asper S P„ Jr Eftectis eness of Triiodo¬ 
thyronine or Thyroxine Administered Orally in Treatment of Myxedema 
J Clrn. Endocrinol 15 2S5 296 1955 Foo.note "ft 

10 Tomich, E, G„ and W'ooll-U. E A The Biological Actiiny of 
Triiodothyronine Lancet 1 726 1953 

11 Hemlng. A E„ and Holtkamp D E Comparatne Effects of 
Thyroxine and Trbodoihvronme on On en Consirmpnon of Rati Fed 
Proc 12 : 330 1963 

12 Gemmill C L. Comparison of Actons of Thyroxine and 3 5 
3 -Triiodothyronine Am J Physiol. l~- 2eS-290 1953 
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has been shown to act rapidly and alter the course of 
myxedema markedly In addition, to this advantage, it 
has been shown to produce a calongenic response when 
the patient’s condition is refractory to thyroid extract or 
thyroxin It should be useful m deteimining whether the 
condition of a hypothyroid patient not responding to 
treatment with thyroid extract is refractory A small 
dose of triiodothyronine will establish in two to five 
days whether the patient’s symptoms are on a hypo¬ 
thyroid basis A similar application of triiodothyronine 
is envisioned m diagnosis of borderline cases of hypo¬ 
thyroidism A rapid, clear-cut response to triiodothyro¬ 
nine would assist in determining the presence of hypo¬ 
thyroidism on the basis of the therapeutic response ob¬ 
tained 

The marked reduction in serum cholesterol level sug¬ 
gests further studies with this material in other hyper- 
cholesterolemic states such as nephrosis and essential 
hypercholesterolemia Its marked diuretic effect may 
also be applied in the therapy of nephrosis 

Disadvantages of Truodothyionme —Coupled with 
the above advantages of triiodothyronine are certain dis¬ 
advantages The myxedematous patient is sensitive to 
all forms of thyroid hormone, and with the use of more 
potent materials the added burden placed on his cardio¬ 
vascular state may be significant In our series we have 
observed angina and congestive heart failure after start¬ 
ing triiodothyronine therapy The angina was promptly 
controlled by reducing the dosage This is undoubtedly 
due to the short duration of action of triiodothyronine 
compared to other thyroid preparations Generally the 
mild signs of overdosage disappear rapidly with reduc¬ 
tion m dosage or temporary omission The withdrawal 
symptoms that develop shortly after reducing or elimi¬ 
nating triiodothyronine have been distressing There is 
a fall m basal metabolic rate and a general letdown 
feeling Patients receiving thyroid extract or L-thyroxin 
are protected from this sudden withdrawal effect be¬ 
cause of the drugs’ greater duration of activity, extending 
over several days The patient who forgets his triiodo¬ 
thyronine dosage for one or two days will have a prompt 
relapse The speed of recovery after reinstituting triiodo¬ 
thyronine completely relieves his symptoms, but the 
possibility of some delay before being able to resume this 
medication gives the longer-acting thyroid preparations 
some advantage over triiodothyronine For stability of 
action, either sodium L-thyroxm or thyroid extract is to 
be preferred for maintenance therapy 

Significance of Triiodothyronine in Thyroid Physiol¬ 
ogy—The significance of triiodothyronine m thyroid 
physiology is as yet not clearly defined It has been pos¬ 
tulated that this substance represents the active form of 
the thyroid hormone Recently it has been shown 18 that 
the thyroid gland is not essential for the formation of tri¬ 
iodothyronine Enzymes m many tissues of the body 
are believed responsible for the deiodination of thyroxin 
to form triiodothyronine The current hypothesis con¬ 
cerning triiodothyronine is that it arises from circulating 
thyroxin Thyroxin arises from the coupling of two 
molecules of dnodotyrosme to give one molecule of 
thyroxin This is followed by a deiodination of thyroxin 
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In other words, thyroxin must be converted to tniodo- 
thyronine before exerting any physiolog,cal action Star, 
has postulated that both thyroxin and tniodothyromm 
possess true thyroid hormone activity, but the one that 
predominates at any given time is determined by the 
metabolic requirements In a normal situation thyroxii 
maintains caloric homeostasis, while, under stressful oi 
emergency conditions and the associated immediate neec 
for energy, triiodothyronine is produced at an increase! 
rate from thyroxin 


Conclusions 

Triiodothyronine, ,a chemically pure synthetic an 
alogue of thyroxin, has been administered to 11 myx 
edematous adults, 2 children with myxedema, and on< 
adult with postoperative malignant exophthalmos Tht 
physiological activities of triiodothyronine and thyroxn 
are the same Each patient with myxedema obtained ai 
elevation of the basal metabolic rate to normal, a reduc 
tion in serum cholesterol level to normal, a loss in bodj 
weight, and a reversal of symptoms and signs of myx 
edema These clinical and metabolic effects appearei 
rapidly and with small doses of triiodothyronine Thi 
side-effects observed did not differ qualitatively fron 
those occurring with other thyroid preparations 
Orally given DL-trnodothyronine has been shown t< 
possess one-half the calongenic activity of n-truodo 
thyronine and one and one-half times the activity of so 
dium L-thyroxin The therapeutic effectiveness of tri 
iodothyromne has been shown, but its full clinical use 
fulness therapeutically and diagnostically in thyroid dis 
ease remains to be established 


13 PitI Rivers, R, Stanbury, J B, and Rapp, B Conversion o 
Thyroxine to 3 5-3 -Triiodothyronine In Vivo, J Clin Endocrinol 15 
616 620, 1955 

14 Albright, E C, Larson F C and Tust, K H In Vitro Con 
version of Thyroxin to Triiodothyronine by Kidney Slices Proc Soc. 
Exper Bio) & Med 8G 137 140, 1954 


4mebiasis of the Colon—Intestinal amebiasis is a disease of 
yrotean nature, characterized by exacerbations, long remissions 
md a tendency to clinical recurrence It is well to remember 
[hat the disease also may occur as an acute fulminating dysentery 
The incidence is not accurately known because the disease fre 
quently produces no clinical symptoms The diagnosis is de¬ 
pendent on the activity of the disease in the intestinal tract, 
the competence and perseverance of the parasitologist, and the 
number of stools examined The disease initially and most 
commonly involves the right half of the colon, although it has 
been reported in all segments of the large bowel, rectum and 
even terminal ileum The organisms enter the mucosa by active 
locomotion and secretion of a cytolytic substance The amebse 
m themselves incite little tissue reaction Secondary invasion 
by pathogenic bactena plays a major role in the development 
of the pathologic lesions and clinical symptoms The presence 
of a state of equilibrium between the amebae and the tissues 
in the absence of secondary infection is one explanation for the 
long periods of remissions and prolonged carrier states that are 
a well-known part of the disease Intestinal complications in 
elude appendicitis, typhlitis, amebic granuloma, anorectal K 
tula, ischiorectal abscess, perforation, peritonitis, massive hemo 
rhage, pseudopolyposis, intussusception, cicatncial stenosis an 
jnlesnnal obstruction —J D Rms.MD.WC Hater, M£ 
and I L Powell, M D , The Surgical Compl.cal.ous: of Am* 
asis of the Colon (Exclusive of Liver Abscess), The Surgic 
Chmcs of North America, October, 1955 
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CHANGES IN PHYSICIANS’ CAREERS 

RELATION OF TIME AFTER GRADUATION TO SPECIALIZATION 
Milton Terns, M D 

and 

Mary Monk, Ph D , Buffalo 


The physician’s career is far from static, a consider¬ 
able number of physicians move from one location to 
another and from one type of practice to another For 
example, Mountm 1 found that during the period 1923 
to 1938 more than one-fourth of the practicing physi¬ 
cians in the United States changed their place of prac¬ 
tice one or more times, for a total of 87,000 moves 
(These figures do not include changes of location within 
cities, towns, or villages ) Of the rural physicians who 
moved during this period, more than two-fifths set up 
practice in other rural areas, a third went to small cities, 
and a quarter moved to large cities Similarly, half of 
the migrating large-city physicians went to other large 
cities, a third moved to small cities, and a fifth moved 
to rural areas 

This present study is concerned with another signifi¬ 
cant phenomenon, which is the shift from general 
practice to specialization during the physician’s career 
in active practice Much of the current discussion of gen¬ 
eral practice and specialization is focused on medical 
students’ attitudes and career plans Attitudes and plans 
change, however, and it is therefore important to de¬ 
termine the actual choices made by medical graduates 
and the changes that occur in those choices during the 
course of their professional careers 

Weiskotten and Altenderfer 1 studied the choices of 
physicians at one point in their careers through the use 
of questionnaires sent to all graduates of American and 
Canadian medical colleges of the classes of 1915, 1920, 
1925, 1930, 1935, and 1940 They found a sharp in¬ 
crease in limitation to a specialty among the 1935 and 
1940 graduates (fig 1) but point out that 

In comparing the data for the graduates of the various classes, 
it should be noted that the time elapsed between graduation 
and the date of the study amounted to 11 years for the gradu¬ 
ates of 1915, six years for the graduates of 1920, 1925, and 
1930 15 years for the graduates of 1935, and 10 years for the 
graduates of 1940 Nevertheless, the data may be interpreted 
as indicating a markedly increasing trend toward limitation to 
a specialty The high percentage of the 1930 graduates in 
general practice may possibly be explained by the fact that the 
class was graduated in a period of economic depression 

The present study was undertaken in an attempt to 
answer the following questions 1 To what extent do 
physicians change from general practice to full speciali¬ 
zation during the course of their careers m active prac¬ 
tice 9 2 How are such changes related to the amount of 
time that has elapsed since graduation 9 3 If time after 
graduation is a significant factor in the extent of special¬ 
ization, what quantitative adjustments of the Weiskotten- 
Altenderfer data can be made to take this into account 9 

Methods and Results 

The graduates of the University of Buffalo School of 
Medicine for the years 1915, 1920, 1925, 1930, and 
1935 were chosen for study of career changes from time 


• The moving of physicians into or out of rural 
areas, and into or out of large cities, is accom¬ 
panied by some shifting from general practice to 
specialization 

Five representative classes were selected from the 
alumni of a medical school and classified as either 
specialists or nonspecialists The data showed that 
m each class the percentage of full-time specialists 
increased with the lapse of time Moreover the trend 
toward specialization was stronger with each suc¬ 
ceeding class, so that 15 years after graduation the 
1915 class had only 25% rated as specialists while 
the 1935 class, 15 years after graduation 46% so 
rated 

The increased rate of specialization is probably 
a long-term phenomenon to be explained by chang¬ 
ing conditions of medical practice 


of graduation up to 1950 The 1940 class was not in¬ 
cluded because of the short time period that had elapsed 
from graduation to 1950 Information on the graduates’ 
careers was obtained from the Amencan Medical Asso¬ 
ciation directories as follows 1915 class—1921, 1931, 
1940, and 1950 directories, 1920 class—1927, 1931, 
1940,and 1950directories, 1925 class—1931,1940, and 
1950 directories, 1930 class—1936,1940, and 1950 di¬ 
rectories, and 1935 class—1940 and 1950 directories 
Physicians were classified as specialists only if the di¬ 
rectory designated them as limiting their practice to a 
specialty, part-time specialists were classified as general 
practitioners In general, limitation to a specialty was des¬ 
ignated by a distinctive symbol in the directory In addi¬ 
tion to the physicians so designated, hospital and public 
health administrators, pathologists, and residents m spe¬ 
cialties were also classified as full-time specialists 

Since the designations were self-assigned, however, it 
was decided to check the possibility of error from this 
source Accordingly, the 1940 and 1950 American Med¬ 
ical Association directories were checked with the cor¬ 
responding New York state medical directories (1939- 
1940 and 1951) in which workmen’s compensation rat¬ 
ings are available These ratings are given by local medi¬ 
cal society committees, and, although there are some dif¬ 
ferences in the definitions used, they provide a rough 
check on self-assigned ratings Information was obtained 
m the 1939-1940 New York state directory for 78% of 
the physicians studied and in the 1951 directory for 
84% For both years, the agreement between the New 

From the University of Buffalo School of Medicine 

1 Mountin J W Pennell E H and Broclett G S location 
and Movement of Physicians 1923 and 1938—Changes in Urban and 
Rural Totals for Established Physicians Pub Health Rep SO 173 185 
(Feb 16) 1945 

2 Weislotten H G and Altenderfer '1 E Trends in Medical 
Practice Analysis of Distribution and Characteristics of Medical College 
Graduates 1915-10 J M Educ 37 3-41 (Sept pt 2) 1952 
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York state and American Medical Association directo¬ 
ries on the ratings given was 90% This high degree of 
agieement appears to indicate that the designations in 
the Ametican Medical Association Directory are fairly 
accuiate 


Tabu: 1 —Nuinbei of New rnll-Tunc Specialists round in 
Different Years Unnerutv of Buffalo Classes 
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Table 1 shows the number of graduates who were 
newly listed as full-time specialists in the American Med- 
lGal Association directories at varying intervals after 
graduation It is clear that for each class there is a con¬ 
siderable and continued increment of full-time special¬ 
ists with the passage of time In order to determine for 
each class the probability of becoming a specialist in dif¬ 
ferent periods of time after graduation, a life table 
method was used This method ^ takes into account the 
possibility that some of those withdrawn from observa- 


J A M A , Feb 25,19q 

become specialists m the first 5 years after graduation 
this had increased to 46% in 15 years after graduation’ 
If we now estimate for each class the proportion be 
coming full-time specialists during an equal period after 
graduation, we can obtain a corrected estimate of the 
trend toward specialization in the different classes In 
table 3 and figure 3, such data are presented for a 15 
year period after graduation and are compared with the 
Weiskotten data based on varying time periods It mil 
be noted that the highest proportion of full-time special 
ists in the Weiskotten study occurred m the classes of 
1915 and 1935, which were questioned after a longer 
interval than the other classes When the classes are 
compared after identical time periods following gradua 
tion, there is a strikingly different picture, with the lowest 
proportion of full-time specialists m the class of 1915 
and the highest in the classes of 1930 and 1935 That 
Weiskotten’s percentages are higher than the 15-year 
estimated percentages for the 1915 and 1935 classes, 
despite a shorter or equal time interval, is due chiefly 
to the different methods employed, i e , questionnaire as 
against directory Although full-time specialists were 
self-designated in both studies, m the Weiskotten study 
percentages were based on the number of questionnaires 
returned, which somewhat overrepresented the full-time 


Table 2—Percentage of Full-Time Specialists, Unnersity of Buffalo Classes (Life Table Method) 
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Hon because of death or retirement had become full-time 
specialists in the interval between directories The re¬ 
sults, shown in table 2 and figure 2, clearly demonstrate 
that the percentage of graduates becoming full-time spe- 


Tarle 3 —Estimated Percentages of University of Buffalo 
Graduates Becoming Full-Time Specialists in 
Fifteen Years After Graduation* 
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aalists increases markedly with the lapse of time 
graduation Thus, only 4% of the class of 1915 had 
aecome full-time specialists during the first ^ ears 
graduation, as compared with 27% during J 
alter graduation and 54% during 35 years a er gr 
ation Similarly, while 16% of the class of 1935 


3 Mctrell M and Shulman, L E 
Chronic Disease, Illustrated by Systemic 
Dis 1 12 32 (lan ) 1955 


Determination of Prognosis m 
Lupus Erythematosus, I Citron 
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specialists ; These results confirm Weishotten and Alten- 
derfer’s previously quoted warning that their data for the 
vanous classes, based on varying time periods follow¬ 
ing graduation, are not truly comparable The decline in 
specialization that they obtained for the 1920, 1925, and 
1930 classes is an artefact caused by the short time pe¬ 
riod used for these classes 

Comment 

It is significant that the trend toward greater speciali¬ 
zation did not decline for the medical graduates of 1920, 
1925, and 1930 and then increase sharply for the 1935 
and 1940 graduates On the contrary, the trend toward 
specialization generally increased throughout this period 
Even a major cataclysm like the economic depression of 
the 1930’s did not appear to halt this trend, the depres¬ 
sion class of 1930 produced more specialists than the 
classes of 1920 and 1925 The phenomenon of special¬ 
ization of medical graduates must therefore be con¬ 
sidered to be more than a temporary trend among recent 
graduates, which can easily be replaced by a new trend 
toward general practice We are dealing instead with a 
long-term trend toward specialization of physicians, the 
roots of which are to be sought m long-term developments 
m medical science and practice The most important find¬ 
ing of this study is that specialization among the members 
of each graduating class continued to increase through¬ 
out the active professional lives of the graduates For the 
class of 1915, 37% specialized m the first 25 years after 
graduation but 10 years later the proportion had in¬ 
creased to 54% Similarly, for the class of 1930, 26% 
specialized m the first 10 years, but m another 10 years 
the proportion was 44% The fact that physicians have 
continued to change from general practice to full-time 
specialization many years after graduation indicates that 



YEARS AFTER GRADUATION 

Fig 2 — Percentage of full time specialists University of Buffalo classes 
(life table method) 

the determining causes of increased specialization are 
to be found more m the conditions of professional life 
in which the medical graduate finds himself than in the 
orientation he receives in medical school While the 
latter undoubtedly affects the graduate’s attitudes, it 
also is conditioned by and essentially secondary to the 
changing character of medical practice in the community 
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Summary and Conclusions 
A study of the 1915, 1920, 1925, 1930, and 1935 
graduates of the University of Buffalo School of Med¬ 
icine demonstrates that physicians continue to change 
from general practice to full-time specialization during 
their active professional careers The degree of special- 



YEAR OF GRADUATION 


Fig. 3 —Estimated percentages ol Unlversitj ol Buffalo graduates be¬ 
coming lull time specialists 15 jears allcT graduation compared with 
Weiskotten data based cm varying time periods 

ization among medical graduates increases markedly with 
the passage of time after graduation For identical time 
periods following graduation, succeeding classes gen¬ 
erally show an increasing trend toward specialization 
throughout the period studied It is suggested that this 
increased specialization is a long-term phenomenon, the 
causes of which are to be found primarily in develop¬ 
ments in medical science and ebangmg conditions of 
medical practice m the community 
3435 Main St (14) (Dr Terns) 


“Moonface” and the “Buffalo Hump”—The development of 
the rounding of the facial contour usually termed moonface ’ 
is probably the commonest side-effect of the prolonged admin- 
i5lration of these substances (cortisone and corticoirophin) II 
is said that it may occur without an increase in weight, but in 
practice it is almost always a part of a general tendency to 
accumulate fat Localized deposits of fat over the lower cervi¬ 
cal vertebrae—the so-called buffalo hump which is seen in 
Cushings syndrome—have been reported (Copeman et al 
1954) This deposition of fat may be secondary to the increased 
appetite which most patients on cortisone develop The gain m 
weight from this cause is accentuated in some cases by fluid 
retention Attempts should be made to reduce the calorie and 
salt intake if the gain in weight is considerable but this advice 
is usually resented and resisted —E J Wayne M D Ph D, 
FRCP FRFPS, The Dangers and Complications of Com' 
sone and Corticoirophin Therapy The Practitioner November 
1955 
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CLINICAL NOTES 


HUGE OMPHALOCELE 
RUPTURED IN UTERO 


SUCCESSFUL OUTCOME AFTER 
RESECTION OF INTESTINE 


EXTENSIVE 


Adolph Melfzcr, M D , Worcester, Mass. 

Omphalocele, a form of aplasia of the abdominal 
wall, is not a rare anomaly in the newborn infant The 
incidence is generally conceded to be about 1 in 5,000 
births Well over 500 cases have been reported since 
1900, and the bibliography encompasses some 60 pub¬ 
lications According to Gross, 1 “Prior to 1940, rupture 
of an omphalocele sac was a uniformly fatal accident 
always followed by peritonitis Since the advent 
of chemotherapy and antibiotics, this outlook has now 
completely changed ” Current reports in the literature 
appear to share this optimism 2 and indicate that the 
“antibiotic era” has gone far toward adding this serious 
anomaly to its increasing list of successes The following 
case represents the only report m the literature in which 
intestinal resection was successfully performed in con¬ 
junction with the repair of a massive ruptured omphalo- 

CCle Report of a Case 

The second child of a healthy young mother was born after an 
uneventful labor of 18 hours, he weighed 6 lb (2,721 gm) As he 
was being delivered, the obstetrician noted ‘‘a huge gaping defect 
in his abdominal wall with protruding bowel ’’ He seemed other¬ 
wise absolutely normal He was wrapped in a sterile towel and 
transferred to the operating room I saw the infant within five 
minutes after birth The child was immobilized, the vermx 
caseosa was washed off with benzalhomum (Zephiran) chloride 
solution and the intestine thoroughly cleansed with warm saline 
solution The following observations were made during these 
preparations There was a circular defect in the abdominal wall, 
approximately 11 to 12 cm in diameter, extending to within 1 5 
cm of the pubis below and the xiphoid above The cord was 
situated on the left margin near the lower third of the opening 
There was no evidence of any omphalocele sac The entire 
stomach, the small intestine, including the duodenum, and the 
large intestine, including the rectum, were out on the abdominal 
•wall This was true of a large part of the liver, within the right 
lobe of this organ there was a clear cyst that measured 2 cm 
in diameter The stomach was distended solidly with thick green 
meconium The small intestine was dilated to 2 5 cm in diameter, 
it was full of the same thick, viscid, green material right up to 
the cecum The entire intestine presented the approximate con¬ 
figuration of a long-limbed “U” with a few elemental loops in the 
proximal portion of the small intestine The large intestine was 
completely empty up to the sigmoid, making a sharp contrast 
with the distended small intestine It was narrower than a lead 
pencil, measuring about 0 5 to 0 8 cm m diameter, and its 
appearance suggested that it was stenotic The rectum bulged out 
of the tiny pelvis It was about 3 cm m diameter to the end of 


Senior Surpeon, Fairlawn Hospital 

The pathological report was made by Raymond H Goodale, M D 
1 Gross, R E The Surgery of Infancy and Childhood Its Principles 
and Techniques, Philadelphia, W B Saunders Company, 1953, pp 


406422 , „„ . 

2 llaug, C , Smith, C and Woodhousc, J E Omphalocele Without 
a Sac Am 3 Surg 83 240-241, 1952 Douglass, L P, and Cushman 
G F The Surgical Management of Ruptured Omphalocele, California 
Med 7 1 131 133, 1951 Burgess, C M , Palma, J and Myers, W A 
Omphalocele, Pedmtncs 7 627-631, 1951 Fox, P F, and Brennan, 
J E Ruptured Omphalocele and Jejunal Atresia, Ann Surg 
123-126, 1951 Smithcils R W The Management of Exomphalos, Lancet 
4 431432, 1953 
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Procedure—The stomach was aspirated with a no 16 needle 
but it proved necessary to open this organ and apply SU ctm„ 
through a no 16 catheter A considerable amount of thick viscid 
meconium was obtained Maintaining traction on the abominal 
\vall, an attempt was made to replace the contents This 
obviously futile, as there was virtually no abdominal cavity to 
receive these extruded viscera In order to prepare additional 
space for the abdominal contents, I elected to follow this pro¬ 
cedure The abdominal wall defect was enlarged to the xiphoid 
above and to the pubis below The skin, including subcutaneous 
tissue, at the margin of the defect, was raised from the fascia on 
each side It then proved expedient to make a long, relaxing 
incision just anterior to fhe midaxillary line, extending from the 
chest to the thigh on each side Thus, a large wide flap of shn 
was made available on each side for sliding toward the midlme 
The lateral edge of each sliding graft was sutured to the pen 
toneum and fascia with a single layer of interrupted no 2 silk 
sutures (These flaps, thus attached, seemed to offer more secunty 
against the subcutaneous incarceration of small intestine) The 
posterior margins of the skin incisions could now easily be ad 
vanced for suture to the lateral flap margins Although these 
sliding flaps provided a potential skin pouch approximately 14 



Fig 1 — A, patient on seventh posloperative day, showing extern of 
surgery and patchy areas of necrosis (The Fairlawn Hospital has no 
photographic facilities The emergency was too grave to wait for a 
preoperative photo to be taken ) D patient on 24th postoperative day 
The fine granulating areas proved adequate proteclion against evisceration 


:m long, covered by an arched dome about 13 to 14 cm m 
■vidth, it still was hopelessly inadequate I reasoned that the 
itenotic large intestine, which might never function, could best 
at sacrificed Consequently, the entire large intestine was resected 
o the sigmoid, along with a segment of ileum that was discolored 
and beginning to split An end-to end lleosigmoidostomy was 
performed, using an outer serosal layer of 000 silk mattress 
sutures and an inner layer of 00 chromic catgut through the 
entire thickness of intestine The anastomosis easily admitted 
the thumb In the course of doing this open anastomosis, the 
viscid meconium was milked out of the small intestine to prevent 
obstruction from this source It was now possible to replace 
the gastrointestinal tract and to suture skin over it in the mid 
line with 00 silk sutures The entire procedure lasted three 
hours It was earned out without benefit of anesthesia The 
heartbeat remained vigorous and the respirations normal There 
was no unusual blood loss 

The pathological report was as follows “Specimen consists 
of a section of intestine measuring 60 cm in length It me ud 
20 cm of ileum and 40 cm of colon The appendix is included 
and measures 1 8 by 0 4 cm The ascending and transverse coto 
is stenosed for a distance of 14 cm and has an average ® 
cumference of 0 7 cm This part of bowel contains no mecon ^ 
for a distance of 9 cm above the cecum The adjacent 
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is adherent to the cecum The ileum has a diameter of 0 8 to 
1 cm for a distance of 17 cm from the ileocecal valve, then 
widens to a diameter of 1 5 cm to 1 8 cm This wider portion 
contains mucinous green meconium ” The microscopic diagnosis 
i was stenosis and adhesions of ileum, adhesions of cecum, and 

- acute peritonitis and stenosis of colon 

Posioperatn e Course —Blood, 65 cc , was given through the 
cord, which had been saved and brought out through the left 
side for this A stomach tube was passed immediately for 
Wangensteen suction The child was placed m an incubator sup¬ 
plied with oxygen Administration of a penicillin streptomycin 
preparation (Dicrysticin), 1 cc daily, was ordered The first 
postoperative day the child was given 90 cc of 5% glucose in 

- saline solution with hyaluromdase by subcutaneous dnp That 
i evening the baby was cathetenzed and only 15 cc of urine ob¬ 
tained A dorsal slit was made to correct a marked phimosis 
The second day a ‘cutdown’ was performed and a no 19 needle 
sutured in place in the right antecubital vein, 100 cc of blood 
was given and the continuous intravenous method was con 
tinued, regulating the flow to 60 to 65 cc per pound per 24 
hours until the fifth postoperative day On the third post- 



Fig 2—Patient at age of 3 months 


operative day, the patient had two copious stools and pulled out 
his gastric catheter, but, after a short trial, it was reinserted 
, because of vomiting On the fourth day, his color seemed poor, 
. oxytetracycline (Terramycm), 50 mg twice a day intramus¬ 
cularly was added to the therapeutic regimen, and he was given 
a transfusion (The administration of less than 400 cc of 
Polysal [solution of sodium chloride, calcium, magnesium, 
, potassium, and bicarbonate) a day requires a flow of one drop 
, every 15 seconds, and this requires constant vigilance On the 
fourth postoperative day, after receiving 100 cc of blood, the 
, baby received 250 cc of additional fluid in a six hour period He 
developed acute pulmonary edema, characterized by cyanosis, 
frothy sputum dyspnea, and facial edema This was recognized 
and the intravenous therapy stopped, with rapid spontaneous 
recovery) Some sutures that had pulled through on the right 
/i side were reinforced by inserting three 00 silk sutures On the fifth 
>i postoperative day the Wangensteen suction was discontinued 
I The baby was started on therapy with glucose water orally The 
i bowels moved normally on that day and every day thereafter 
and the question of ohguna cleared From the sixth day, there 
i was no further trouble with either his alimentation or defecation 


He took his graded formula avidly Streptomycin therapy was 
discontinued on the fifth postoperative day, and the appearance 
of a slight rash made us stop the penicillin therapy on the ninth 
day The oyxtetracycline was omitted two days later Half of 
the sutures on the sides were removed after 16 days Patchy 
areas of skin necrosis were apparent early (fig \A) but were not 
touched The skin was kept dry with sulfanilamide powder and 
protected from unne By the 24th postoperative day, all the 
sutures were out and the patchy areas of necrosis had been re 
moved, leaving a fine granulation tissue covering (fig IB) A 
slight infection with Pseudomonas aeruginosa was held m check 
with 1 % acetic acid dressings and proved no serious problem 
Epithehalization was proceeding so well that it was decided not 
to graft any areas The child was discharged on Nov 24 1954, 
its 35th postoperative day, weighing 7 lb (3,175 gm), 1 lb 
(454 gm) more than its birth weight 

The infant s condition was followed in the office Oxytetra- 
cyclme ointment was used The abdominal wall healed com 
pletely within three weeks after the child’s discharge from the 
hospital A senes of gastrointestinal x-rays was taken for com 
parative record in the future The findings indicated the presence 
of an extensive omphalocele-containing stomach, small intes¬ 
tine, and colon The antenor position of the colon and the 
postenor supenor position of the small intestine indicated mal 
position and failure of fixation of these organs The normal 
motility of the barium meal indicated the absence of any areas 
of stenosis and normal continuity of the intestinal tract When 
seen at the age of 3 months, the baby weighed 10 lb 3 oz 
(4,620 gm), its behavior seemed normal m every way (fig 2) 

Comment 

Rupture of an omphalocele sac represents a sur¬ 
gical emergency of the highest magnitude The child 
should be taken from the delivery table to the operating 
room immediately In Gross’s expenence, between 1940 
and 1950, 17 patients underwent an operation for rup¬ 
tured omphalocele, 6 recovered The outlook is 
worse where this type of rupture occurs in utero 
Moreover, where the abdominal wall defect is over 9 cm 
the survival rate is reduced to 15% 1 In this case the de¬ 
fect measured 11 to 12 cm and there was no remnant 
of the sac that had ruptured in utero Moreover, there 
was an extensive associated malformation of the gastro¬ 
intestinal tract and peritonitis The good result in this 
case and m others reported m the recent literature can 
be attributed to the use of antibiotics and to a better un¬ 
derstanding of the physiological demands of the new¬ 
born infant 

Summary 

In a case of an extensive omphalocele that rup¬ 
tured in utero, leaving no remnant of the sac, there were 
serious associated gastrointestinal anomalies, including 
a stenosis of the large intestine, for which a resection 
was performed A successful first-stage repair of the 
defect was accomplished without anesthesia The child 
is well at 3 months of age It is planned to do the second 
stage of this repair after two or three years 

44 Cedar St 


Treatment of Pneumonia —Despite a marked decline in the 
mortality rate, bacterial pneumonia remains a common and 
serious problem An early accurate bacteriological diag¬ 

nosis and prompt administration of the proper chemotherapeutic 
agents [is important) Supennfections are of grow ing importance 
both with Gram positive and with Gram negative bacteria, and 
accurately performed antibiotic sensnivii) tests are a valuable 
aid in guiding therapy —William M M Kirby, M D , Treatment 
of Bacterial Pneumonia A M A A rehn rs of Internal Medicine, 
December, 1955 


658 


HEMANGIOMA OF COLON—BAILEY ET AL. 


HEMANGIOMA OF COLON 


John J. Bailey, M D., 

Claude W. Barrick, M D. 
and 

Edivard L. Jenkmson, M D., Chicago 

Previously reported cases of vascular lesions of the 
gastrointestinal tract have been reviewed by Gentry and 
others, 1 and their review of the literature has revealed 
approximately 60 cases of vascular tumors of the large 
intestine The only cases considered in this report were 
those lesions proximal to the rectum beyond the reach 
of the sigmoidoscope Gentry and others divided the 
benign vascular lesions into telangiectasia and hemangi¬ 
oma groups and the malignant vascular lesions into 
hemangioendothelioma, benign “metastasizing” heman¬ 
gioma, Kaposi’s sarcoma, and angiosarcoma groups 
These cases, which have been classified as telangiectasia 
of the large intestine, are thought to arise by dilatation of 
existing blood vessels Hemangiomas are true neoplastic 
lesions involving the vascular system It is generally be¬ 
lieved that simple hemangiomas are congenital in nature, 
have their origin m embryonic sequestrations of meso¬ 
dermal tissue, and enlarge by projecting buds of endo¬ 
thelial cells They tend to enlarge into the lumen of the 
contiguous viscus, may become pedunculate, and fre¬ 
quently ulcerate through the overlying intestinal mucosa 
Of the 60 reported cases, only 9 were considered to be 
malignant 

Symptoms that are commonly associated with heman¬ 
giomas are hemorrhage, intestinal obstruction, and intus¬ 
susception Rectal hemorrhage and intestinal obstruc¬ 
tion are commonly found m lesions of the large intestine, 
while intussusception is primarily associated with lesions 
of the small intestine The diagnosis of hemangioma of 
the colon is usually made by surgical exploration or post 
mortem In the past roentgen examination of the colon 
has proved of little value m diagnosis Cases reported m 
the recent literature state that clusters of phlebohtes lo¬ 
cated in the lesion of the colon may suggest the diagnosis 
of hemangioma Hollingsworth 2 reported one case of 
hemangioma of the proximal portion of the sigmoid 
colon, diagnosed by barium enema examination Exam¬ 
ination in this case demonstrated an irregular narrowing 
of the intestinal lumen in the proximal portion of the 
sigmoid colon, with phlebohtes disposed around it The 
present case is submitted for publication as it would 
appear to be the second one in which the diagnosis of 
hemangioma of the colon was made by radiological ex¬ 
amination 

Report of a Case 

A 30 year-old white male was admitted to the hospital with 
a history of rectal bleeding, associated with diarrheal stools, on 
three separate occasions in the six months previous to admission 
Several stool specimens sent to the laboratory after admission 
showed evidence of blood, both macroscopically and micro¬ 
scopically There was no anemia Physical examination revealed 


From the Department of Radiology Si Luke’s Hospital 
1 Gemry R W Dockerty M B and Clngett O T Co lectlve 
Review Vascular Malformations and Vascular Tumors of Gastrointestinml 
rrnct, Internal Abstr Surg 88 281 323, 1949 in Surg Gynec & Obst 

Hollingsworth, G Haemanglomntous Lesions of Colon Brit J 
Radiol 84 220 222 (April) 1951 
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? pu.pau.e mass located on the right side of the abtW 
few centimeters lateral to the umbiheus A iro/ram ZV 
abdomen (fig 1 ) showed mult,pie caIc.ficat.ons 
of the abdomen, which were thought to be due to phlebohtes^ 
a tumor mass-probably a hemangioma Barium enema ex " 



Fig 1 —Urogram by descending urography showing phlebohtes in 
right half of abdomen 


animation revealed a lesion approximately 11 cm m length, 
located in the ascending colon (fig 2A) This lesion seemed to 
be annular in type, reducing the lumen of the ascending colon 
approximately 50% (fig 2 B) Within the lesion there were mul 
tiple small calcifications that were interpreted as phlebohtes The 
tumor mass was pliable, compressible, freely movable, and 
slightly tender The roentgenologic diagnosis was hemangioma 
of the ascending colon At surgical exploration, a grape-like, dark 



FIs 2—A, barium enema study showing narrowing of ascending cite 
along right lateral surface B, evacuation film showing deformity 
nwmillni! colon and nhlebolltes in the mass 


pongy mass the stze of a small grapefru.t was found in b 
ding colon After resection of the terminal ileum cenm 
ding colon, and hepatic flexure, the ileum was anastomcn 
e proximal side of the transverse colon he pa '^ n 
neventful recovery Postoperative diagnosis was hem , 
of the ascending colon 
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Pathology 

The specimen included 10 cm of the terminal ileum, 
ileocecal valve, and 21 cm of the cecum and ascending 
colon Beginning 9 cm distal to the ileocecal valve, the 
wall of the ascending colon was irregularly thickened to 
as much as 3 cm over a region extending 8 or 9 cm in 
the length of the colon and about 8 cm around the cir¬ 
cumference of the colon The mucosa in this region was 
flattened, atrophic, and hyperemic without distinct ul¬ 
cers or tumors The thickened region on cutting was 
found to be vascular fat tissue, and in it there were some 
firm nodules ranging up to 1 5 cm maximum dimension 
These nodules on section were found to be calcifications 
m the lumen of the vascular channels of this lesion and 
were interpreted as phlebohtes (fig 3) 



Fig. 3—Gross specimen after removal at operation showing thickened 
ascending colon The mucosa is flattened and the nodules along (he 
surface of the colon are due to phleholttes 


Summarj and Conclusions 

Our case of hemangioma of the colon in a 30-year-old 
man confirms the views in recent literature that such a 
condition can be diagnosed preoperatively These lesions 
often cause symptoms of rectal bleeding in early life 
The presence of angiomatous lesions elsewhere may be 
significant as an aid m diagnosis of hemangiomas of the 
colon These vascular tumors of the colon have a charac¬ 
teristic roentgenographic appearance The most charac¬ 
teristic evidence of vascular lesions of the colon is the 
presence of phlebohtes within the tumor mass These 
tumors, as differentiated from carcinoma of the colon, 
tend to involve a greater length of the colon, often with 
no evidence of obstruction to the retrograde flow of 
barium We wish to emphasize the possibility of roent¬ 
genographic diagnosis of vascular lesions of the gastro¬ 
intestinal tract, with emphasis placed upon the presence 
of phlebohtes within the lesion 

1439 S Michigan Ave (5) (Dr Jenkinson) 


Cortisone and Cortlcotrophm Therapy —The immediate pur 
pose of both cortisone and cortlcotrophm therapy is to raise 
the circulating level of an important adrenal cortical hormone 
hydrocortisone, in the blood and other body fluids Cortisone 
does this because it is rapidly absorbed by the alimentary tract 
and is then readily converted into the closely allied hydrocorti¬ 
sone within the body But cortlcotrophm achieves the same end 
in a different manner it is a specific stimulant to the adrenal 
cortex and acts by provoking a greatly increased excretion of 
the natural hormone by the patient s own adrenal glands — 
C L Cope, DM FRCP The Pharmacology of Cortisone 
and Corticolrophin, T!u Pruciiiioner November, 1915 


TETANY AND OVARIAN FUNCTION—SANDOCK 
TETANY AND OVARIAN FUNCTION 
Isadore Sandock, M D , South Bend, Ind 

Latent and manifest tetany m women frequently pre¬ 
sents problems involving ovarian function These prob¬ 
lems have received much more attention in the foreign 
than in the American medical literature Tetany is gen¬ 
erally considered a syndrome due to hypocalcemia, oc¬ 
curring in hypoparathyroidism (parathyropnval or idio¬ 
pathic), alkalosis, and hyperventilation It occurs two 
or three times as frequently in women as in men How¬ 
ever, many cases of normocalcemic tetany occur The 
relationship of the tetany to the amount of ionized blood 
calcium in these cases cannot be easily determined, since 
we do not possess a practical direct method of quantita¬ 
tive determination of ionized blood calcium Numerous 
investigators 1 have come to the conclusion that in 
women estrone is a potent factor in tetany They ex¬ 
plain the increased tendency to tetanic attacks in the 
premenstrual period and m the latter half of pregnancy as 
due to the increased estrone content in the blood at that 
time 

The drug par excellence for both the normocalcemic 
and hypocalcemic types of tetany is dihydrotachysterol 
(A T 10), a parathyroid-like substance How it pro¬ 
duces its effects m the former types is not clear, perhaps 
it is due to an increase m the ionized calcium content 
Occasionally cases occur in which dihydrotachysterol is 
not sufficiently effective lb or cannot be tolerated in suffi¬ 
cient dosages In such cases, x-ray castration has been 
done successfully in a number of instances 2 The ex¬ 
planation of the improvement following x-ray castration 
is, of course, the reduction of estrone Within the past 
18 months, I have observed the following two cases 
of normocalcemic tetany m women The attacks oc¬ 
curred almost always during the premenstrual period 
One case was treated by x-ray castration and the other 
with dihydrotachysterol, both with good results 

Report of Cases 

Case 1 —A 46 year old white woman, an office worker of 
above average intelligence, was admitted to the hospital in De 
cember, 1953, for observation for tetany of over 10 years’ dura¬ 
tion She had been married for 21 years and widowed for 7 
years She gave a history of one childbirth at the age of 23 years 
and no miscarriages Her one child, a daughter aged 23, was 
normal and the mother of two normal, healthy children Menses 
began at the age of 12 Her penods were not very regular pnor 
to childbirth, occurring at intervals varying from 30 days to 
three months with duration of 5 to 10 days and vviih fairly 
marked dysmenorrhea, frequently requiting bed rest dunng the 
first day or two After childbirth menses were fairly regular 
until a year pnor to the present admission they occurred at 
28 to-30-day intervals lasting 5 to 7 days with decreased dys¬ 
menorrhea During the year pnor to admission her penods 
occurred onlv every two months but during the months she 
missed she felt the same as though menstruating except 
for the absence of bleeding 

The patient was operated on at the age of 26 tears at which 
time a bilateral salpingectomy and excision of a small leiomy¬ 
oma of the uterus were done At the age of 44 years she was 

1 (a) Grots R Beltrag zur Frage der normocalcamlschen Teianle 

umi zu den Beziehungen zwischen Tcianie und kcimdrWnfunktion Arm 
XVchnschr 5 100-106 1950 ( 6 ) Holtz. F and Rossmann E Uber 

Beziehungen der Scvualhormone zum ka!kstoftvicch,el und zu den Nebens 
childdriiscn Ztschr GebDrtsh u G>n5k 11 G 199 212 I 93 R 

2 Foomoie 1 Slucki P Teiamc und keimdrbsen Die hypoealeem e 
provoquie (klotz und Bsrbjer) Deutsche med VSthmcbr 7C 7 11 1951 
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hospitalized for menopausal symptoms, cardiac palpitations, and 
atypical abdominal pains, with symptoms aggravated during 
menstruation Gastrointestinal x-ray studies and electrocardio¬ 
graphic tracings were negative The Q-T interval, usually pro 
longed in tetany, was 0 36 (normal, 0 31-0 37) A year later 
she was hospitalized with a diagnosis of auricular and ventricu¬ 
lar premature beats Electrocardiographic tracings were nor¬ 
mal except for the premature beats Hospitalization eight 
months later for low back pains did not confirm a diagnosis 
of suspected herniated intervertebral disk 
During the present admission she gave the following history 
of her tetanic attacks The attacks occur almost always during 
the week preceding menstruation, with occasional attacks dur¬ 
ing the first day or two of menstruation They usually occur 
at night, frequently awakening her from sleep Attacks occur¬ 
ring during waking hours are generally preceded by numbness 
and tingling in the regions involved, which are chiefly the legs, 
feet, and hands The legs and feet are most often involved, at 
least four or five times as frequently as the hands Attacks last 
from 10 to 30 minutes and are so painful that she becomes 
completely helpless The feet are pointed downward, the toes 
sharply dorsiflexed, the ankle joints arc rigid The muscles of 
the feet and of the legs are m severe, painful tonic spasm When 
the hands are involved, the fingers are flexed at the metacarpo¬ 
phalangeal joints and extended at the interphalangeal joints The 
thumb is pressed against the middle finger Sometimes the inter¬ 
phalangeal joints are flexed, so that the hand “looks like a claw ” 
Often the flexor muscles of the forearm are in tetanic spasm 
Following carpal attacks there is soreness frequently in the last 
two fingers and in the flexor muscles of the forearm After 
pedal attacks there is occasional soreness “in the back of the 
legs ” 

The patient was seen during a carpopedal attack shortly before 
her admission During the seizure, she had a typical “obste¬ 
trician's hand ’’ The muscular spasms were extremely severe 
and resembled spasms seen in tetanus, except that they were 
entirely limited to the carpopedal regions The patient was 
apparently in an agony of pain According to the patient’s state¬ 
ment, attacks have occurred during the past 10 or 12 years 
The attacks have become progressively more severe and fre¬ 
quent during the past 16 months During the past year, they 
were just as severe preceding the “missed" periods as they were 
before the onset of the actual menstruations 

Neurological examination showed normal coordination, equi¬ 
libration, and gait Sensation was normal No pathological re¬ 
flexes were present Chvostek and peroneal signs could not be 
elicited, nor could the Trousseau sign An ocular examination 
showed an early cataract in the right eye and an extensive 
cataract in the left eye, both cataracts of the "tetanic” type 
The laboratory findings were as follows Electrocardiographic 
tracings were normal, Q-T interval, 0 38 (normal, 0 35-0 39) 
Red blood cell count, hemoglobin level, white blood cell count, 
and differential count were normal The blood chemistry was 
essentially normal blood urea, 32 mg per 100 cc , vitamin C, 
45 mg per 100 cc , bicarbonate, 61 vol %, blood calcium, 10 2 
mg per 100 cc , blood phosphorus, 2 8 mg per 100 cc A neuro¬ 
logical examination done several months after the present ad¬ 
mission was again essentially negative X-ray examinations 
showed no intracranial calcifications The threshold responses 
(Erb’s test) of both ulnar nerves to galvanic current stimulation 
were rather low, a condition usually found in tetany right ulnar 
nerve cathodal closure contraction 40 ma (60), anodal 
closure contraction -3 6 ma (8 0), left ulnar nerve, cathodal 
closure contraction -4 0 ma (6 0), anodal closure contraction 
-3 6 ma (8 0) (normal figures in parentheses) A hyperventilation 
test failed to produce a tetanic attack 

Blood chemistry examinations over a period of several months 
after the present admission showed normal blood calcium values 
Four tests showed blood calcium values between 9 3 and 10 2 
mg per 100 cc At one time when the blood calcium level was 


3 McLtun, F C, and Hastings, A B Clinical Estimation and Sig 
nificancc ot Calcium ton Concentrations in the Blood, Am J M sc 

l8 4 AtbS. 19 ” and Relfensteln, E C The Parathyroid Glands and 
Metabolic Bone Disease Selected Studies, Baltimore, Williams & Wilkins 

C °rn P Mbcr's, 4 UnlencWedllcher scrum-KnlzlumefTekt bet Progynon 
und Cyrcn Geburtsh u Fruuenh 3 451-451, 3941 
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Dental x-ray examinations showed none of the deeenerat,» 
changes often associated with hypoparathyroid tetany * w, 
dently, three electrocardiographic tracings taken during the Dad 
seven years, besides those previously mentioned, were examined 
None of these tracings showed a prolonged Q T interval 

The patient was placed on dihydrotachysterol therapy fci 
several months after her discharge from the hospital She shown 
poor tolerance to the drug If more than 0 625 mg daily w» 
takeh, unpleasant gastrointestinal symptoms developed, an un 
common reaction, which necessitated discontinuance ot th 
therapy for days at a time The small dosage tolerated results 
in no improvement X-ray therapy with the purpose of castratm 
the patient was then given She received 10 treatments betwee 
April 4 and April 22, 1954, with a total depth dose to the ovant 
of 1,200 r units, which was accomplished by giving 1,000 
units anteriorly and 1,000 r units posteriorly to a 10 by 20 ca 
field over the pelvis Complete amenorrhea followed, althoug 
the patient states she feels as though she “were about t 
menstruate” every month Therapy with dihydrotachysterol m 
discontinued 


Improvement set in immediately after the castration and bi 
came more marked as time went on At the time of wntin 
one year after the x-ray therapy, the patient states emphatical 
that the attacks occur less than one-fifth as frequently 
formerly and that the severity is not half as great The haun 
mg fear of almost unbearable attacks is now gone 
For one period of several weeks’ duration, about three monti 
after the castration, there was a recurrence of symptoms H 
followed the use of natural estrogen (estrone) mtramusculai 
for relief of menopausal symptoms Estrogen therapy was d 
continued and was replaced by therapy with synthetic estrogen 
substance (diethyFfilbestroi) 5 intramuscularly The symptor 
again subsided promptly, which appears to me to be proof 
the important role of estrone in this case of tetany The exti 
systoles have practically disappeared during the past eig 
months 


Case 2 —A 29-year-old white married woman was admit! 
to the hospital in August, 1954, for observation for tetany 
six months’ duration History prior to onset of tetanic attac 
in February, 1954, was essentially negative Menses began 
age of 11 years They were regular until six months previo 
:o admission, occurring every 30 days and lasting 4-5 days Di 
ng the previous six months they had occurred irregularly 
ntervals of three and one half to six weeks She had had tv 
full-term pregnancies—two children living and well, aged 2! 
and 11 years There had been one spontaneous miscarriage < 
a three months’ pregnancy nine years previously The pane 
denied any serious ailments prior to onset of the prese 
complaint 

The attacks always occurred during the week precedi 
menstruation, except for one spasm that occurred on the fi 
or second day after menstruation had set m The hands wt 
chiefly involved, the right more frequently than the left On b 
occasions the right leg was involved The contractions last 
one-half to one hour The patient described them as oi 
moderately painful when occurring in the hand but very pain 
when the leg was involved, so that she “could hardly wall 
She stated that the contractions were followed by numbn 
and tingling in the limb involved and that occasional attacks 
numbness and tingling occurred xvithout any muscular spasr 
A demonstration by the patient of the position of the hand d. 
mg a spasm showed a typical “obstetrician’s hand ^ 

The patient described the attacks as "very frightening 
had consulted several physicians without relief A suggestion l 
she consult a psychiatrist had been made but had not be 
acted on The physical examination was entirely negative 
neurological examination was negative, except for a stron 
positive bilateral Trousseau s.gn Chvostek and peroneal 
could not be elicited An Erb’s test was refused by the pah« 
Deep reflexes were normal No cataracts were pres n Labor 
tory P findings were essentially negative Red and whl( * , 
cell counts, hemoglobin level, and differential couri swe 
in normal limits Blood potassium value was 15 7 mg per 
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cc, blood phosphorus, 3 8 mg per 100 cc , blood urea, 20 0 
mg per 100 cc , uric acid, 4 4 mg per 100 cc On Aug 12, 
1954, blood calcium and total blood protein values were as 
follows blood calcium, 10 9 mg per 100 cc , total blood pro¬ 
tein, 6 6 gm per 100 cc These findings indicated a theoretical 
ionized blood calcium value, according to the McLean and 
Hastings chart 3 of 4 75 mg per 100 cc On Aug 16, 1954, the 
findings were as follows blood calcium, 10 0 mg per 100 cc 
total blood protein, 6 6 gm per 100 cc The ionized calcium, 
according to above mentioned chart was 4 6 mg per 100 cc 
The patient was given therapy with dihvdrotachysterol, 1 25 
mg was given daily except during the week preceding expected 
menstruation, at which time the dosage was increased to 1 875 
mg daily The menstrual cycle became regular, menstruation 
again occurred every 30 days, as prior to the onset of tetany 
Her tetanic attacks ceased They have been entirely absent, with 
the exception of several slight attacks pnbr to the third period 
after beginning treatment with dihydrotachysterol The reason 
for this recurrence was thought to be a reduction of dosage of 
the medicament during the previous month to 0 625 mg daily 
for three weeks and 1 25 mg daily for the week preceding 
i menstruation This dosage was apparently inadequate at that 
early stage of therapy and was accordingly increased to the same 
amounts as previously taken After six months of treatment with 
i dihydrotachysterol the dosage was again reduced to 0 625 mg 
and 1 25 mg daily, respectively, with no further attacks 
It should be mentioned that a number of blood calcium de¬ 
terminations were made during the time of treatment All find 
i mgs were between 9 5 and 11 0 mg per 100 cc, as they had 
been before the beginning of therapy This is one of the many 
instances of clinical improvement in cases of normocalcemic 
tetany treated with dihydrotachysterol without any correspond 
mg increase in the total blood calcium 

Summary and Conclusions 

Tetany may occur with normal blood calcium The 
role of ionized calcium tn tetany is obscure and re¬ 
quires further study Such study would be greatly facili¬ 
tated by the discovery of a practical method of determin¬ 
ing the ionized calcium content in the blood In women 
with tetany, attacks occur chiefly during the time of 
highest estrone concentration in the blood, i e , the 
week preceding menstruation and the latter half of preg¬ 
nancy This is true in normocalcemic as well as m hypo- 
calcemtc cases 

It is therefore concluded that estrone may be a potent 
factor in many cases of tetany occurring in women Di¬ 
hydrotachysterol (A T 10) is of great therapeutic value 
in most cases of both normocalcemic and hypocalcemic 
tetany In severe cases not responding to therapy with 
dihydrotachysterol, castration should be considered, es¬ 
pecially in women at or near the menopause Two cases 
of tetany were treated with excellent results, one by 
x-ray castration and the other with dihydrotachysterol 
402 Sherland Bldg 


. Diagnosis of Thyrotoxicosis —The diagnosis of thyrotoxicosis 
can be made in most instances by intelligent use of the medical 
history, physical examination, basal metabolic rate and serum 
cholesterol The I 131 uptake and PBI are an asset in the diag 
nosis of certain problem cases These two newer tests will be 
used unwisely however, unless it is realized that they do not 
measure the degree of clinical sickness called thyrotoxicosis It 
is important to realize that they measure only the rate of cer¬ 
tain functions of the thyroid gland itself Unfortunately, iodides 
are administered most frequently in clinical states associated 
with dyspnea, where the use of the I 131 uptake technique is be 
'' coming widespread The serum PBI determination is so difficult 
to perform with consistent accuracy that its use is largely limited 
to university laboratories —W H Beierwaltes, M D , The Diag- 
vi nosis of Thyrotoxicosis, Annals of internal Medicine Januarv, 
-i 1956 


EVALUATION OF THE BERENS-TOLMAN 
OCULAR HYPERTENSION INDICATOR 

COMPARATIVE STUDY OF THE BERENS TOLMAN 
OCULAR HYPERTENSION TONOMETER AND THE 
SCH10TZ TONOMETER IN GLAUCOMATOUS 
AND NONGLAUCOMATOUS PATIENTS 

Mortimer R Cholst, M D , Brooklyn, N Y 

and 

Isaak Horovitz, M D , New York 

The ocular hypertension indicator is a tonometer de¬ 
vised by Berens and Tolman as a simplified instrument 
(see figure) for determining increased intraocular pres¬ 
sure 1 It permits an examiner to determine, withm suit¬ 
able limits of accuracy, whether tension falls withm a 
range or “bracket” of tensions that is above normal (25 
mm Hg), that is withm normal, or that is below 
normal Emergency tension requires the immediate at¬ 
tention of the ophthalmologist who is acting as instructor 
and sponsor for the physician The purpose of this in¬ 
strument is to assist general practitioners m quickly 
screening patients, especially those over 40 years of age, 
for the possible presence of glaucoma as indicated by 
increased pressure in the eye 2 This is of vital importance, 
since it is well known that chronic glaucoma is insidious 
and its early diagnosis may prevent blindness Further¬ 
more, statistics recently presented by the Philadelphia 
Committee for the Prevention of Blindness revealed 
that, in a survey of over 10,000 workers past 40 years of 
age, 280 persons, or 2 7% of the total group, had pre¬ 
viously undiagnosed ocular hypertension 5 

A recent report from the Glaucoma Detection Pro¬ 
gram at Wright-Patterson Air Force Base disclosed that, 
of 238 civilian workers over 40 years of age tested with 
the Berens-Tolman tonometer, 7, or 2 9%, had an ab¬ 
normally elevated ocular tension J It was felt that pa¬ 
tients attending the glaucoma clinics at the New York 
Eye and Ear Infirmary afforded an excellent opportunity 
for ascertaining the efficacy of the Berens-Tolman in¬ 
strument by comparing the results with those of a stand¬ 
ard Schiptz tonometer 

Method and Material 

A standard Schiptz tonometer with the 5 5 gm weight 
was employed throughout the study The same patients 
were also examined with a Berens-Tolman hypertension 
tonometer, which directly indicates the range of tension 
as normal or abnormal A total of 180 patients from the 
glaucoma clinic was studied These patients included 
those with chronic glaucoma, some of whom had under¬ 
gone surgery, secondary glaucoma, congenital glaucoma, 

From the Department of Research New York Eye and Ear Infirmary 

This study was aided by grants from the Ophthalmological Foundation 
Inc and the Department of Research New York Association for the 
Blind 

1 Berens C and Tolman C P An Ocular Hypertension Indicator 
(Tonometer) JAMA 142 H60 (April 29) 1950 

2 Berens, C and Tolman C P Prevention ot Blindness from 
Giaueoma The Education of Physicians In the Use and Application 
of the Hypertension Indicator Acia XVI Concilium Opbihalmologlcum 
2 1499 1501 1950 

3 Bras S S and Klrber H P Mass Screening for Glaucoma, 
JAMA 147 1127 1128 (Nov 17) 1951 

4 Buesseler J A Andrews A C„ and Schrcuder O B Glaucoma 
Detection Program at Wnght Palterson Air Force Base Tr Am Acad 
Ophlh 5 6 982 984 (Nor Dec) 1952 
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and absolute glaucoma Their ages ranged from 23 to 76 
years, with the majority between 46 and 65 years A 
small control series of 32 patients over 40 yeais of age 
with refractive errors were also screened, they were not 
patients at the glaucoma clinic 

The tension measurement was taken as follows The 
patient was placed in a horizontal position with feet and 
legs on the same plane as the body The subject’s finger 
tip was utilized for fixation, and the tonometer was 
placed while the eyes were maintained in a position look¬ 
ing toward the ceiling Two drops of 0 5% pontocaine 
were instilled at one minute intervals and the tonometer 
applied to the cornea In all cases, the same examiner 
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54 eyes registered high on the Berens-Tolman tonomele. 
In the remaining three eyes, tension determined with th 
Schiptz tonometer was 30 mm. Hg m two eyes and 3 
mm Hg m one eye, but the Berens-Tolman hypertensio 
indicator registered these as within the normal rang< 
In 35 glaucomatous eyes with ocular tension below I 
mm Hg Schiptz, the Berens-Tolman tonometer indicate 
low m all cases The remaining eyes m the glaucom 
series registered a tension between 19 and 28 mm Hgo 
the Schiptz tonometer and normal on the Berens-Tolraa 
indicator 

In the control series of 32 patients with refractn 
errors only, all ocular tensions recorded by means oft! 



Condition } — Normal Tension 
(Illustration l) 

The 0 H I 1% adjusted bo that when the 
pressure Is 25mm ol mercury (Hg), the 
space between the 2 lines on the plunger 
is exactly divided by the reference line an 
the loo! plater member This condition can 
be resolved within, plus or minus, 3 mm 
Hg The observer can be certain-after 
practice tests —that If the space between 
the 2 lines appear to be exactly bisected, 
the ocular pressure is between 22 and 28 
mm Hg , which Is the range ol normal ocu¬ 
lar tension, accordinglo 1948 standards 

Condition 2 - Hypertension 

(Illustration II) 

11 the index lines are not centered, with 
respect to the releronce line but are dts 
placed obviously toward the red dot, hy¬ 
pertension Is present 

Condition 3 - Emergency Hypertension 
(Illustration III) 

II the displacement toward the red dot Is 
sogreat that the lower line on the plunger 
Is in alignment with the reference line, the 
hypertension Is at an emergency level 

This is the top limit of movement — the 
pressure may be much more than47mm Hg 

Condition 4 — Hypotension 

(Illustration IV) 

If the displacement ol the 2 lines on the 
plunger—away from the red dot, with re¬ 
spect to the reference line— Is such that 
the upper line of the pair Is in alignment 
with the reference line, sub normal tension 
1* indicated II the displacement Is so 
great that both lines are below the refer¬ 
ence line (away from the red dot) patho¬ 
logical Aypo-tenslon Is Indicated 
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A, Berens Tolman hypertension indicator as it is placed on the eye B magnification of 
reading portion of tonometer, showing example ol extreme hypotension C, description 
of use of indicator 


Schi0tz tonometer were within normal limi 
except for one patient with a tension of 14 mn 
Hg The Berens-Tolman indicator revealed 
corroborative low in the latter case and norm; 
for the other 31 cases 

Summary' and Conclusions 

In a comparative study of 180 patients wil 
glaucoma, the Schiptz tonometer and the Berea 
Tolman ocular hypertension indicator wei 
utilized Fifty-seven eyes were found to have e 
elevated tension with the Schiptz tonometer C 
this group only one eye, m which the tensio 
was 32 mm Hg Schiptz, and two eyes, wil 
tension of 30 mm Hg Schiptz, failed to mdica; 
a high reading on the Berens-Tolman tonomete 
In the other eyes with glaucoma with no elev; 
tion of tension on the Schiptz tonometer, norm; 
and low tensions were accurately corroborate 
by the Berens-Tolman indicator In a contn 
series of 32 patients with refractive errors an 
without elevation of intraocular pressure ther 
was no discrepancy m the recordings of the twi 
tonometers This study indicates that the Berens 
Tolman ocular hypertension indicator is ai 
accurate and relatively simple instrument wit 
which to evaluate the intraocular pressure abov 


determined the tension with both tonometers Of the 
group of 180 patients with glaucoma, 98 had their ten¬ 
sion taken with the Schi0tz tonometer, and, after a 20 
minute interval, the tension was reevaluated with the 
Berens-Tolman ocular hypertension indicator In the re¬ 
maining 82 glaucoma patients the procedure was re¬ 
versed, so that the Berens-Tolman indicator was applied 
first, followed by examination with the Schi0tz tonom¬ 
eter An interval of 20 minutes between the tests was 
deemed sufficient to negate the effect of any softening 
of the eyeball due to the pressure of the footplate by the 
application of the first tonometer 

Observations 

In the 180 glaucoma patients reviewed, 57 eyes had 
an elevated tension between 30 and 60 mm Hg with the 
Schi0tz tonometer In this group with elevated tension, 


25 mm Hg Ocular tension above this reading require 
referral to the ophthalmologist by the examining phj 
sician 

1 Nevins St (Dr Cholst) 


Leptospirosis —Other than Weil’s disease is widespread in Non 
Carolina and probably elsewhere in the United States The lyj 
of infection appears to be mild, for the most part a ccompantc 
by a jaundice appearing late in the disease and caused by strau 
which are also infecting domestic animals Leptospirosis amor 
demesne animals 1S frequently seen by veterinarians When sue 
a diagnosis is made, the owner and other human contacts of lb 
animals should be alerted to the possibility of human diseasi 
Laboratory tests for leptosp.rosis, such as the agglutination it 
using hilled organisms, are procedures which may be perform 
profitably by the State Laboratory as an aid in the diagnosis o 
leptospirosis Difficulties m maintaining stock cultures and pr 
panng antigens make the tests unsuitable for smalt laboratories 
-N Hicschbere, Ph D , L Maddry, Ph D , and M H.nesD 
M , Laboratory Services in the Diagnosis of Leptospirosis, Ante 
icon Journal of Public Health, January, 1956 
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SPECIAL ARTICLE 


This is the first part of a two-part study of newspaper 
medical coverage made during a seven-month period in 
the San Francisco area Part 2, an evaluation of the 
findings, mil be published in the March 3,1956, issue of 
The Journal —Ed 

FACTS AND FEELINGS ABOUT NEWSPAPER 
MEDICAL COVERAGE 

1 STATISTICAL STUDY OF 1,260 NEWSPAPER CLIP¬ 
PINGS FROM EIGHTY NINE NEWSPAPERS DURING A 
SEVEN-MONTH PERIOD IN THE SAN FRANCISCO AREA 

Harry A Wilraer, M D , Ph D , Menlo Park, Calif 

If one searches the medical literature to learn how 
the doctor, medicine, and the medical institution are 
dealt with in newspapers, one finds only subjective an¬ 
swers I have discovered no statistical study of medical 
news as handled in the daily press The subjective 
analysis by Bachlin 1 of 10 years’ news clippings about 
mental illness m Sweden is unique To evaluate news¬ 
papers’ attitudes toward medicine and the effect of the 
interpretation of medical ethics on news and what the 
public reads about medicine in the daily papers, it is 
necessary to have more than subjective opinions 

Method of Study 

The public relations committee of the San Mateo 
County (California) Medical Society employed a pro¬ 
fessional news-clipping bureau to obtain all news stories 
m which a physician’s name appeared From February 
to September, 1954, a total of 1 260 articles of a linear 
mass of 10,123 in of news space was procured The 
sample came from 89 newspapers within a radius of 50 
miles from San Francisco, an area with a total popula¬ 
tion in excess of 3 million people The population of the 
area is approximately 50% metropolitan, and within the 
area are 16 senior colleges and universities and two lead¬ 
ing medical schools It was felt that by taking every 
article until more than 1,000 were procured, a satisfac¬ 
tory sample would be accumulated Since all the clip¬ 
pings were supplied by the bureau, there is no way of 
determining how many articles may have been missed 

According to Berelson 2 content analysis assumes that 
inferences about the relationship between intent and 
content or between content and effect can validly be 
made Content analysis assumes that the study of the 
manifest content is meaningful Content analysis also 
assumes that the quantitative description of communica¬ 
tion content is meaningful This assumption implies that 
the frequency of occurrence of various characteristics 
of the content is itself an important factor in the com¬ 
munication process under specific conditions 

We have no data on news coverage of nonmedical 
topics for relative comparison We have made no effort 
to validate the reliability of all of these stories with phy¬ 
sicians and reporters, since this would be an almost im¬ 
possible task Since all items came as clippings we have 


no data on the relative importance of display according to 
page number and position on the newspaper page It 
was immediately apparent that the categories into which 
one subdivided the material were of great importance 
and, in some instances, involved an arbitrary decision 
It is not that the categories used are the best but only 
that they are clearly defined It should be appreciated 
that the categories are established not to be mutually ex¬ 
clusive necessarily but to show the total amount of news 
falling m anv one category For example, if one washes 
to know how much space is devoted to honors and prizes 
as a measure of distinction or acclaim, it is obvious that 
this will cross over the fine of several categones By 
the same reasoning, one may compare all awards and 
honors with all medical society news if one realizes that 
the latter includes some of the former 

It was decided to survey both the mass and content of 
all news stones within a stated time interval and geo¬ 
graphical area in which a physician’s name appeared 
The mass analysis is simply the breakdown of the total 
medical news mass into separate categones and the 
further breakdown into average length of stones in these 
categones 

Content analysis involves “who said what to whom, 
how and with what effect” (the who determined by the 
nature of our sample, all “who’s’ are physicians, but not 
ail “who’s” are practicing) The “to whom” is often 
implicit, i e , speech to medical society or the public, 
but when a newspaper converts the original “to whom” 
(other physicians) to a second “to whom” (newspaper 
readers) the reporter converts the message for the sec¬ 
ond audience It becomes in effect hearsay, and inher¬ 
ently in this aspect (“this is what someone said to some¬ 
one else”) rests the physician’s fear of distortion by the 
reporter and the relative skill of the science writer, how¬ 
ever, it is essentially the “what” in which we are inter¬ 
ested No attempt is made to analyze the “how” or the 
‘with what effect” m a statistical manner Conclusions 
in this study relate to only one geographical area m one 
period of time according to selected categories 

Categories of Study 

Major Newspapers General Comparisons —Table 1 
ranks the total space allocated to medical news in the 
major newspapers within the area Five papers studied 
have a circulation in excess of 100,000 The 12 major 
newspapers published just over-half of all the medical 
news, the remainder being divided among 77 smaller 
newspapers The total daily and Sunday circulation of 
the 12 major newspapers exceeds 2 million subscribers 
There is a striking range (22 to 1,858 m ) showing that 
medicine is not considered equally newsworthy by all 
papers The San Francisco Chronicle accounts for nearly 
85% of the medical copy in that city, which has four 
newspapers of over 100,000 circulation Figure 1 is a 
bar diagram showing the relative proportion of medical 
news m San Francisco papers Two San Francisco pa- 

Assistatu Clinical Professor of Ps>chiatr> Stanford Unnersiiv San 
Francfsco 

1 Backlin E Psjcblatnsts and tie Press Ssenska laic tidninp 31 
119* 1208 (Oct 5) 19“U 

2 Berelson B R Content Analysts m CommunLatlons Research 
Chicago Fret Press 19<2 
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pers are compared as to the relative quantity of space 
devoted to four major diseases It is to be noted that 
these two papers, with the exception of tuberculosis, are 
not comparable in relative publicity afforded cancer, 
mental disease, and poliomyelitis In table 2 these two 

Table 1 — Medical News Coverage m Papers with Circulations 
o\cr 19,000, Ranked According to Amount Printed 
Between February and September, 1954 


Mtdlcnl Vows 
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Paper 
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i 007 
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* lnterantlonal lenr Hook tor DM Vir !nrk, The Editor A PublMier 
Co , Inc , \ol S7, no 9, F,l> 29 lOol 
i Sunday circulation 


newspapers are further contrasted with the Oakland 
Tribune as to these major diseases The San Francisco 
Chronicle and the Oakland Tribune carry more medical 
news than any other newspapers studied These two pa¬ 
pers together printed 28 6% of all medical news in this 
study While they devoted approximately the same 


JAMA, Feb 25, 1955 

both papers allotted almost identical space to feature 
articles, research, awards and accomplishments, and ref 
erences to the personal life of a physician The Chromclt 
accounted for slightly greater space m editorials anc 
columns and to physicians m trouble The Chronicle aly 
gave 9 4% more space to health foundations andmedica 
society news The Oakland Tribune, on the other hand 
showed greater coverage of public health and hospita 
news (10 8%) and speeches 


Table 2 —Medical News Coverage m Three Metropolis 
Dailies, According to Major Disease Categories 




Snn Frnneiseo 
Chronicle 

A 

Oakland 

Tribune 

_A_ 

San Francboo 
Evamlnei 

A 

\o 

Suhjcct 

rn 

% 

r 

In 

% 

' In 

T 

1 

Poliomyelitis 

158 

41 9 

73 

435 

36 

tPt> 

0 

Mcntnl health 

ISO 

8o 0 

23 

14 1 

7 

89 

3 

Cancer 

00 

14 7 

64 

332 

60 

032 

4 

Tuberculosis 

31 

81 

16 

92 

7 

83 


Totnl 

3S0 

100 0 

103 

100 0 

79 

1000 


Length of Articles —The average length of all article 
studied was 8 m , 73 5% fell within 1 to 9 in, 19 89 
were 10 to 19 m , while only 61% ran more than 20 11 
Most of the long articles concerned public health an 
public health officers, followed by fund-raising new 
county medical society news, murder (insanity), rt 
search, and conventions The longest were full-page fei 
tures on mental health and cancer 

General Categories of Medical News —Fifteen cati 
gories of medical news were selected after studying a 
the clippings In a few instances there is overlapping, s 
that some articles appear under two classifications Tt 
categories and the overlapping will be defined as each 
discussed Table 4 shows the general categories ranke 
according to space or mass, as a quantitative measure 1 
newsworthiness In this table is also listed the number 1 



Flu 1—Relative proportion of medical coverage of four major diseases 
in two San Francisco newspapers to all medical news L^/r alI me ical 
news coverage In San Francisco newspapers Center coverage in Chronicle 
(WIO in) Right coverage in Examiner (79 in) 


amount of space to poliomyelitis and tuberculosa, the 
figures in the categories of mental health and cancer are 
reversed Table 3 shows medical news coverage m the 
San Francisco Chionide and the Oakland Tribune ac¬ 
cording to eight subtopics There is a striking parallel 


articles in each category, denoting item frequency Spac 
and number ranking differ, for example, references t 


Table 3 —Medical News Coverage in Two Metropobta 
Dailies, Ranked According to Space Given Eight Subtopics 


Snn Francisco Oakland 
Chronicle Tribune 
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Medical feature 
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and speeches 
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and travel 
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44 
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Editorials and eohunDS 

07 

37 

24 

23 


Totnl 

1,848 

100 0 
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sonal life of a physician are fourth in frequency ( 
n but ninth in amount of space, indicating a larg 
tnber of short articles There is a further ranking c 
ides according to average length that takes into con 
eration both space and number and is perhaps a mot 
[id criterion of what newspapers consider important 
us does not follow the same order as total space, sin 
few articles of long length place a category such 
:e care in 4th rank as compared to 14th in total sp 
id malpractice becomes 8 instead of 15 
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Public Health —More total space is devoted to public 
~ health than m any other category Public health includes 
sanitation, public treatment centers such as youth cen- 
- ters, emergency care centers, speech and hearing clinics, 
immunization clinics, and children’s clinics, health haz¬ 
ards such as accidents, poisons, water and air pollution, 
and pasteunzation, reports on infectious and com¬ 
municable diseases emanating from public health offi- 


Tvble 4 —General Categories of Medical Nen s Coverage 
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Ranked According to Total Space Given 
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Public health 
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Editorials feature? and column* 
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Hospitals 
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County medical society news 
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Personal references 
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Public education 
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Professional education 

379 

63 

1 

12 

Economics 

2o9 

31 


13 

Doctor patient relationship 

221 

39 

- 

14 
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Ranked According to Average Article Length 
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Editorials features and columns 

10 4 
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County medical socletr news 
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Hospitals 

99 
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Free care 

89 
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Economics 
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' c cials, surveys on health and public facilities, civilian de¬ 
fense, Red Cross, tuberculosis, heart, cancer, and polio- 
-- myelitis foundation news, case-finding programs, public 
hospitals, nursing in public institutions, U S Public 
Health Service, public health jobs, social services, hos¬ 
pital controversies involving public welfare, coroners, 
cemetery strike, pnson hospital news, and health de- 
} partment rehabilitation programs The overlapping in 
y this category consists only in hospital articles, where 
n some but not all are also included under hospitals The 
t Public Health classification includes those items coming 
, under the consideration and jurisdiction of public health 
officials but no others 

Table 5 lists nine subheadings of public health news 
ranked according to space and average length The 
health foundations, including the major fund-raising or¬ 
ganizations, account for the greatest bulk of news They 
” are also accorded the greatest average length of article 
,,-‘ : The second ranking in space is given to hospitals, third 
to sanitation, and fourth to public health jobs The pub- 
lie health physician is not only free to instigate news- 
paper stones without cnticism by his colleagues but in 
i_ ^ addition is often their spokesman It is of interest to note 
•that while only 6 5% of the space is devoted to surveys 
-land public health reports, these articles rank second in 
average length Infectious and communicable diseases 
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rank sixth (5 4%) in space but are accorded the short¬ 
est articles The vanability in average length of article 
among the first five categones is negligible Rankmg ac¬ 
cording to space is further illustrated diagrammatically in 
figure 2 

Medical civil defense news accounted for only 1 2% 
m space As evidence that this is grossly disproportionate 
to its importance, one can cite the fact that it ranks third 
(with the exception of miscellaneous) m average length 
of article, being only 0 3m less than the first-ranking 
item A study of the news space allowed major health 
foundations m all papers shows that poliomyelitis had 
405 m (25%), cancer, 352 m (21 7%), mental health, 
277 in (17%), tuberculosis, 265 in (16 3%), heart, 
87 (5 3%), and miscellaneous, 238 (147%) There 
tends to be an equality between the four major health 
foundations, with poliomyelitis exceeding the second- 
ranking disease (cancer) by only 3 3% Figure 3 is a 
comparison of the news space allowed foundations, in 
relative number of articles, with that for research news 
In the research category, poliomyelitis received 9% of 
the news as compared to 25 % for poliomyelitis founda¬ 
tion news Health foundations account for 1,624 m 
of space, or approximately 15% of all medical news 
(table 5) In the seven month interval studied, polio¬ 
myelitis led the list This, however, was not due to a 
large fund drive but to a large-scale immunization pro¬ 
gram reported in 26 articles 

Hospitals —The second-ranking medical category is 
hospitals, including administrative and staff problems 
and disputes, building and improvement, financing, aux¬ 
iliaries, hospital programs, Veterans Administration hos- 

Table 5 —Public Health Neiis Cm erage in /ill Papers 
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pital staff, building, and programs, nursing programs, 
and staff appointments such as radiologist, anesthesiolo¬ 
gist, superintendent, and director (these two also in¬ 
cluded under appointments) Hospital news coverage was 
broken down into the following subtitles or slants staff 
and personnel covered in 67 articles (38 9%), criti¬ 
cal, 30 (17 5%), construction and improvement, 28 
(16 3%), finance, 22 (12 8%), praise, 4 (2 3%), 
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and miscellaneous, 21 (12 2%) Two out of three of 
the critical articles dealt with a particularly acrimonious 
hospital controversy A controversy of this intensity oc¬ 
curs infrequently, and the figures are thereby weighted 
County Medical Society News —The next ranking 
quantity of medical news repoited county medical so¬ 
ciety items, including announcements and reports on 
county society meetings, statements by officials of so- 



Flp 2—Ranking of public health coverage according to total space 


cieties on commissions, economics, prepaid program, 
insurance, hospitals, speakers’ bureau, and other ac¬ 
tivities for public education, and services such as county- 
wide 24-hour emergency telephone service All item 
on fees or insurance are also included under the larger 
category of economics, to which county society news 
poptnbuted 37% The ranked number of articles (98 
in ) accorded shows fees and insurance, 30 (31 2%), 
hospital “scandal,” 24 (25%), public service, 23 (24%) 
meetings 10 (10 4%), discipline of physician, 3 (3 1 / )» 
aifd miscellaneous, 6(6 3%) The physician me tone 
and the medteal organization were presentedI m^ uch a 

way as to ™ P “n' n'vFZZ&S ne* 

articles^There were 14 6% that were questionably jin- 
mentioned The county 

ties represented) was the or mdt- 

society news, the test commg from the secrecy ^ 

catmg no specific source In g seven 

with county medical societies is comp 

major categor.es of .« ^ tnomi 

society news is seventh It will oe nuicu 
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is missing from the major categories but is the lat& 
segment of county society news The second segraee 
is disputes and discipline These two segments tosetfe 
dealing with controversial matters, account for over 50^ 


of medical society news 


1 


I 


Pnvate Practice of Medicine —Ninety-six artick ’ 
covered the pnvate practice of medicine, including & > 
tual care of patients’ illnesses, not talks, economics,& 1 
usual cases, cures, obstetric items, physician’s statemetf 1 
to press about treatment problems m pnvate praciki 
physician named as treating important patient, th 
anonymous physician who rendered treatment, all ma] I 
practice and discipline items of private practitioner j 
(also under malpractice), new offices, associates, re i 
tirement, and beginning practice (these three alsounda 
personal reference), and doctor-hero stones Of these, J 
44 dealt with malpractice, abortions, moral charges, dii- 
cipline, and legal involvement The remainder (54 5%) ! 
report favorable aspects of pnvate practice, mcludra? 
establishing or retinng from practice, public service, and 
facilities for care of patients It is interesting that out oE 
more than 1,200 articles only 13 describe a private physi¬ 
cian’s treatment of an unusual case It is of some interest 
also that there were almost exactly the same number ot 
clippings dealing with private practice as with county 
society news, but the county society articles were almost 
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lg 1 , — Comparison of news space L'/< research news (Ml t»‘ 
hi foundation news (146 In) 

as long as the former A study of the mdiwW 
tides shows that malpractice sttmes are "0 8 ^ 

ominent and extensive space m the^majo^y^ 

^private^ practice^are^nof nearly so — 
average length) as those originating.from h 
acieties, the latter being the spokesman fot the 
al physician 
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Doctor-Patient Relationship —While the doctor-pa¬ 
tient relationship (including public relations committee 
reports and statements dealing specifically with improve¬ 
ment of personal relationship, articles featuring “personal 
physician” concept and medical studies on psychology 
of this relationship, but no articles on malpractice) is 
part of the private practice of medicine it is nonetheless 
a part of public health medicine and the care of all pa¬ 
tients It is for this reason given separate consideration 
There were only 39 articles on this subject 

Honors, Appointments, and Prizes —In category 8 
of table 4, honors and awards (including articles on 
presidents of societies, staff, special medals and awards, 
appointments to boards, commissions, regents, trustees, 
civic appointments such as service clubs, United Cru¬ 
sade, and medical foundations and associations, uni¬ 
versity and Veterans Administration appointments, state 
and local health officer appointments, and hospital su¬ 
perintendents and directors), there are 107 articles 
There were 24 articles reporting honors or awards and 
83 reporting appointments The top three groups of 
appointments are public health, 22 9%, university and 
hospital, 19 3%, and psychiatry, 15 7% They receive 
about equal news emphasis with private practice There 
is some overlapping between this category and hospitals 
and public health insofar as appointments to staff are 
concerned and also in regard to medical society news 
relating to the election of society officers 

Professional Meet tugs and Professional Education — 
Professional meetings is the broadest category of or¬ 
ganized medical activities and includes articles on all 
national, state, and local meetings, all convention notices 
and reports, also auxiliary and ancillary services such 
as physical therapy, all announcements of meetings of 
heart, poliomyelitis, cancer, and other organizations, all 
forums, specialty meetings, and conferences, and all 
programs as well as professional scientific education It 
includes all state, national, and local meetings The 
category professional education is a segment of profes¬ 
sional meetings and deals only with strictly scientific 
matters This category includes articles on national and 
state meetings reporting only scientific matters, papers, 
and panels, scientific lectures to nurses, major scientific 
addresses such as annual lectures and major university 
addresses, and veterans’ scientific educational programs 
Thus in table 4 one cannot combine the total of these 
two The subtopic professional education is separated 
so that it may be compared with the category called 
public education including articles on talks by physi¬ 
cians to parent-teacher associations, mental health so¬ 
cieties and forums, women’s clubs, men’s service clubs, 
and Alcoholics Anonymous, televised medical programs, 
talks to church meetings, and university alumni, Red 
Cross, and civic developments such as center for old 
people There are a great many activities of organized 
medicine that are not primarily educational Figure 
3, left, shows relatively the amount of research 
news (reports of research from journals and profes¬ 
sional meetings and education, not including public 
1 talks, and report of research only on cancer surgerj, 


metabolism, antibiotics, psychology, poliomyelitis tu¬ 
berculosis, and others) most of which came from medi¬ 
cal meetings There were 30 articles dealing with na¬ 
tional and out-of-state meetings Twenty-seven articles 
dealt with California state and county medical society 
meetings, but these include only scientific programs 
There were 9 on foreign meetings and 40 on miscellane¬ 
ous, a total of 106 articles The a\ erage length of articles 
on national and out-of-state meetings w'as twice that of 
local and foreign meetings Table 6 shows the important 
item of public education in which a physician w r as a 
speaker It is of interest that mental health talks lead 
the list, followed by talks to men’s clubs and w'omen’s 
clubs Although approximately the same number of 
articles related to talks to men’s clubs and w'omen’s clubs, 
the newspapers devoted more than twice as much space 
to women’s club articles 



Calling Special Attention to the P/nstcian —The ma¬ 
jority of references to a physician s personal life (trips, 
death, family e\ents such as birth, death, marriage, and 
tragedy, starting practice, retiring, association of physi¬ 
cians in practice, social events and parties, and enter¬ 
tainment) reported tragedy, disaster, or death most 
often the physician s death, second, death m a doctors 
family a few accidents and suicides Personal references 
to physicians show' the following coverage disaster or 
death, 212 in (42 8%), columnist reference, 105 in 
(21 3%), trips, meetings and vacations as news 91 
(18 4%), and miscellaneous 87 (17 5%) Columnists 
accounts vary from comments about trasel to a doctor 
and his wife learning to rhumba to the cooking of a phj- 
sician s mother-in-law Two-thirds of the space devoted 
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present time Because of the limited penetrating power 
of the emitted beta radiation, it is not possible to utilize 
the isotope for localization procedures unless the skull 
has been opened Thus the drug fails to provide the pre¬ 
operative information that can be obtained by estab¬ 
lished roentgenographic procedures In addition, its use 
requires special equipment and must be reserved for 
experienced neurosurgeons trained in the use of radio¬ 
isotopes 

fn the diagnosis and localization of intraocular 
tumors, sodium radio-phosphate (P 3 -) is administered 
shortly before probe counters are placed over various 
areas of the same eye or symmetrically located areas of 
both eyes Increased radioactivity over any particular 
area may be presumptive evidence of neoplastic involve¬ 
ment Limited experience has indicated the procedure 
to be of some value in the diagnosis and localization of 
anterior tumors but of little value in more deep-seated 
intraocular malignancies Although the isotope may be 
employed in conjunction with routine ophthalmologic 
procedures, the requirement for special equipment and 
trained personnel has restricted its clinical use Until 
more experience is attained, therefore, the use of this 
agent in ophthalmology must be considered experi¬ 
mental 

While the use of sodium radio-phosphate (P 32 ) for 
tagging red blood cells for a single blood volume deter¬ 
mination is no less accurate, the use of other radio¬ 
active agents, such as sodium radio-chromate (Cr G1 ), 
provides longer term tagging and is now considered pref¬ 
erable for this purpose The isotope is extensively used 
m experimental laboratories as a metabolic tracer 

Although the isotope as supplied in glass containers 
is relatively safe, extreme care should be observed m 
handling Severe beta radiation bums can result from 
contact with the skin The radioactive material should 
be handled only by personnel well trained in the use of 
radioisotopes, and adequate monitoring apparatus 
should be available at all Pmes 

Dosage —Sodium radio-phosphate (P 32 ) dosage cal¬ 
culations must take into account radioactive decay 
Radioactive phosphorus has a half-life of 14 3 days, 
and the radioactivity, expressed as microcuries or milh- 
curies, is indicated at the time of labeling The isotope is 
administered orally or intravenously m aqueous solu¬ 
tions of appropriate concentration 

In polycythemia vera, initial intravenous doses vary 
from 2 5 to 5 me (milhcunes) depending on the sever¬ 
ity of the disease The average initial dose is 3 me 
Phlebotomy may be carried out prior to isotope therapy 
to reduce the erythrocyte count to 6 , 000,000 or the 
hematocrit value to 55% Hematological examinations 
should be carried out at bimonthly intervals after ther¬ 
apy If at the end of two or three months further treat¬ 
ment is indicated, an additional dose may be given at 
that time, not to exceed 3 or 4 me Repeat doses should 
be given at intervals of not less than two months Be¬ 
cause of incomplete absorption, oral doses must be in¬ 
creased 25% over intravenous doses 

Chrome leukemias (myelogenous and lymphatic) are 
treated with repeated low doses of sodium radio-phos¬ 
phate (P 32 ) Treatment must be individualized because 


JAMA., Feb 25 , 

of great variations in response For the average pato , 
i to 2 me intravenously each week for four to eteht 
weeks is usually necessary to bring about remission. 
■Patients should be examined each week during tbi 
initial period , with particular emphasis being placed 05 
the trend of blood cell response and the general clinical 
picture If remissions occur, monthly examinations 
should be carried out and subsequent courses of therapj 
instituted when clinical signs and symptoms recur It 
may be possible to maintain patients m remission to 
carefully arriving at the minimum dose that will Leer 
the white blood cell count between 10,000 and 20,000 
Experience has shown that it is not advisable to attemp 
to adjust the blood elements to normal levels, becausi 
of the danger of overdosage Oral doses are increase! 
proportionately to overcome incomplete absorption 

For brain tumor localization, 0 5 to 1 me of sodiun 
radio-phosphate (P 32 ) is injected intravenously 12 t( 

24 hours before surgery In the diagnosis and localiza 
tion of intraocular tumors, 0 5 me intravenously is tk 
proposed dose 

Preparations for use ns stated for the foregoing drug are marktltif 
under the following name Sodium Radio Phosphate (P 3 ) 

Abbott Laboratories cooperated by furnishing scientific data to a\i b 
the evaluation of sodium radio phosphate (R 33 ) 

Hypercholesterolemia and Atherosclerosis 

From statistical considerations, there is presumptive 
evidence that atherosclerotic cardiovascular disease is 
associated with prolonged hypercholesterolemia Thus, 
atherosclerotic changes are frequently seen at autopsy 
m patients with diabetes mellitus, hypothyroidism, neph 
rosrs, and familial xanthomatosis All of these diseases 
are characterized by elevated blood cholesterol levels In 
addition, the incidence of coronary heart disease and 
peripheral vascular disease is higher among such pa¬ 
tients This relationship, although statistically significant, 
is far from absolute Patients are frequently encountered 
with clinically demonstrable cardiovascular disease in 
the presence of normal blood'cholesterol levels It is 
known, however, that atherosclerosis may be produced 
m laboratory animals by feeding them a diet high m 
cholesterol and that such changes may be reversed by 
resuming a more normal diet Whether such changes 
occur m man is not known, however, such considers' j 
tions would indicate that sustained reduction of circu- j 
Iatmg cholesterol levels appears to be desirable This J 
cannot be routinely accomplished by diets low m choles , 
terol, since a large part of the cholesterol m the bodv ' 
is formed by endogenous synthesis Likewise, few pa 
tients adhere to low fat diets for sufficiently pro onged 
periods to evaluate adequately the effect of such a regi 1 
men on hypercholesterolemia Administration of certain 
plant sterols represents a possible therapeutic means of 
effecting a reduction m blood cholesterol without rigw 

dieting , , 

In view of the eminence of cardiovascular disease 

the foremost cause of death m this country and the w 
adequacy of all current means of therapy, interest in ne« 
forms of therapy that employ a positive approach is " c 
come Whether reduction of hypercholesterolemia is - 
proper approach is conjectural at the present time 
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Sitosterols —A mixture of 80 to 90% /3-sitosterol and 
10 to 20% dihydro-/?-sitostero! The structural formulas 
may be represented as follow s 


ch, ch>. 




Dibj dro-/?-Sitostcrol 


Actions and Uses —Sitosterols are closely related 
natural plant sterols that are chemically identical with 
cholesterol except for an ethyl group in the side chain 
and a saturated nng system in the dihydro derivative 
They appear to enhance the fecal excretion of choles¬ 
terol, thus reducing blood cholesterol levels Although 
the mechanism for this action is poorly understood, re¬ 
lated sterols presumably interfere with the absorption of 
exogenous cholesterol contained in food and the reab- 
sorption of endogenous cholesterol secreted in the bile 
and through the wall of the gastrointestinal tract 

Sitosterols have been proposed for use m conditions 
in which a sustained reduction of hypercholesterolemia 
is desirable These would include conditions associated 
with hypercholesterolemia, such as diabetes mellitus, 
hypothyroid states, nephrosis, and xanthomatosis Cur¬ 
rently available evidence indicates that the drug is capa¬ 
ble of reducing the level of circulating cholesterol in 
some patients, however, valid evidence is still lacking to 
indicate that the sitosterols produce beneficial effects in 
patients with existing atherosclerotic disease Although 
additional long-term studies are necessary to evaluate 
the ultimate usefulness of the sitosterols in this respect, 
their ability to lower blood cholesterol levels warrants 
trial m selected cases, however, sitosterols should be 
administered only when it is possible for the physician 
to devote the extra time and attention necessary for 
evaluation of the long-term effects, including periodic 
determinations of blood cholesterol levels 

There have been no reports of toxic manifestations in 
animals or in patients to whom sitosterols have been 
administered for over 18 months Since prolonged ad¬ 
ministration is involved, however, physicians should be 
alert for the appearance of any untou'ard symptoms 
The use of sitosterols in the management of hyper¬ 
cholesterolemia must be considered experimental at the 
present time Since conclusive evidence of beneficial 
effects in the prevention or treatment of any disease is 
lacking, therapeutic trial of sitosterols is justified only on 
the basis of their apparent safety and the inadequacy of 


any other current form of therapy Only subsequent 
clinical experience will determine its ultimate place in 
the therapeutic armamentarium against cardiovascular 
disease 

Dosage —Sitosterols are administered orally The 
dosage should be individualized to produce the desired 
blood cholesterol response The usual initial dose is 9 
gm per day, but doses as high as 36 gm per day have 
been administered over prolonged periods without un¬ 
toward effects Since maximal efficiency of the sitosterols 
appears to depend upon their presence in the gastroin¬ 
testinal tract at the time food is ingested, the daily dos¬ 
age should be administered m divided amounts either 
before meals or before and after meals 

Preparations for use as stated for the foregoing drug are marketed 
under the following name Cytellln 

EH Lilly & Company cooperated by furnishing scientific data to aid 
in the evaluation of sitosterols 

Intramuscular Use of Chloramphenicol 

The Council has been requested to evaluate the ef¬ 
fectiveness of chloramphenicol by the intramuscular 
route On the basis of currently available evidence, the 
Council concluded that the intramuscular administration 
of this antibiotic is justified m the treatment of typhoid 
and other serious infections caused by organisms that are 
susceptible to its action When chlorampemcol is ad¬ 
ministered by this route as a microcrystalhne suspension, 
blood levels are maintained for a longer period than for 
those obtained with equal oral doses The usual adult 
dose of an intramuscular suspension is 1 gm every 8 to 
12 hours In children weighing 15 kg (33 lb ) or less, 
100 to 150 mg per kilogram of body weight may be in¬ 
jected daily in three or four divided doses 

The Council voted to amend New and Nonofficial 
Remedies accordingly to recognize this additional route 
of administration of chloramphenicol 

Parke Davis & Company cooperated by furnishing scientific data to 
aid in the evaluation of chloramphenicol 


Vinbarbital, N F —5-Ethyl-5(l-methyl-1-butenyl)- 
barbitunc acid —The structural formula of vinbarbital 
may be represented as follows 


O 

n 

N-C . 
HO-< C 

H O 


Ci Hs 

C=CHCHaCHs 

CHj 


Actions and Uses —Vinbarbital, a barbituric acid 
derivative with intermediate duration of action, has the 
same sedative and hypnotic uses as its sodium salt (See 
the monograph on vinbarbital sodium in New and Non- 
official Remedies ) Its use involves the same side-effects 
as other barbituric acid derivatives, but it is less likely to 
cause epigastric distress after oral administration than 
the sodium salt 


Dosage —See the monograph on vinbarbital sodium 
m New and Nonofficial Remedies 


Preparations for use as stated for the foregoing drug are marketed 
under the following name Delvin&l 

Sharp Dohme Division of Merck Ccv, Iwc cwyperaVtd fa T 
rushing scientific data to aid in the evaluation of vinbarbital 
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THE SIGNIFICANCE OF FACTS 
GUEST EDITORIAL 
Isaac Starr, M D. 

When the sciences of physics and chemistry advanced 
beyond the descriptive stage and became quantitative in 
their approach to natural phenomena, the rate of ad¬ 
vance of knowledge increased tremendously Medicine, 
long purely descriptive m its approach, is obviously on 
the threshold of its quantitative era, and the great ad¬ 
vances m recent years are in large measure due to this 
The quantitative methods available to chemists and 
physicists are far more accurate than most methods 
available to doctors, but advances m the mathematical 
techniques called statistics have provided a logical means 
of drawing accurate conclusions from data supplied by 
less accurate methods and have led to great improve¬ 
ments in the design of clinical experiments Certainly the 
time is near at hand when every doctor will be expected 
to employ the common statistical safeguards when pre¬ 
senting before his peers any paper containing quantita¬ 
tive data, and the lack of such treatment of his data will 
be considered a reflection on his scholarship The alli¬ 
ance between statistics and clinical medicine gives every 
promise of being a most fruitful one 

There are, however, several dangers The first is that 
physicians, many with little mathematical training or 
talent, will misunderstand and overestimate the power 
of this new tool Statistics never prove a cause-and-effect 
relationship, they merely demonstrate the likelihood or 
nonlikelihood that the association is accidental and so 
due to chance Lack of understanding of this point can 
lead to absurdities, thus, the annual decline of the tu¬ 
berculosis death rate in this country and the increase in 
the number of automobiles manufactured each year are 
strongly correlated The correlation is “significant”, it 
passes all the statistical tests But this fact does not 
demonstrate that the one causes the other When reading 
the literature, doctors must be on the lookout for similar 


From the Unims.ty of Pennsylvania School of Medicine, Phila¬ 
delphia 4 
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absurdities, especially when medical data are analyzed 
by those without medical training But to point out that 
statistical methods can mislead the uninitiated is not 
to say they have no value In studying cause-and-effect 
relationships, the statistical methods afford a hurdle 
that should be crossed before the beginning of every 
cussion If the hurdle is crossed, the idea is worthy of 
consideration and further work If the statistical cnteria 
are not met, the chances are that further effort in that 
direction would be a waste of time How much time and 
effort would have been saved if more doctors had, m the 
past, submitted their ideas to statistical criticism before 
publishing them 1 

A second danger is of a more subtle kind The stand 
ard statistical methods were devised not to provide an 
swers to medical problems but chiefly to answer tLose of 
agricultural research To decide whether a certain fer¬ 
tilizer increased the yield of wheat was an expenmenl 
that could be conducted only once a year, hence, ont 
needed great assurance about the results of last year’s ex 
penment before undertaking to design next year’s ex¬ 
periment It was under such circumstances that the con 
vention of “significance” arose and the decision made to 
pay no attention to the results unless the probability was 
greater than 19 to 1 that they could not be explained by 
chance This level of “significance” has been widely 
taken over by doctors, but it does not seem suited to 
many medical problems, and it might be actually harm¬ 
ful in a few Unlike pure scientists, doctors with the pa¬ 
tient before them are often forced to make up their 
minds and act without waiting for all the information 
they would like to possess The viewpoint that one 
should pay no attention to the data until a probability of 
19 to I is attained is altogether unsuited to the doctor’s 
work Many diagnoses must be made without the con¬ 
fidence that they will be correct 19 times out of 20, 
many forms of therapy should be initiated when the 
chances of success are far less than 19 to 1 Often it 
would be ridiculous to wait until the odds reached sig¬ 
nificant” values before acting While the doctor s com¬ 
mon sense will keep him out of trouble in such matters, 
one wonders whether a lower level of “significance” 
would not be more appropriate to many medical prob¬ 
lems Most of us would think we were doing well if our 
accuracy in medical matters approached a probability of 
9 to 1 A patient would be glad to undergo any therapy 
with a 9 to 1 chance of success, nay, even if the odds 


: only 2 to 1 

jeh an adaptation of “significance” to medical needs 
Id still leave us m certain difficulties This concep- 
of significance draws a line through the data, mak- 
the values above that line seem unduly different from 
;e below Thus, with the current definition of sie 
-ance” m mind, I recall one author who presented 
j that the beneficial effect of a new drug was si? 
:ant, while a second author denied this, stating 
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m his data the benefit was not significant Thus, the two 
results appeared to be opposed, but closer study of the 
data showed that in the first study the odds were 20 to 1 
and in the second 18 to 1 against the possibility that 
chance would explain the results, in reality they con¬ 
firmed one another 

It is my belief that doctors would do well to abandon, 
for many of our problems, the rigid conception of “sig- 
• nificance,” that has been handed down to us by the 
statisticians We should report our statistical results m 
- terms of the odds Thus, a study would report that the 
odds were 25 to 1, or 10 to 1, that the benefit following 
the administration of a certain drug was not due to 
chance The level of the odds used to determine our 
actions will depend on circumstances, and it should not 
be defined in advance by any convention Before thou¬ 
sands of dollars are spent in setting up a new method of 
treatment, and before its routine employment is advo¬ 
cated, the odds in favor should be high But many doc¬ 
tors will properly wish to try a drug on one of their pa¬ 
tients when the odds m favor of success are far lower 
than the conventional 19 to I If toxic effects develop 
after use of any new drug, we need feel no compulsion 
to continue the trial—and multiply the damage—until 
odds of 19 to 1 have been secured So the level of the 
odds chosen to determine our actions should not be de¬ 
fined m advance as any arbitrary level of “significance”, 
the level we choose should depend on the circumstances, 
and on our best judgment of the needs of the situation 


ESSENTIAL HYPERTENSION 

Hypertension is not a disease entity but a physical 
sign that may or may not indicate a pathological process 
Pickering 1 describes it as merely one end of the distribu¬ 
tion curve of observed blood pressures It is based on 
an arbitrary dividing line between what is normal and 
what is alleged to be abnormal It has apparently oc¬ 
curred to few observers that, if no disease is found to 
account for the elevation of the blood pressure above a 
stated upper limit of normal, the patient may have no 
disease, or at least no disease in any way related to the 
blood pressure Most definitions of essential hyperten¬ 
sion conform to the rulings of the insurance companies, 
; which set the upper limit of systolic pressure at 140 
mm Hg and of diastolic pressure at 90 mm Hg, but 
- some authors have dropped any reference to the systolic 
pressure from their definitions, and there is still dis¬ 
agreement about whether to include patients whose ele- 
, vation is transient rather than persistent Perera 2 ex¬ 
cludes those with a transient rise, the obese person un¬ 
less the diastolic pressure is over 105 mm Hg, and the 
patient with arteriosclerosis unless the diastolic pressure 
is over 100 mm Hg Malignant hypertension is believed 
by some to be an accelerated phase of benign hyper- 
'' tension 2 and by others to be a separate entity 3 Murphy, 4 
1 a’though believing that the malignant phase is an exten¬ 


sion of the benign phase, admits that the reason this 
transition occurs in some patients and not in others is 
not clear Burgess 8 simply states that malignant hyper¬ 
tension may occur m anyone, whether or not he pre¬ 
viously had benign hypertension The important point 
to remember, however, is that benign essential hyper¬ 
tension is much commoner than malignant Palmer - 
states that taking the blood pressure involves so many 
uncontrolled variables that reports of the incidence of 
hypertension m any population are wholly unreliable 
Although a wide variety of symptoms occurring m 
patients with malignant hypertension have been de¬ 
scribed, the benign form is asymptomatic Burgess states 
that vertigo and headache are seen no more frequently 
in hypertensive than m normotensive patients of the 
same age but that iatrogenic hypertensophobia may give 
rise to a chain of distressing symptoms The most im¬ 
portant diagnostic signs of malignant hypertension are 
found by funduscopic examination and consist of nar¬ 
rowing of the retinal arterioles, dilatation of the retinal 
veins, fresh hemorrhages, old and new white patches, and 
finally papilledema that is practically pathognomonic 4 
In patients with malignant hypertension the prognosis is 
admittedly bad Palmer refers to a family history of 
cardiorenal vascular disease, hypertension, and obesity 
as a lethal triad The course is likely to be benign if the 
patient is over age 50, is a woman, has no family history 
of hypertensive disease, has had an asymptomatic onset, 
has had hypertension for over 10 years, has a diastolic 
pressure of less than 120 mm Hg, shows no signs of 
recent progression, has no signs of vascular disease, and 
has had a labile blood pressure 0 In fact, Burgess found 
that most patients with hypertension who were past 50 
lived beyond then: normal expectancy, and, in his senes 
of 100 patients with blood pressures of 180/100 mm Hg 
or more when first seen, all survived for at least eight 
years and malignant hypertension developed m none 
Palmer and Muench 7 agree that the relative nsk de¬ 
creases rapidly in older patients and that women with 
benign hypertension have a lower mortality than men 
Many of their patients showed no signs of progression, 
but they found the mortality to be higher in all groups 
than in the general population, although this difference 
was slight in those with mmimal or no organic changes 
in the brain, heart, or kidneys 


1 Plcierlng G W Disorders of Contemporary Society and Their 
Impact on Medicine Ann Int Med -43 919 928 (Nov) 1955 

2. Perera G A Hypertensive Vascular Disease Description and 
Natural History J Chron Dis 1 33-42 (Jan ) 1955 

3 Burgess. A M Benign Essential Hypertension Ann Int Med. 
43 740-744 (Oct ) 1955 

4 Murphy F D Symposium on Hypertension Chicago M Soc BuIL 
57 402-408 (Dec 11) 1954 

5 Palmer R S Medical Progress Essential Hypertension A Selected 
Review and Commentary New England J Med 232 940-947 (June 2) 
1955 

6 Goodyer A V N Rosenthal E, and Jaeger C A The Clinical 
Evaluation and Management of Hypertension Vale J Btol i. Med 27 
451-486 (June) 1955 

7 Palmer R. S, and Muench H Course and Prognosis of Essential 
Hypertension J A M A 153 1-4 (Sept 5) 19*3 
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Goodyer and co-workcrs 0 believe that hypertension 
should be treated, because this provides the anxious 
patient with reassurance that something constructive is 
being done, symptoms are thereby relieved, and the work 
load on the heart is lightened Because it is doubtful 
that benign hypertension causes symptoms, lowering the 
blood pressure is apt to prove disappointing, and another 
cause for the patient’s symptoms should be sought 
Palmer states that the blood pressure level per sc is not 
an indication for treatment He believes, however, that 
a restricted diet (low fat, low calorie, and low sodium) is 
the first line of defense and that too much dependence is 
now being placed on new drugs, none of which is with¬ 
out potential dangers Such drugs as hexamethomum, 
pentolinium, trimethaphan (Arfonad), and hydralazine 
have a hypotensive effect of greater or lesser degree, but 
all have unpleasant side-effects and require careful su¬ 
pervision Rauwolfia serpentina has a mildly hypoten¬ 
sive action and is replacing the barbiturates in the treat¬ 
ment of hypertension It is relatively nontoxic, but it 
may produce a serious depressive state, and patients us¬ 
ing the drug should be carefully observed for evidences 
of such a state Although the combination of two or 
more hypotensive agents increases the hypotensive effect 
and decreases the unpleasant and dangerous side-effects, 
the problem cannot be solved by drug therapy alone 

The choice of treatment by a hypotensive agent in¬ 
volves evaluation of the validity of the assumption that 
hypertension causes vascular disease Although the dis¬ 
crepancy between the degree of hypertension and the 
extent of the associated vascular disease is against such 
an assumption, Goodyer believes that there is increasing 
evidence that hypertension per se does cause arteriolar 
disease Burgess, after observing a series of 100 patients 
for 18 to 34 years, concluded that true benign hyperten¬ 
sion is nonprogressive and that, unless the patient shows 
definite evidence of cardiac, retinal, or renal damage, no 
treatment is indicated Sympathectomy is no longer 
generally used, because the initial control of the hyper¬ 
tension in most patients is not maintained The fact that 
it can reverse the process even temporarily, however, 
suggests a strong neurogenic factor in the pathogenesis of 
the condition 

The conflicting ideas still prevalent regarding this 
condition indicate an urgent need for sharper definition 
of benign essential hypertension, an intensified search 
for the cause, and a reevaluation of its significance 
Pickering says that, in terms of wasted effort, the use of 
the term hypertension has cost medical science several 


1 Anderson, H C, and McCarty M Determination of C Reactive 
Protein in the Blood as Measure of Activity or Disease Process in Acute 
Rheumatic Fever, Am J Med 8 445 (April) 1950 Ztegra S R, and 
Kultner, A G Reappearance of Abnormal Laboratory Findings in Rheu 
malic Patients Following Withdrawal of ACTH or Cortisone, Am J 

Sc 222 516 (Nov) 1951 Stollerman G H , and others D2 ‘ erminn 
of C-Kcictive Protein in Scrum as Guide to Treatment and Mutagen 
of Rheumatic Fever, Am J Med 15 645 (Nov ) 195) 

2 Ronntree. R J , and Rintz. L A CRucV 
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thousand man-years, and Burgess quotes a colleague as , 
saywg, “The blood pressure apparatus ranks next to the 1 
internal combustion engine in the list of inventions that ‘ 
have been harmful to the human race ” Be that as« 
may, the blood pressure apparatus appears to be here to 
stay, so it behooves us to use it wisely 


C-REACTIVE PROTEIN TEST j 

On many occasions it is important for physicians to ! 
learn whether patients have an inflammatory or a tissue * 
destroying process Various procedures have been used, j 
including the recording of the patient’s temperature and j 
leukocyte count and the erythrocyte sedimentation test 1 
The detection of the C-reactive protein in human blood < 
has recently attracted attention as an index to mflam 
mation or tissue destruction within the human body 1 
This procedure has been used especially for the deter 
mination of activity m rheumatic fever 1 It has been 
shown that C-reactive protein is a sensitive guide to rheu 
matic inflammation, that it disappears after suppression 
of clinical signs and symptoms of activity with either 
salicylates or steroid therapy, and that it reappears if 
there is a clinical relapse The times of disappearance 
and reappearance ordinarily precede the corresponding 
change m the erythrocyte sedimentation rate 

The C-reactive protein appears within 14 to 26 hours 
after inflammation or tissue injury has occurred The 
introduction of a commercial antiserum has made the 
detection of C-reactive protein a practical procedure for 
any laboratory Actually, it is a simple precipitation re¬ 
action that can be done in the physician’s office Re¬ 
cently, Roantree and Rantz 2 described their experience 
with C-reactive protein m 443 general medical cases 
They found the C-reacbve protein rarely present in the 
serum of a person m whom no inflammatory or necro¬ 
tizing process took place The C-reactive protein was 
consistently detected in the serums of patients with 
bacterial infections, active rheumatic fever, acute myo¬ 
cardial infarction, and widespread malignant disease It 
was commonly, but not as consistently, found in cases 
of active rheumatoid arthritis, virus infection, and active 
tuberculosis On the other hand, the C-reactive protein 
was rarely present m cases of limited primary carcinoma, 
uncomplicated chronic leukemia, and widespread super¬ 
ficial dermatitis The C-reactive protein test gave fewer 
false-positive reactions than the other indexes of inflam¬ 
mation with which it was compared, namely, the erytbro 
cyte sedimentation rate, the leukocyte count, and the 
temperature of patients It gave a better positive correla 
tion with inflammatory or necrotic processes, although it 
did not provide as good a positive correlation with active 
tuberculosis as did the erythrocyte sedimentation rate 
According to the authors, a distinct advantage of the 
C-reactive protein test is that no interpretation of norma 
range is necessary Any positive reaction may be con 
sideted abnormal 
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I have been ashed many times as I have traveled 
around the country, “Dr Hess, what is your definition 
of fee splitting 9 ” I have been amazed to be ashed such 
a question because I feel that every' physician, down in 
his heart, hnosvs exactly what fee splitting means It is 
the charging of a fee by a physician or agency who has 
been referred a patient by another physician for the 
rendering of a necessary medical service The fee is col¬ 
lected by one of the principals in the transaction, and, in 
the most pernicious form of this practice, the fee is di¬ 
vided according to a prearranged percentage between 
both parties when one of the principals has done little or 
nothing for the patient except mahe the referral. It is 
the commercial bargaining for referred work by tw'o 
principals It is the buying of human 
bodies The patient has no knowledge of 
the financial arrangement and does not 
know' with whom, for what, and at what 
rate the secret participants spht the fee 
It takes two to make such a detestable bar¬ 
gain I feel sure that the above definition 
conforms completely with the Principles 
of Medical Ethics of the American Med¬ 
ical Association If, according to our code, 
our mam objective is the prevention of 
disease and the proper care of the sick and 
injured and if remuneration for our efforts 
must always be secondary, then it is per¬ 
fectly clear that the motivating force that 
rules and regulates our every action is service to human¬ 
ity This means that inherently a physician is a man of 
character, that he has proved himself. 

May I report a personal experience to illustrate my 
point A very much older man, one of the successful 
surgeons in my area, had virtual control of the hospital 
where I am notv chief of staff, he was a martinet He 
had little use for younger men He was allegedly a fee 
splitter I became his particular pet peeve He did every¬ 
thing in his power to obstruct everything I tried to do 
Finally he became bedndden and asked me to care for 
him I realized he was opinionated and probably' would 
not do things that I prescribed, nevertheless, I complied 
with his request I gave him devoted service for five 
years One day he said to me, “I can’t understand you 
I did everything in my day to hurt you and now you 
treat me as if I were the best friend you ever had ” I 
replied, “Dr X , you are ill, y ou asked me to care for you 


—why shouldn t I do everything I can for you After 
all Tm a physician—but more important you helped 
make me Every' time y r ou put an obstacle m my path I 
either had to climb over it or surrender You do not 
realize it but I do I even got a big kick when after you 
joined the American College of Surgeons and took the 
oath I never again heard this fee splitting accusation 
thrown at you I wish I could say' the same about a 
few others that I know about ” He then told me about 
his own experiences Many of the older men would 
accept the work that was referred from a younger physi¬ 
cian, and, when they (the older physicians) would collect 
their fee, they would send a check to the younger physi¬ 
cian for assisting at the operation In those days there 
w ere but a few surgical teams in existence 
Unfortunately, some of the younger phy¬ 
sicians succumbed to the temptation, but 
there were others who did not 

With the recognition that the practice 
might commercialize the profession and 
that some men were sorely tempted for 
economic or financial reasons to continue 
the practice, checks and balances gradu¬ 
ally were established The o\ er-all fee for 
a given service for a specific illness should 
be something that the patient can afford 
to pay It naturally' may van' wath the 
locale It need not be the minimum fee 
that is charged m the area Any profes¬ 
sional man m a position of having anything to do wath the 
diagnosis and treatment of a person for a specific illness 
is entitled to a fee established as fair to that particular 
individual The patient should know how much of the 
fee goes to each physician who is in attendance, he 
should know' to whom it is given, and he should know 
for what it is given. I even dislike the word fee I prefer 
the w'Ord honorarium 

It must always be remembered that the physician is 
worthy of his hire All men canng for a patient in a 
given Alness are entitled to their share of the over-all 
fee, and the patient and his family should know exactly 
who is paid, how' much is paid, and for what it is paid 
The division of fees for any commercial reasons what¬ 
ever is impossible in well-regulated hospitals that have 
well-organized staffs 

Elmer Hess, M D , Ene, Pa. 
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INDUSTRIAL HEALTH CONGRESS 

An unusual action on the question of work absence 
statistics climaxed the 16th annual Congress on Indus¬ 
trial Health in Detroit Jan 23-24 The meeting, spon¬ 
sored by the American Medical Association’s Council 
on Industrial Health and five other organizations, drew 
nearly 500 leading physicians, ranking medical officers 
of the armed forces, medical directors of major indus¬ 
tries, nurses, and heads of departments or deans of uni¬ 
versities engaged in industrial health study At the close 
of the two-day program, participants unanimously voted 
agreement with a suggestion that the Council and the 
A M A’s Committee on Medical Care for Industrial 
Workers map a plan for gathering work absence statis¬ 
tics and issuing periodic reports on them for industry’s 
guidance The suggestion was made after a panel on 



Dr Gradle R Rowntree (le/t) medical director of the Fawcett Gearing 
Publishing Company, Louisville, Ky, discusses his award with Major Gen 
MeKin Maas, who presented it on behalf of the President's Committee 
on Employment of the Physically Handicapped The award Js given 
annually by the committee to a physician who has done outstanding work 
in obtaining employment for the physically disabled 

absence from work due to nonoccupational illness and 
injury One of the items discussed was a new syllabus 
on work absence, which was made available to all par¬ 
ticipants Written by Mark S Blumberg, MD, and 
James Coffin, A B , under the direction of the U S 
Public Health Service occupational health program, the 
syllabus is intended as a basic reference on the subject 
1 Dr Lemuel C McGee, medical director of the Her¬ 
cules Powder Company, Wilmington, Del, cited the first 
line of the syllabus as support for the theory that there 
are many categories of unpreventable absence A 
worker on the job must be both willing and able to be 
there, if one of these conditions is not satisfied, he 
will be absent ” He pointed out that absence may be 
elective or constructive (such as for surgical correction 
of defects or for prevention of contagion), while many 
fluctuations in absence rates may be due to other non- 

1 


occupational-illness causes For instance, during high 

prosperity periods when jobs are abundant, absence in¬ 
creases 

Dr Frederick Slobe, Chicago, Blue Cross-Blue Shield 
medical director , emphasized that control of absences 
not the sole purpose of the industrial medical depart 
ment This is largely an administrative problem, he said, 
and the department should not be a “policing agency” 
for work absence due to nonorganic causes He said the 
department should, however, serve as advisor and coun 
selor on this problem Dr Slobe pointed out a recumng 
theme of the discussion—the importance of refenal to 
private physicians and of liaison with them He then 
described the “typical industrial absentee” as follows, 
on the basis of information m the syllabus The absentee 
is married, female, on the third shift, between 26 and 
35 years old, in a large city and a large firm with broad 
benefit plans, and low on the wage scale, she has little 
responsibility and little liking for her work, and her 
absence occurs on the day after a holiday in a period of 
high prosperity 

Another participant, however, debunked the idea that 
large benefit plans encourage absence Jerome Pollack, 
program consultant to the United Auto Workers’ social 
security department, Detroit, said that such things as 
income guarantees will help stabilize employment and 
that “labor will discount any pronouncement deploring 
unnecessary worker absence unless the same concern is 
demonstrated for avoiding unnecessary layoffs ” He 
stated that, generally, health insurance plans still have 
“immaturities and deficiencies ” One of the most impor¬ 
tant is that they do little to prevent disability, since diag¬ 
nostic care is specifically excluded from coverage Pol¬ 
lack further stated “For the greatest gams m overcom¬ 
ing disability absence, labor is counting on expanded 
programs of preventive care, early and accurate diag¬ 
nosis, effective treatment of disease, and the further 
development of rehabilitation in the conquest of severe 
disability ” 

Pioneering by the Ontario Department of Health m 
absenteeism record-keeping was outlined by Dr R B 
Sutherland, Toronto, Canada, of the department He 
described an eight-year study m which 16 firms cooper¬ 
ated in keeping a punched-card system of three types, 
gauged to fit various industries The information is being 
amassed m search of factual background on reasons for 
industrial absence Dr Sutherland told participants that 
sample forms are available from him 

One fact that should be stressed is that older workers 
are not the major contributors to absence they have been 
believed to be, according to Dr A Hazen Price, a Uni 
versity of Michigan professor who is consultant to sev¬ 
eral large corporations However, Dr Price said older 
workers need to be eased mto retirement and helped in 
their adjustments, as a major preventive against chronic 
disability Yearly evaluation of individuals is needed 
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stave off the physical and mental deterioration that 
results when the older worker faces a fixed retirement 
date 

Dr Frank A Calderone, public health administrator, 
Long Island, named mental and emotional problems as 
greater causes of absence than any occupational disease 
or accident He said true reduction m total absenteeism 
will occur when management, labor, and industrial medi¬ 
cine allow the industrial medical service to do its proper 
job of prevention and counseling, thus enabling it to help 
the worker achieve and maintain the highest level of 
emotional and physical well-being He stated that the 
key to the morale problems of industry, and to absence 
reduction, is the return of the relationship of “family 
doctor” to patient, involving “those rare qualities of 
understanding, of sympathy, of deep human concern, 
of affection ” 

An unprecedented crowd attended the annual dinner 
at which Dr William P Shepard, chairman of the Coun¬ 
cil, served as toastmaster At the speakers’ table were 
the presidents of the other sponsoring groups the Wayne 
County (Detroit) Medical Society, Michigan State Med¬ 
ical Society, Detroit Society for Surgery of Trauma, 
Michigan Industrial Medical Association, and the De¬ 
troit Industrial Physicians’ Club 

The annual award given by the President’s Committee 
on Employment of the Physically Handicapped was pre¬ 
sented to Dr Gradie R Rowntree, medical director of 
the Fawcett-Dearmg Printing Company, Louisville, Ky 
Signed by President Eisenhower, the award was given to 
Dr Rowntree by Major Gen Melvin J Maas, USMCR, 
retired, chairman of the President’s committee One of 
the high points of the meeting was the award talk given 
by General Maas, who has been totally blind for four 
years and who suffers from arthritis and diabetes mel- 
Iitus During the past year he has traveled some 100,000 
miles in the committee’s work to get jobs for the handi¬ 
capped and “restore to them their dignity ” 

Another notable presentation was the delineation of 
the role of industrial nurse, given during a panel on 
occupational medicine m industrial relations Katharine 
Lembright, R N, American Nurses Association, said 
the nurse is in an unusually advantageous position to 
improve industrial relations and to be a buffer between 
the employee and management Her job is to “listen to 
tales of woe with sympathy and understanding” and to 
be a “professional confidante ” However, she must never 
be a “tattle tale” in any group or relationship, she said 

The individual’s attitude toward the company as an 
important facet of the medical situation also was stressed 
by Dr Norbert J Roberts, associate medical director, 
Standard Oil Company of New Jersey He said the indi¬ 
vidual’s attitude toward the medical department may be 
much influenced by his feeling toward the company and 
the reverse is also true Management therefore has a 
good chance, within the framework of the medical de¬ 
partment, to show its personal interest in the individual 
and his problems 

The industrial medical department must never give 
the employee the idea that it is “against him and for the 
company,” according to Charles B Gorey Jr , Chrysler 


Corporation’s director of forward planning Cooperation 
between plant and private physicians is important, and 
the personal interest of the industrial physician in the 
employee is especially needed when the employee re¬ 
turns after an absence 

What labor seeks is an opportunity to “discuss prob¬ 
lems in a professional manner,” according to another 
speaker The late Dr Carl Peterson, who until his recent 
death had been secretary of the Council, was cited as a 
good example of the attitude labor seeks from medicine 
“Here indeed w r as a man you could talk to, with dif¬ 
ferences of opinion no hurdle to examining, thinking, 
and talking away problems,” the speaker said “He in¬ 
deed gave us an opportunity to talk m a professional 
way ” Representing labor and employees on this panel 
were David A Wolff, chairman of the appeal board, 
Chrys’er Corporation, and Harry Read, assistant to the 
secretary-treasurer, AFL-CIO, Washington, D C 



Dr C R Rowntree talks over bis award with A M A President, 
Dr Elmer Hess Erie Pa who was a speaker on an automobile accident 
panel during the Congress on Industrial Health 


One of the most striking features of the meeting was 
the discussion of auto accidents and safety, particularly 
the talks by A M A President Elmer Hess, M D , Erie, 
Pa , and Ford Motor Company vice-president Benson 
Ford, Detroit Participating in a panel on Medicine s 
Responsibilities in the Automotive Age,” Dr Hess sug¬ 
gested several steps toward reducing the “sordid” high¬ 
way accident toll, including tougher driver license re¬ 
quirements with interstate standardization, stricter law' 
enforcement, standardized safety improvements in auto¬ 
mobiles, and a national research institute on safe driving 
While complimenting the auto industry on its recent 
efforts to add safety features, Dr Hess criticized em¬ 
phasis on power and ‘sizzling take-off ” He said the 
industry should make itself responsible for producing 
machines which do not tempt men to make fools of 
themselves ” He also said safety features should be 
standardized throughout the industry' so that “the lives 
of Americans are not subject to dollar competition ” 
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Speaking at the annual banquet, Ford disagreed with 
Di Hess on several points He said he felt the develop¬ 
ment of safety equipment would advance more rapidly 
if kept highly competitive, so that industries would vie 
with each other to produce the safest cars He also de¬ 
fended the industry’s efforts to increase horsepower The 
growth of powei lias not been matched by an increase 
11 top speed, he said, and horsepower is itself a safety 
feature since it allows faster action in escaping hazardous 
situations Outlining a number of safety devices now 
standard in most cars, Ford said the industry has been 
going slowly on several proposed features because there 
is not enough evidence that they actually would be 
effective He said that “unfortunately, there is a shortage 
of the cold scientific evaluation and fact finding that we 
need in order to progress as fast as we should like in 
reducing the injury potential of the automobile interior ” 
Noting that the medical profession has recently entered 
more actively into cooperation on accident prevention 
fact-finding, such as the Cornell University research, 
Ford urged that doctors devote even more attention to 
these efforts 

Another proposal on safe driving was made during 
the panel discussion by Paul H Blaisdell, New York, 
director of the traffic safety division, Association of 
Casualty and Surety Companies He suggested that 50 
cents be added to the cost of every driver’s license or 
renewal to produce about 35 million dollars in the next 
four years The money would be used to support re¬ 
search on driver testing, preferably under A M A 
administration Blaisdell gave two major points of advice 
on the “chaos” of the present driver’s license situation 
first, “don’t blame the public officials charged with legal 
responsibility for driver licensing for the conditions 
which exist today Most of them inherited the mess from 
one or more predecessors in office Second, face frankly 
the truth of what has happened m the viewpoint of the 
American people toward the motor vehicle and toward 
that small piece of paper which attests the legal privilege 
of operating that vehicle , Too many of our drivers 
have lost sight of the privilege concept and regard the 
driver license as an inalienable right guaranteed to a 
free-born American under the Constitution and the Bill 
of Rights ” 

Outlining a dozen points where states differ in driver s 
license requirements, Blaisdell listed three items found 
to be a median for performance in states with the best 
highway safety records 12 days of specialized training 
for driver’s license examiners, 15% failure of appli¬ 
cants on their first driver’s license examinations, and 90 
suspensions and/or revocations of the license for every 
10,000 licensed drivers 

Dr Seward Miller, chief, division of special health 
services, U S P H S , Washington, D C , also stressed 
the need for educating the public to the fact that driving 
is a privilege, not a right He outlined recent discussions 
of driver licensing at a World Health Organization meet- 
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ing in Geneva, where participants pointed out a need fo 
developing mental and physical standards for drivers 
The WHO expert committee also (1) said it considers 
private physicians responsible for acquainting their 
selves with physical and mental standards for duvet 
and (2) adopted two sets of interim standards, onefc 
private drivers and a more rigorous one for drivers c 

heavy trucks and buses, based on limited obiectiv 
data 

Detailed discussions of driver safety and auto desig 
research were given by Ross A McFarland, Ph D, ai 
sociate professor of industrial hygiene, Harvard Schoi 
of Public Health, and John O Moore, director of aut 
crash injury research, Cornell University Medical Co 
lege Dr Jacob Kulowski, St Joseph, Mo , Committee o 
Medical Aspects of Automobile Injuries and Death 
A M A , discussed the physician’s responsibility befoi 
and after auto accidents Among others on the prograi 
were Drs Milton A Darling, president of the Wayr 
County Medical Society, William S Jones, presiden 
Michigan State Medical Society, William A Sawye 
Chairman of the A M A Committee on Medical Cai 
for Industrial Workers, Melvin N Newquist, medic 
director of the Texas Company, New York City, an 
Franklin M Kreml, director, transportation cente 
Northwestern University 


A. M A. BOARD COMMENDS PRESIDENT 
ON MESSAGE 

The Board of Trustees of the American Medical Asso¬ 
ciation, meeting in Chicago recently, drafted a letter to 
President Eisenhower, commending him on the health 
and medical care programs set forth m his health mes¬ 
sage to Congress The letter, a copy of which was sent 
to Marion B Folsom, Secretary of Health, Education, 
and Welfare, follows 

The Board of Trustees of the American Medical Association, 
at its meeting on Feb 11, unanimously voiced its approval of 
the principal health and medical care programs set forth m your 
recent Health Message to the Congress 

Your recognition of the tremendous growth of voluntary 
health insurance and the recommended removal of existing legal 
restrictions to pooling efforts were most encouraging to us 
Your recommendation with respect to medical research and 
medical education as embodied in H R 9013, 84th Congress, 
has been approved by the Board of Trustees We are grateful 
that the objections which we raised to similar legislation last 
year have been considered in drafting the present bill 

On your recommendation for a sickness survey we concur in 
your view that a survey should be made but recommend that it 
should be made at reasonable periodic intervals rather than as 
a continuing survey as suggested in H R 9014, 84th Congress 
In our opinion the administration’s health program is in gen 
eral a sound approach to a solution of the problems in the health 
field We pledge to you and the Congress our continued 
cooperation 

The A M A letter was sent to the President over tin- 
signature of Dr George F Luff, Chicago, Secretary and 
General Manager of the Association 
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UNION HEALTH CENTERS 

The Committee on Medical Care for Industrial Work¬ 
ers, a joint committee of the Councils on Medical Service 
and Industrial Health of the American Medical Asso¬ 
ciation, has been conducting a study of health centers 
established and operated by labor unions The data on 
17 such centers are contained in a recently published 
report (1954 revision) atailable to those interested m 
the subject The following report is a brief summary of 
the material contained in this study 

Union health centers are a comparatively recent de¬ 
velopment m the United States Several industries have 
had medical service plans for their employees for almost 
a century, but the earliest union center on record is that 
of the International Ladies’ Garment Workers’ Union in 
New York City, organized m 1913 This plan, however, 
was the only union venture in the health field for some 
25 years Current union interest in health benefits arose 
m 1942, when the federal government’s wartime anti- 
inflation measures practically halted wage increases The 
War Labor Board ruled that a welfare plan agreed upon 
by employer and union would not be considered a wage 
increase if the cost did not exceed 5% of the payroll 
Since employers were allowed to deduct their share of 
the cost of such plans as a legitimate business expense, 
health and welfare plans became of prim? importance 
in labor-management negotiations When wage controls 
were discontinued, the interest in health plans remained 
At latest count, these “fringe benefits” have become part 
of the employment contract of some 11 million workers, 
most of whom are covered through recognized insurance 
procedures The main exceptions to this rule are the 
program of the United Mine Workers of America, which 
pays physicians and hospitals directly for services ren¬ 
dered UMWA members and their families, and the 
various “union health centers,” which provide primarily 
diagnostic services to union members and their families 

The original Committee report described 12 of these 
centers, with details concerning organization and opera¬ 
tion The 1954 revision includes five additional union 
health centers surveyed in November, 1953 The centers 
vary in size and location and include both CIO and 
AFL affiliate sponsored plans The data have been clas¬ 
sified under the following headings (1) history, (2) 
membership, (3) objectives, (4) facilities, (5) financing, 
(6) budget and operating costs, (7) administration, (8) 
business and professional personnel, (9) benefits and 
(10) preventive aspects of the services So far as pos¬ 
sible, the same headings are used in this summary The 
Committee has not evaluated any of the plans Howe\er, 
the present factual study lays a foundation for such 
evaluation m the future The ILGWU has a number of 
centers throughout the country' not included in this sur¬ 
vey It is believed however, that the 1 1 studies thus far 
are representative of the types operated by this union 


History 

The union health center of the ILGWU, founded in 
New York in 1913 was not only the earliest of these 
centers but also, for many years, the only one The next 
de\ elopment was the UAW Health Institute, begun in 
1942, almost 30 years later By 1950, seven more were 
in operation Half of the total number studied were not 
begun until 1950, 1951, and 1952 The stimulus of the 
government wage “freeze” is obvious, since only two 
began before controls went into effect The first ILGWU 
union health center began m a different way from its 
successors Founded before the first World War, at a 
time when wage increases were more important than 
“fringe” or “security” benefits, it was financed entirely 
by members’ contributions The first center consisted of 
two small rooms, served by one physician with limited 

Table 1 —Centers Studied 


Plan 

Begun 

Location 

Union 

AFL Medical Service Plan 

19ol 

Philadelphia 

AFL 

ILGWU Union Health C *ntcr« 

1 OS 

New York 

AFL 


V 14 

Philadelphia 



V il 

Cleveland 




Minneapolis 



1 tjO 

Kan«n« < Itv 31o 



1 17 

LouU 



UfS 

Allentown Pa 



idJ 

Boston 



rdS 

Wilke* Bnrre Pa 



l&ol 

Newark \ 4 



1016 

Harri«I urg Pa 


Labor Health Institute 

IMo 

St LouLs 

AFL 

Hotel Trade* Health Center ' 


New York 

AFL 

S/iiney Hfflman Health Center 

lj>l 

New York 

CIO 


U>1 

Philadelphia 


UAW Health In titute 

1 M2 t 

Detroit 

CIO 


* Full title Hotel Trades Council and Hotel A. oclatlon Health 
Center Inc 

* ^Ince the publication of A Purvey of Union Health Center* the 
CAM Health In titute ba« cen-ed or (rations and the union Is now 
purchu leg services through a local ho pftal 

Full title Health and Welfare Fund of Bo ton 3Ia«*n<‘hu e etts, 
operating the Cnfon Health Center of the International Ladle Garment 
Workers’ Union In Boston (AFLJ 

equipment, and was designed primarily as a measure 
against tuberculosis, then almost an occupational dis¬ 
ease in the garment industry Through the years, the 
center grew in size and in services provided, collective 
bargaining brought employer contributions to help in 
financing When wage controls began, the advantage of 
this health center to union members had been thoroughly 
demonstrated, it became, in a sense, a model not only for 
ILGWU locals in other cities but also for other unions 
seeking benefits to replace prohibited wage increases 

Membership 

With the exception of the Labor Health Institute, 
center membership automaticalh includes all those eligi¬ 
ble for care Union membership means health center 

Committee members are W A Saa-'er MD Chairman Rochester 
N 1 Warren F Draper M D_ Washington D C Edam P Jordan 
MD, Cbarlouessille Va Melwn S Neaqurst, MD, Sea York 
Frederick W Slobc M.D„ Chicapo Frank J Holrojd M D Princeton 
W Va W Clark Ballet M D Harlan kt Arthur C Scott Jr \1 D 
Temple Tejas and John Hinman M D and Donald Dukeloa M D„ 
consultants Chicago 
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agreed to accept the fee schedule of the union’s com¬ 
mercial surgical insurance in full payment for hospital 
care of members, thus providing an informal service 
benefit plan Several centers provide special services be¬ 
yond ordinary diagnostic care The UAW Health Insti¬ 
tute, for example, provides optometric service and a re¬ 
duced rate on glasses for members It also operates a 
mental hygiene seivice for the entire community with 
partial suppoit from the community chest All centers 
cooperate with members’ private physicians, sending 
them reports on tests or examinations conducted at the 
center Several centers have invited local physicians to 
use their diagnostic facilities All centers are interested 
in preventive care, the method varying with the resources 
of the center Some sponsor health education talks in 
plants or at the center, some distribute posters and bul¬ 
letins on health topics All emphasize the importance of 


Table 6 —Personnel 





Personnel 

_A_ 


Plan 1 

Admin 
[strath o 

Phvsl 

clans 

Xurses 

Auxll 
in ry 

Phj slelnn 
Payment, 
tier Hr 

AFL Medical Sen Ice Plan 

10 

SI 

0 

3 

$7 

ILGM U t nlon Hi altii ( enters 
XetrVork ui 

]"> 

r, 

71 

Salary & 

Philadelphia 

3 i 

21 

4 

1 

par hr 

$7 

Cle\elnnd 

0 

SI 

3 

31 

8io 

Minneapolis 

4 

3 

0 

3 

Fee basis 

Kansas Cits Mo 

<1 

21 

3 

2 

810 

St Ioni« 

0 

37 

3 

2 

$0 12 

Allentown Pa 

P 

23 

n 

2 

87 

Boston 

JI 

38 

2 

4 

87 

M likes Barn. Pa 

3 

3. 

4 

4 

87 

Newark, X J 

2 

80 

4 

4 

80 

Harrisburg- Pa 

Labor Health Institute 

1 

20 

fc 

30 

12 

Specialty 

Hotel Trades Health t enter 

40 

383 

32 

12 

ra te 

80 

Sidney Hlllmnn Health Centers 

New York 23 

83 

4 

S 

ft>-7 r,o 

Philadelphia 

2S 

44 

6 

12 

87 

XJAW Health Institute 

10 

34 

1 

9 

8143 


regular check-ups, and one center is experimenting with 
multiple screening, with a mobile unit planned for visit¬ 
ing the various plants 

The Mobile Health Survey Program of the ILGWU, 
which operates out of Harrisburg, Pa , represents a novel 
departure m providing diagnostic services to union mem¬ 
bers The mobile unit was conceived as the only practical 
method of bringing a health service to small communities 
and a large number of plants dispersed over a radius of 
67 miles The diagnostic services of the mobile unit are 
unique m that (1) no physical examinations are given 
to union members, (2) the medical director rarely, if 
ever at all, sees his patients, (3) “survey teams con¬ 
sisting of a trained laboratory technician and medical 
caseworker visit each of the 75 establishments, secure 
urine, blood, and other specimens for laboratory ex¬ 
aminations, and take a carefully documented case history 
of each patient, (4) when the case histones and labora¬ 
tory reports are completed, they are reviewed, evaluated, 
and classified by the medical director m one of the four 
categories Normal, Qualified Positive, Positive, and 


Urgent In each instance, the patient’s personal t>hw 
cian is notified of the medical director’s findings Specific 

and°?nn endatl0nS ^ T* 1 ™ ^ als ° made t0 the patie^L 
and follow-up made by the mobile unit m those cass 

classified as urgent Over a five-year period, a total o! 
76_ physicians in 24 counties in Pennsylvania have re 
ceived reports from this union health center An interest 
ing discovery of the survey teams is that only 0 3% 0 f 
the union members examined were found to have no 
personal physicians 


COMMENT 

Despite minor variations, the union health centers 
studied represent definite union experimentation m the 
medical care field As yet, most medical coverage is on 
an insurance basi£, but unions are using “the high cost 
of medical care” and the exclusion of diagnostic services 
from most insurance policies as an argument for union 
sponsored health centers Thus far, most centers have 
concentrated on diagnosis, but expansion may well in 
elude treatment m the home and possibly m the hospital 
as well as at the center In general, the centers seem mod 
em and well equipped A major problem for most of 
them is insufficient utilization by members, partly be 
cause of difficulty m visiting the center during working 
hours To provide increased utilization some plans per 
nut, or are planning to permit, the members’ dependents 
to use the facilities No evaluation of plans or compan 
son between centers has been made However, the results 
of this study aided materially m the preparation of the 
“Guiding Principles for Evaluating Management and 
Union Health Centers” by the joint committee These 
principles which appeared m the July 9, 1955, issue of 
The Journal, page 835, were adopted with slight mod¬ 
ifications by the House of Delegates at its meeting m 
Boston on Dec 1, 1955 


Pemphigus —In a relentless, highly fatal disease such as pempht 
gus, the aim of steroid therapy should be, first of all, relief of 
distress and prolongation of life Not infrequently corticosteroid 
treatment must be undertaken as a calculated risk because of 
the existence of various complications However, by observing 
certain precautions it is often possible to relieve even the most 
severely involved pemphigus patients of their incapacitating 
illness Continued hormonal administration may then be planned 
with the hope, even though it be remote, that the disease may 
abate and ultimately reach a stage of natural remission which 
will permit withdrawal of the steroids Perhaps the most 
encouraging feature of the long-term hormonal treatment of 
pemphigus is the fact that once the disease is brought under 
control it is possible m nearly all cases to reduce the daily 
corticosteroid dosage gradually and still maintain a remission 
Often the necessary maintenance dose is only a fraction of the 
original requirement, and in an exceptional case it may be pos 
sible to discontinue hormonal therapy entirely without a recur 
rence of the symptoms This type of therapy requires a certain 
amount of understanding between patient and physician, and the 
patient should be aware of the hazards involved Once an ambu 
latory status has been gained, regular follow-up visits to the 
clinic or office are of utmost importance for only in this way 
can the effects of steroid therapy be noted accurately and proper 
adjustment of dosage achieved Although corticosteroi 

treatment leaves something to be desired and is not without n , 

,t seems reasonable to expect that the results with this tom 
of therapy m pemphigus will improve as further «penc n 
gained-C T Nelson, M D , and M Brodey M D, Corns 
and Corticotropin Treatment of Pemphigus, A M A Aren 
of Dermatology, December, 1955. 
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CALIFORNIA 

Course In Photomicrography—A laboratory course in photo¬ 
micrography, planned primarily for the physician, research 
worker, and medical technician, will be offered by the University 
of California Medical Extension and the University of California 
at Los Angeles School of Medicine on Mondays, 7 30 9 30 p m , 
March 12 April 16, on the university campus The fee is $30 
Requests for information should be made to Dr Thomas H 
Sternberg, Assistant Dean for Postgraduate Medical Education, 
University of California Medical Center, Los Angeles 24 

Postgraduate Convention—The College of Medical Evangelists, 
Loma Linda Los Angeles, announces that the Alumni Post¬ 
graduate Convention in Los Angeles March 4-8 will be open 
to all doctors of medicine Refresher courses at the White 
Memorial Hospital Sunday and Monday will precede the scien¬ 
tific assembly Dr Walter E Macpherson is chairman of the 
scientific assembly program, which will include presentations by 
Major Gen Silas B Hays, surgeon general, U S Army, 
Dr John G Young, Dallas Texas, Dr Allan M Butler, Bos¬ 
ton, Dr Clement A Finch Seattle, Dr O Spurgeon English, 
Philadelphia, Dr Francis T Hodges, San Francisco, Dr Conrad 
G Collins, New Orleans Dr Waltman Walters, Rochester, 
Minn and Col Floyd L Wergeland, Kansas Panel discussions 
will be held on Management of Psychosomatic Illness,” Mis 
diagnosis,” and The Doctor and the Public in 1956” The 
American Academy of General Practice grants its members post 
graduate credit for registered attendance at the refresher course 
program and informal postgraduate credit for registered attend¬ 
ance m the scientific assembly Inquiries should be addressed 
to the Managing Director, Alumni Postgraduate Convention, 316 
N Bailey St, Los Angeles 33 

CONNECTICUT 

Microbiology Seminars—The Yale University School of Medi¬ 
cine, New Haven will present “Studies on Pathogenesis of 
Fever ’ by Dr Elisha Atkins of the department of medicine, 
March 2, 4 p m , in the Brady Memorial Laboratories and 
“The Cycle of Life" by Mr Roman Vishniac, New York City, 
March 9, 4 p m , m the Brady Auditorium 

Course on Diabetes Mellitos —Yale University School of Medi¬ 
cine, New Haven, offers weekly teaching conferences that will 
review the important aspects of diabetes mellitus with particular 
emphasis on management Dr Philip K Bondy, associate pro¬ 
fessor of medicine, is the program director The following 
sessions, each followed by a question answer period, will be held, 
2 30-5 p m in Famam Auditorium, Yale New Haven Medical 
Center, 789 Howard Ave 

March 8 Pathologic phyjiology ot diabetes mellitus Philip K. Bondy 
Laboratory procedures In diagnosis and evaluation ot diabetes 
Charles R Klteman 

March 15 Office management of diabetes Paul H Lavietes Insulin 
preparations Philip K. Bondy and Paul H Layietes 

March 22, Diabetes In childhood, Henry K. Silver The geriatric dia 
betic Philip K Bondy 

March 29 Surgery and diabetes Franklin H Epstein and Mark A 
Hajes Pregnancy and diabetes Charles R KJeeman 

April 5 Management of diabetic acidosis Franklin H Epstein and 
Charles R Kleeman 

April 12 Complications of diabetes diagnosis and management Philip 
K Bondy and Franklin H Epstein 

Registration fee and tuition will be $30 (for the series of six 
conferences) Interns and residents may register without charge 
Admission will be limited to those who have registered in ad 
vance Inquiries should be addressed to Assistant Dean Post¬ 
graduate Medical Education Yale University School of Medi 
cine, 333 Cedar St New Haven 11 


Physicians are Invited to send to this department Items of news of pen 
cral interest, for example those relaUng to society activities new hospitals 
education and pubttc health Piogiams should he received at least three 
necks before the date of meeting 


DELAWARE 

Society News—At its fourth annual scientific session at Kent 
Manor Inn near Wilmington, the Delaware Academy of General 
Practice recently presented the following papers by out of-state 
speakers 

Anticoagulant Therapy Shepard Shapiro New York, 

The Submarginal Child William D Snively Evansville Ind 
New Drugs Charles M Gruber Jr Indianapolis 

What s New in the Treatment of Skin Disease Paul Klein New York 
Evaluation and Therapy of Patients with Hypertension Bill L Martz, 
Indianapolis 

The General Practitioner and Cardiac Surgery William LikofT Ptalla 
delphla 

DISTRICT OF COLUMBIA 

Course m Use of Radioactive Iodine —Subject to receipt of 
sufficient registrations, a one week intensive course in the diag¬ 
nostic use of radioactive iodine has been scheduled to begin 
April 2 in the isotope laboratory at the Georgetown University 
Medical Center, Washington, D C , under the direction of Dr 
Benedict J Duffy Jr and John R Howley This clinical didactic 
course is available to physicians only Registrations should be 
submitted no later than March 19 The fee for the course is 
$100 In addition to this basic course, an advanced section will 
be offered to provide specialized training and clinical experience 
to meet the requirements of the Atomic Energy Commission for 
specialized diagnostic studies and therapeutic use of radioiodine, 
radiophosphorus, and radiogold This course will be provided 
weekly, on Fridays, April 13-June 29 

ILLINOIS 

Study on Narcotic Addiction —The Illinois State Department 
of Welfare has made a grant of S26 000 to the department of 
neurology and psychiatry at Northwestern University Medical 
School Chicago, for the initial study in a broad research pro¬ 
gram on narcotic addiction The study, “designed to investigate 
the question of how the resistance of a person is undermined 
by the use of drugs and narcotics and what resources he has to 
combat the stress and the addiction,” will be under the direction 
of George K Yacorzynski, Ph D , professor, and Harvey Nash 
Ph D , associate Over 900 total hours of testing will be given 
on the capacities of subjects to comprehend their environment 
in all its complexity, to bring relevant aspects of their past 
experience to bear in dealing with current problems, to pursue 
their goals in the face of external or internal distraction, to 
decide wisely between alternate courses of action, and to cope 
with strong emotions by putting them to constructive use 

Chicago 

Society News —On Feb 8 the Chicago Society of Physical 
Medicine and Rehabilitation had as speaker Dr Justus F 
Lehmann, associate director department of physical medicine 
and rehabilitation Ohio State University, Columbus, whose sub¬ 
ject was The Application of Ultrasound in Physical Medicine ” 

Cardiac Conference —The cardiovascular committee of the 
Cook County Hospital announces a special lecture on Feb 27, 
9 10 a m in the Childrens Amphitheater 700 S Wood St 
Dr F Mason Sones Jr, chief, cardiorespiratory department 
Cleveland Clinic, will present “High Speed Motion Picture 
Photography in the Study of Heart Disease 

Personal —Dr Leon Unger returned recently from Latin 
America where he lectured on bronchial asthma to chapters 
of the American College of Chest Physicians in Panama, Lima 
Peru, Santiago, Chile Buenos Aires Argentina Montevideo 
Uruguay and Porto Alegre Brazil He spoke also in Rjo de 
Janeiro before the International Association of Allergology on 
migraine 
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Cnmp for Diabetic Children —A summer camp for diabetic 
children will be opened for the eighth season under the auspices 
of the Chicago Diabetes Association from July 15 to Aug 5 at 
Hobday Home, Lake Geneva, Wts In addition to the complete 
camp personnel, (he Chicago Diabetes Association furnishes a 
stafT of resident physicians and dietitians, trained in the care of 
diabetic children Boys and girls, ages 8-14 years, are eligible 
Fees will be set on a sliding scale to meet individual circum¬ 
stances Physicians arc urged to notify parents of diabetic 
children and to enter the names of children who would like to 
attend camp Applications may be obtained from and inquiries 
should be addressed to Chicago Diabetes Association, 5 S 
Wabash Ave , Chicago 3, ANdover 3-1861. 

INDIANA 

Meeting on Epilepsy —The Evansville Epilepsy League will hold 
the first of a series of educational programs dealing with the 
problems of epilepsy Feb 29, 7 30 p m, in the Community 
Center Dr Philip T White, professor of neurology at the 
Indiana University School of Medicine, Indianapolis, will speak 


KANSAS 

Symposium on Digitalis —A symposium on digitalis will be held 
at the University of Kansas Medical Center, Kansas City, Feb 
27-28, under the sponsorship of the Kansas State Board of 
Health, Kansas Medical Society, Kansas University School of 
Medicine, Kansas Division of the American Heart Association, 
and the Kansas City Heart Association All phases of the subject 
will be discussed No registraiion fee is required The course is 
open to any doctor of medicine For information, write to the 
Department of Postgraduate Medical Education, University of 
Kansas Medical Center, Kansas City 12 

MAINE 

Grant for Muscular Dystrophy—Muscular Dystrophy Associ¬ 
ations of America has approved a research grant for about 
$50,000 to the Roscoe B Jackson Memorial Laboratory, Bar 
Harbor, for continued study of “the genetic mutant of muscular 
dystrophy in mice and the production and development of 
muscular dystrophy mice for research at other laboratories ” 
Clarence C Little, Sc D, director of ihe laboratory, recently 
announced the discovery of a strain of mice with hereditary 
muscular dysirophy 

MASSACHUSETTS 

Medical and Dental Symposium —A Medical and Dental Sym¬ 
posium for the Armed Services will be held March 21-23 to 
consider “Developments m Military Medicine and Dentistry with 
Special Emphasis on Atomic Warfare, Special Weapons, and 
Isotopes " The meeting on Wednesday will be conducted at the 
U S Naval Hospital, Chelsea On Thursday and Friday morn¬ 
ings, clinics are scheduled at hospitals in Boston, where the 
topic will be “Treatment of Diseases with Radioactive Isotopes " 
Afternoon lectures will be given at the Jimmy Fund Foundation 
Building and in the auditorium at the New England Deaconess 
Hospital Information may be obtained from the District Medi¬ 
cal Office, First Naval District, 495 Summer St, Boston 10 The 
symposium has been approved for retirement point credit for 
those on the active list in the armed services reserve program 


1ICHIGAN 

■finical Institute in Detroit—The Michigan Clinical Institute 
all convene March 7-9 at the Sheraton-Cadillac Hotel, Detroit 
nder the general chairmanship of Dr Leroy W Hull, Detroit, 
past-president of the Michigan State Medical Society 
addresses of welcome by Dr William S Jones, Menominee, 

,resident of the society, and Dr Milton A Darling, Detroit, 
.resident, Wayne County Medical Society, will precede the open- 
ng presentation on “Preventing Death from Craniocerebral In- 
unes m Auto Accidents,” at 9 a m by Dr Donald Munro, 
Boston The Michigan Cancer Coordinating Committee Lec- 
ure, “Trends and Accomplishments in Alimentary Tract Can- 
'er," by Dr Owen H Wangensteen, Minneapolis, and the Mic i- 


IA M A, Feb 25, 19 3 $ 


“WhJ.-, - t Y“ v - a ' education Lectur, 

Whats New ,n Lung Cancer,” by Dr Alton Ochsm £ 

Orleans will be delivered Wednesday morning and “InSiarf 
the Hand by Dr Michael L Mason, Chicago, in the aftemocj 
On Thursday Annual Michigan Heart Day, the morning m 
gram by the Michigan Heart Association w,ll open wth “L 
vention and Prophylaxis of Rheumatic Fever” by Dr Benedict 
F Masse!!, Boston The following speakers will be on the afitr 
noon program 


» P ’ AIa . and Chicago Whats New in Vitmm 

and Hormone Trcalment of Arthritis ™° 

Robcrl W Wilkins Boslon Rauwolfia in Hyperlenslon 
Henry T Ricketts, Chicago Whats New in Diabetes 

Leo Loewe, Brooklyn What’s New m Antibiotics for the Gentnl 
Practitioner 


Presentations by out-of-state speakers on Friday include “Whats 
New in Cerebral Palsy” by Dr Meyer A Perlstem, Chicago, 
“Poliomyelitis Vaccine Problems in Processing and Antigenic 
Value” by Dr Milton V Veldee, Palo Alto, Calif, and “Whats 
New in Drugs, 1956” by Dr Frederick F Yonkman, Sum¬ 
mit, N J Discussion conferences and continuous color motion 
pictures (courtesy Davis & Geek, Inc) have been scheduled 
daily On Wednesday Drs Ochsner and Wangensteen will be the 
honored guests at a luncheon (for reservations, contact E W 
Tuescher, 4811 John R St, Detroit) Other special events in 
elude an all-day meeting, reception, and dinner, Michigan chap¬ 
ter, American College of Surgeons, and a clinical conference, 
dinner, and evening program, Michigan branch, Amencan 
Academy of Pediatrics, on Tuesday, March 6 Members of the 
American Academy of General Practice will be allowed credit 
toward postgraduate study There will be no registration fee for 
members of state medical societies 


MISSOURI 

Anesthesiologists Meet in St Louis —The annual meeting of the 
Missouri Society of Anesthesiologists will be held March 4 at 
the Chase Hotel, St Louis Luncheon, 12 30 p m, will be 
preceded by the annual business meeting and followed by the 
scientific meeting The relaiionship of adrenocortical function 
and vascular response to stress m general and to anesthesia and 
surgery in particular will be discussed by Dr Jen o L Kramar, 
associate professor of pediatrics, Creighton University School 
of Medicine, Omaha Theodore E Weichselbaum Ph D , associ 
ate professor of experimental surgery, Washington University 
School of Medicine, St Louis, will speak on “An Attempt to 
Evaluate Adrenal Cortical Responses Following Elective Sur¬ 
gery ” 


MONTANA 

Society News—The Montana Radiological Society recently 
elected Dr Grant P Kaiit, president, Dr Richard B Bnden- 
baugh, vice-president, and Dr John H Stewart, secretary- 

treasurer, all of Billings-The Montana Academy of Oto- 

Ophihalmology will hold its annual meeting Feb 25-27 at the 
Ranch Hotel, Boulder The program will feature a symposium 
on tumors under the chairmanship of Drs Robert M Morgan 
and Raymond O Lewis, Helena 


Fly Year Club.—Dr Edward M Gans, Harlowtown, was 
cently made a member of the Fifty Year Club of the Montana 
edical Association Dr Gans, a past-president of the Montana 
edical Association and the Fergus County Medical Association, 
sail active in his profession at the age of 80 Dr Gans sons, 
aul J , Lewistown, and Edward W, Oakland, Calif, also are 
lysicians Other Montana physicians elected to the Fifty Year 
lub were Drs Sidney A Cooney, Helena, Ambrose L Ham 
lerel, Billings, Arthur S Hoon, Chinook, and Charles S Houlr, 


W JERSEY 

; Waksman Lecture -The New Jersey chapter, Amencij 
[lege of Chest Physicians, will present the second < 
Ini. A Waksman Lecture Feb 28,8«p n 
Poliak Hospital for Chest Diseases Jersey City D rRJJJ 
Overholt, Boston, will discuss Carcinoma of the 
r ect Approach to Shadow and Substance 
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Personal —An oil portrait of Dr Nolan D C Lewis, Skillman, 
was presented to the New York State Psychiatric Institute, in the 
name of the Department of Mental Hygiene of the State of New 
York at a reception in honor of Dr Lewis For 17 years, until his 
retirement in 1953, Dr Lewis was director of the institute and 
professor of psychiatry of the Columbia University College of 
Physicians and Surgeons 

Meeting on Rheumatism—At its meeting Feb 29, 9 p m , at 
the Academy of Medicine, 91 Lincoln Park, Newark, the New 
Jersey Rheumatism Association will have as speakers Dr Otto 
Steinbrocker, New York, on ‘A Present-Day Orientation in the 
Management of Rheumatoid Arthritis,” and Dr Charles Ragan, 
New York on "Serologic Manifestations of Inflammation and 
the Sheep Cell Agglutination Tests Seen tn Various Types of 
Arthritis ” 

NEW YORK 

Society News,—At the meeting of the Onondaga County Medical 
Society and Syracuse Academy of Medicine in the University 
Club, Syracuse, March 6, 8 p m , Dr Carl A Bmger, Boston, 
will discuss ' Psychosomatic Medicine ” Dr Binger is a lecturer 
in the department of psychiatry at Harvard Medical School He 
ts the author of "The Doctor’s Job,” which won the Norton 
award tn 1945, and has been editor in-chtef of Psychosomatic 
Medicine since 1947 

Symposium on Air Pollution,—The fourth annual Symposium 
on Air Pollution will be held at Wagner College Staten Island, 
on the evening of March 2 and on March 3 from 9 a m to 
4 30 p m The lecturers will include experts in public health 
agriculture, and engineering, as well as air pollution control 
officials of governmental agencies and industry Included in 
the program will be technical exhibits and a tour through the 
air pollution control project of a neighboring industrial plant 
The symposium will be under the auspices of the department of 
bacteriology and public health of Wagner College (Natale Colosi, 
Ph D , chairman) There will be no registration fee Copies of 
the program will be mailed on request 

Seminar In Hematology—The Buffalo Academy of Medicine 
and the University of Buffalo School of Medicine will present 
a seminar in hematology in Butler Auditorium, Capen Hall, 
University of Buffalo, Feb 29 Discussion will follow each of 
the following papers, which will constitute the afternoon session 

Treatment of Acquired Hemolytic Anemia William Dameshek Boston 

Mechanisms of Red Cell Destruction Scott N Swisher Jr Rochester 
N Y 

Significance of Abnormal Hemoglobins Karl Singer Chicago 

.Spherocytic Anemias Lawrence E Young Rochester N Y 

At 8 45 p m Dr Marvin L Bloom, assistant clinical professor 
of medicine at the school of medicine, will serve as moderator 
for a round table discussion of selected hematological problems, 
with Drs Dameshek, Singer, and Young as collaborators 

Hospital Disaster Plan Available,— ‘Outlining a Hospital Dis¬ 
aster Plan,” a loose-leaf outline-questionnaire intended as a 
guide tn the organization of emergency hospital services for civil 
defense is now available for use by the more than 400 general 
and allied hospitals in New York state According to Lieut Gen 
C R Huebner, director. New York State Civil Defense Com¬ 
mission, the outline will serve as a check list of emergency 
functions for the hospitals and make possible the development 
of uniform hospital disaster services along lines recommended 
by slate and federal authorities The outline has been approved 
by the Hospital Association of New York State Among the 
subjects covered in the outline are location of emergency sup¬ 
plies, evaluation of patient’s condition for emergency transfer 
or discharge, creation of additional ward facilities by use of 
nearby buildings not normally associated with hospital activities 
emergency communications, police information, transportation 
food and housekeeping services expansion of the hospital 
facilities proper to increase capacity, medical staff requirements 
under emergency conditions, coordination with local civ ll defense 
authorities and establishment of emergency utility services 
Copies may be obtained from the state department of health s 
regional offices in Albany Buffalo Rochester, Syracuse, or 
White Plains 


New York City 

Lecture on Neoplastic Diseases,—On March 2 at 3 p m 
Hematologic Complications in Neoplastic Diseases’ wall be 
discussed in the West Basement Conference Hall at Montefiore 
Hospital by Dr George Brecher, chief, hematology service, 
chnical pathology department, Clinical Center, National Insti¬ 
tutes of Health, Bethesda, Md 

Wyckoff Lecture —The John Wyckoff Lecture “Immunological 
Tolerance and Immunological Paralysis,’ will be given by Sir 
Macfarlane Burnet, professor of experimental medicine, Umver 
sity of Melbourne, Australia, in the Bellevue Psychiatric 
Hospital Amphitheatre (30th Street and First Avenue), Feb 28 
4pm Sir Macfarlane is director of the Walter and Eliza Hall 
Institute of Medical Research 

Prosthetics Rehabilitation Course,—New York University an¬ 
nounces a program of prosthetics rehabilitation, “a pioneering 
joint effort by engineering and medical education ” A similar 
program is being organized at the University of California at 
Los Angeles The New York University program will be con¬ 
ducted m a new laboratory at First Avenue and 26th Street 
Facilities will include classroom and demonstration space, a 
limb shop and an amputee training section The first senes of 
courses, covenng prosthetic rehabilitation of the above-knee 
amputee, begins March 5 Courses will cover biomechanical 
data related to gait, new mechanical components, fit and align¬ 
ment, evaluation and training, prescnption, and clinic procedures 
and will include participation in the work of major rehabilitation 
centers and hospitals in the New York area The courses vary 
m length from five days to several weeks The program will be 
administered by a committee headed by Dr Clarence E de la 
Chapelle, associate dean of the Post-Graduate Medical School 
and including associate professor Dr Donald A Covalt of the 
college of medicine and Dr Walter A L Thompson of the Post- 
Graduate Medical School Information may be obtained from 
the New York University Post-Graduate Medical School, 550 
First Ave, New York 16 

NORTH CAROLINA 

Dr Hill Honored —Dr Millard D Hill, Raleigh, Vice President 
of the American Medical Association, was recently elected 
president of the Raleigh Academy of Medicine, one of the oldest 
local medical organizations in the country Dr Hill has been 
secretary and treasurer of the Medical Society of the State of 
North Carolina since the retirement of Dr Roscoe D McMillan 
of Red Springs to become president-elect The academy unani¬ 
mously reelected Dr Isaac C Wright Raleigh, secretary, and 
Dr Robert Williams, Raleigh, treasurer 

OHIO 

Hospital News—A new program inaugurated by the Universitv 
Hospital Ohio State University College of Medicine, Columbus, 
will enable patients to receive blood and pay only a service 
charge The hospital blood bank has been coordinated with the 
Red Cross program so that all blood donated will be Red Cross 
blood, free to all patients 

Pediatric Fellowships at New Clime.—The department of pedi¬ 
atrics of Ohio State University and the Childrens Hospital of 
Columbus have established the Clinic of Child Development 
which will be concerned with deviations from normal behavioral 
development in the preschool period Diagnostic evaluation, 
guidance in the management of problems and help in securing 
medical and community services will be provided One year 
fellowships with a stipend of $5 000, available beginning July 1, 
provide one position each six months Address inquiries to Dr 
Earl H Baxter, Chairman of the Department of Pediatrics Ohio 
State University or to Dr Hilda R Knobloch, Associate Pro 
lessor of Pediatrics and Director of the CJmic 

SOUTH CAROLINA 

Society News,—The South Carolina Trudeau Societv will spon 
sor a program March 5, 7 30 p m , at the meetings of the Third 
District Medical Society The meeUng of Self Memorial Hospital, 
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Greenwood, will have as guest speaker Dr Julius L Wilson 
Philadelphia, medical director of the National Trudeau Society’ 
Dutch dinner will be served The Trudeau Society extends a 
cordial invitation to all to attend this meeting 

TENNESSEE 

State Association Moves—' The Tennessee State Medical Associ¬ 
ation has moved from 3)9-325 Doctors Bldg, 7 06 Church St, 
Nashville, to new headquarters at 112 Louise Avc , Nashville 5* 

Postgraduate Courses —The University of Tennessee College of 
Medicine in cooperation with the John Gaston Hospital and the 
Le Bonheur Children's Hospital, Memphis, will offer postgradu¬ 
ate programs in (1) clinical hematology, Feb 2S-March 2, (2) 
diagnosis and management of peripheral vascular diseases, 
March 7-8, and (3) pediatrics, March 14-16 

Socictj Neus—The fourth annual interim meeting of district 7 
of the American Academy of Obstetrics and Gynecology will 
be held at the Peabody Hotel, Memphis, March 9-10 The pro¬ 
gram will include 11 scientific papers by fellows, 6 case reports, 
9 short papers by residents, and 16 luncheon round-tables 
Wives are invited to the banquet Friday evening Dr William T 
Black Jr, Memphis, is chairman of the local arrangements 
committee 


TEXAS 

Narcotic Violation—Dr Henry Grady Whitmore, 517 Pleasan¬ 
ton Rd, San Antonio, pleaded guilty in the state court at San 
Antonio to a violation of Section 2 of the Texas Uniform Nar¬ 
cotic Drug Act and on Jan 16 was sentenced to serve a term 
of three years 

Dr Bond Receives Gold-Headed Cane —Dr Thomas B Bond, 
Fort Worth, immediate past-president of the Radiological Society 
of North America, was recently presented with the Gold-Headed 
Cane, the highest award of the Tarrant County Medical Society 
Dr Bond, a past-president of the county society, has served on 
the Texas Medical Association’s economic council and is a 
chancellor of the American College of Radiology After service 
in World War I, he practiced with his father in Fort Worth 
and with him was one of the founders of the Texas Radiological 
Society. 

Society News—An all-day scientific program featuring Dr 
Willard E Goodwin, associate professor of urology at the 
University of California at Los Angeles School of Medicine, will 
be held by the Texas Urological Society in Austin Feb 27 A 
reception and dinner for members, wives, and guests are 
scheduled for the preceding evening According to Dr Rexford 
G Carter, Austin, secretary of the society, the requirement for 
membership is fulfilled by registration at a meeting, and in¬ 
terested physicians are invited There will be no registration fee 
for interns, residents, and members of the armed forces 


UTAH 

Society News—The Utah Trudeau Society, which was recently 
organized in Salt Lake City, chose as its president Dr Elmer M 
Kilpatrick, Salt Lake City, as president-elect, Dr Wallis L 
Craddock, Fort Douglas, and as secretary-treasurer, Dr Thomas 
F Keyes, Salt Lake City 


Personal —Dr Samuel W Georges, Provo, was recently named 
by Pope Pius XII as a Knight of the Order of St Gregory the 
Great Dr Georges is a member of the staff of Utah Valley 
Hospital, Provo, and also serves on the staffs of Payson City 
and American Fork Community hospitals 


Course on Pediatric Psychiatry —The University of Utah College 
of Medicine, Salt Lake City, and the Utah State Department of 
Health will present "The Clinical Management of the Emotions 
Problems of Children,” March 26-28, at the Salt Lake General 
Hospital Infirmary Amphitheatre in Salt Lake City The fact Ity 
vnll consist of Drs Henry H Work, Los Angeles, Robert L 
Stubblefield, Denver, Frank T Rafferty, assistant director, Utah 
Child Guidance Center, and the director of the course, Dr 


J A M A, Feb 25, 195 J 

Leonard H Tab oroff, director of the Utah Child 
Center The student group will be limited to 24 The Utah SiJ ! 
Department of Health has provided scholarships for Utah 

h^h C,, l nS The C T rSe , h!>S bcCn approved for formal educing 1 
by (he American Academy of General Practice (24 cred, thorn) 


VIRGINIA 


Society News—The Virginia Obstetncal and Gyneco)o B ciI 
Society recently elected Dr GeorgeS Hurt, Roanoke, president 
Dr James M Habel Jr , Suffolk, vice-president, Dr Millard s' 
Savage, Norfolk, president-elect, and Dr Chester D Bradley 
Newport News, secretary-treasurer 


Club Honors Dr Martin —Dr Walter B Martin, Past President 
of the American Medical Association, was honored recentI) 
when the Cosmopolitan Club presented him with a medal'lor 
distinguished service .as Norfolk’s first citizen in civic affairs for 
the year 1955” Among those attending the presentation cere¬ 
monies at the Norfolk Yacht and Country Club were Dr Charles 
M Caravan, Richmond, governor for Virginia of the American 
College of Physicians, and Dr Mallory S Andrews, president 
elect of the Norfolk County Medical Society Dr Martin wai 
the second physician to receive the Norfolk club’s distinguished 
service medal, awarded annually since 1928 The late Dr South 
gate Leigh Sr, founder of the Sarah Leigh Hospital and Clime, 
now the Leigh Memorial Hospital in Norfolk, received the medal 
in 1929 
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General Practice Assembly —The Virginia chapter, American 
Academy of General Practice, announces the sixth annual scien 
tific assembly at the Homestead, Hot Springs, March 2-4 The 
Friday morning session (Virginia Diabetes Association) will open 
with ‘‘Diabetes m Children” by Dr Joseph T Beard wood, 
Philadelphia Friday afternoon, presentations by other out-ol 
state speakers will include 

Hypothyroidism in Children, Weslon M Kelsey Winston Salem, N C 

Misconceptions in Poliomyelitis George J Boines, Wilmington Del 

Look Again, Doctor Mr Theodore Wiprud, Washington, D C 

On Saturday morning, “Management of Hypertension” by Dr 
Edward S Orgain, Durham, N C, and "Observations on the 
Treatment and Prevention of Coronary Heart Disease” by Dr 
Paul Dudley White, Boston, will precede a peptic ulcer sym 
posium Dr Murray M Copeland, Washington, D C, will 
open the afternoon session with “Palliative Care of Inoperable 
and Incurable Cancer and Related Neoplasm ” A banquet and 
dancing are scheduled for Saturday evening 


WEST VIRGINIA 

Personal —Dr Harlan A Stiles, Huntington, has been named 
medical director of rehabilitation services at Morris Memorial 

Hospital for Crippled Children m Milton-Dr John J 

Brandabur, Huntington, has been named chief medical examiner 
for the Chesapeake & Ohio Railway He will also be bead of 
the medical department of the northern division, which includes 
the Pere Marquette 


iledical Seminar—Dr Samuel P Martin, Durham, N C, will 
peak before a medical seminar at West Virginia University 
School of Medicine, Morgantown, March 6, on “The Cellular 
Mechanisms of the Body’s Defenses” Dr Robert L Bradley, 
thief, surgical service, Veterans Administration Hospital, Hunt 
ngton, was the guest speaker at a seminar held at the school o 
medicine Feb 10, when his subject was “The Surgical Treatment 
r>f Peotic Ulcer ” 


CONS1N , . 
lopcdlc Field Clinics—The Bureau for Handicapped CM 
lf state department of public instruction, announces tht 
iwmg schedule for orthopedic field clinics m March Gr 

March 1-2, Kenosha, March 7-8, Eau Claire, March 

me, March 21-22, and Wausau, March 28-29 The elm 
conducted for persons under 21 years ofagewho 
ed by their family physician for orthoped e diagnoMS «« 
sultation Forms for referral may be obtained fro 
eau for Handicapped Children, 146 North, State Cp 

dison 2 
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GENERAL 

Prize for X Raj S!udies —A David Anderson Berry medal and 
about $280 will be awarded in 1956 b> the Royal Socielv of 
Edinburgh to the person who in the opinion of the council, has 
recently produced the best work on the therapeutic effect of 
x-rays on human diseases Applications may be based on both 
published and unpublished work and should be accompanied by 
copies of the relevant papers Applications must be in the hands 
of the General Secretary, Royal Society of Edinburgh 22 George 
St, Edinburgh 2, Scotland, not later than March 31 

Friedenwald Memorial Fund —As a memorial to the late Dr 
Jonas S Friedenwald of Baltimore who died Nov 6, 1955 the 
Association for Research in Ophthalmology has established the 
Fnedenwald Memorial fund to be used for awards for meri¬ 
torious research in ophthalmology and related sciences Con¬ 
tributions may be sent to any of the following committee 
members Dr David G Cogan Chairman 243 Charles St, 
Boston, Dr Bernard Becker 640 S Kmgshighway Blvd St 
Louis 10, or V Everett Kinsey, PhD, Kresge Eye Institute, 
690 Mullett St, Detroit 

New England Anesthesiologists —A meeting of the New England 
Society of Anesthesiologists will be held at the Hartford (Conn ) 
Hospital March 2 During the afternoon session Measure¬ 
ments of Mechanical and Electrical Events of the Cardiac Cycle 
II Nitrous Oxide—Succinylcholine Anesthesia’ will be con¬ 
sidered by Dr David M Little Jr Stamford department of 
anesthesiology, Hartford Hospital, Dr George C Sutton (by 
invitation), Heart Station, Evanston (Ill) Hospital, and Dr John 
L McCIung (by in\ nation) department of anesthesiology, U S 
Navy Hospital, Great Lakes, III In the evening “A Surgeon s 
Glimpse of Moscow’ will be presented by Dr William B Sco- 
ville, department of neurosurgery Hartford Hospital 

Impostor,—According to a protest wntten by Dr Charles A 
White, 10465 Carnegie Ave, Cleveland 6, a person who calls 
himself George W Frederick is entirely unknown to him Dr 
White states that he has never seen the man and that Frederick 
is using his name to obtain phenobarbital and/or paregoric on 
false representations Dr White is informed that Frederick 
usually tells the physician he visits that a member of his family 
or of a friends family has died and that he is having epigastric 
distress. The man has made such representations to physicians 
in Richmond, Va, Charleston, S C, and, more recently in 
San Francisco These physicians have written to Dr White that 
Mr Frederick has omitted the item of payment of their fees 

Sanitation Citation,—On Jan 31 the American Export Lines of 
New York City was awarded a special citation for maintaining 
high standards of sanitation on all the 30 ships of its fleet, 
presented by Dr Otis L Anderson, Washington, D C , assistant 
surgeon general of the Public Health Service American Export 
Lines is the first transoceanic line and the first large passenger¬ 
carrying line to receive the special citation since it was created 
three years ago It is awarded to steamship companies only after 
every vessel in the line has received a certificate of samtauon 
during a single year The certificate is based on an inspection 
involving 166 separate points of sanitary construction and main¬ 
tenance, including such things as food service, water supplies, 
sewage disposal, and ratproofing 

Surgeons Meet in Milwaukee —The American College of Sur¬ 
geons will hold a sectional meeting Feb 27-29 at the Hotel 
Schroeder, Milwaukee All members of the medical profession 
are invited A motion picture Wounds, ’ at 8 30 a m Monday 
will precede the following symposium on handling of mass 
casualties 

Aspecis of Nuclear Weapons Col James B Hartgering MC U S 
Arm> Washingion D C 

Surgical Management of Mass Casualties Col Joseph R Shaefter MC, 
U S Army Washington D C 

Civilian Aspecis of Mass Casualties Oscar P Hampton Jr St Louis 

Hospital Organization for Mass Casualties Robin C BuerU Delroil 

The motion picture “Surgical Treatment of Diverticulitis of the 
Sigmoid, by Dr R Kennedy Gilchrist, Chicago will be followed 
by a cancer symposium m which Dr Gilchrist will speak on 
cancer of the colon Dr Charles C Higgins Cleveland, on 
carcinoma of the prostate and Dr H Mason Morfit Denver, 


on tumors of the thyroid Panels have been scheduled on in¬ 
testinal obstruction, endometriosis, urinary incontinence, cata¬ 
ract surgery and glaucoma, surgical lesions of the spleen, and 
operative versus medical treatment of diseases of the thyroid 
gland Dr Paul R Hawley, Chicago, director, American 
College of Surgeons will speak at the dinner Tuesday evening, 
after which a film made by Dr Ralph V Landis, Appleton, Wis , 
on big game hunting in British Columbia, Canada, and another, 
entitled Danger at the Source,” concerned with the problem of 
more support for the nation s medical schools, will be shown 
Following a clinic session at Veterans Administration Hospital 
on Wednesday morning, Dr Erwin R Schmidt, Madison, Wis, 
will preside over the following session 
Left Hemicoleciomy for Carcinoma of Left Transverse Colon (cine 
clinic) B Marden Black, Rochester Minn 
Dfv erticuhns of the Colon John M Waugh Rochester Minn 
Pitfalls in Surgery Samuel P Harbison Pittsburgh 
Total Gastrectomv Using the Abdominothoracic Approach (cine clinic) 
Richard H Sweet Boston 

Symposium on Vitamin Metabolism,—The University of Texas, 
Austin, and the National Vitamin Foundation will present a 
Symposium on Vitamin Metabolism March 6 at the Bfltmore, 
Madison Avenue at 43rd Street, New York, tn conjunction with 
the 11th annual meeting of the foundation Esmond E Snell, 
Ph D, professor of chemistry. University of Texas, will serve 
as chairman for the following program 
Severo Ochoa New YorL University Bellevue Medical Center New 
York Meiabolism ot Vitamins 

Irwin C Gunsalus Ph D University of Illinois Urbana Metabolism 
of Thiamin and Lipoic Acid 

Gerhard W E Plaui Ph D, New York University Bellevue Medical 
Center New York Metabolism of Riboflavin 
Lav ell M Henderson PhD University of Illinois Urbana Metabolism 
of Niacin 

Jerard Hurwill, Ph D National Institutes of Health Belhesda Md, 
Meiabolism of Viiamrn B*. 

Gene M Brown Ph D Massachusetts Institute of Technology Cam 
bridge Metabolism of Pantothenic Acid 
Charles A Nichol Pb D Yale Universtlv New Haven Metabolism of 
Folic and Follnic Acids 

John J Bums Ph D New York University New York and National 
Institutes of Health Belhesda Md Metabolism of Ascorbic Acid 
Lemuel D Wright Ph D Sharp & Dohmc Division of Merck & Co, 
Inc West Point, Pa., Metabolism of BJotm 

Resident physicians, interns, and visiting physicians from foreign 
countries are invited. No registration fee will be charged In¬ 
formation regarding the symposium may be obtained from the 
National Vitamin Foundation, 15 E 58th St, New York 22 

LATIN AMERICA 

Professor Houssay Reinstated —With the fall of the Peron 
regime, Prof Bernardo A Houssay was reinstated to his chair 
in the University of Buenos Aires Under date of Nov 3, 1955, 
he wrote, however The present condition of the Institute of 
Physiology of the Faculty of Medicine is so bad that we have 
decided to continue at least for a time our research work in this 
Institute of Biology and Experimental Medicine (The institute 
is a privately supported laboratory m which Professor Houssay 
has been obliged to work for some years) 

FOREIGN 

Italian Society of Neurology,—The 12th national convention of 
the Italian Society of Neurology will be held in Padua April 4-7 
The topics of discussion include “Modem Orientations m the 
Chapter of Encephalitis and Problems of Epilepsy (Patho¬ 
genesis of the Epileptic Attack Epilepsy and Autonomic 
Nervous System, and Medical Treatment of Epilepsy)’ 

Seminar Congresses in Neurology and Psychiatry,—In its semi¬ 
nar congresses m neurology and psychiatry, the American Medi¬ 
cal Society of Vienna Austria, will present the following pro¬ 
gram by the medical faculty of the University of Vienna 
Mav 1CM2 Psychosomatic Medicine Psvchopatbologv Psycbodynamics 
Julv 12 14 Neurolog) (neuropathology) Electroencephalographs- Elec 
iromjograph) 

Sept. 13 15, Psychoanalysis Psychotherapy Psychiatry 
On 11 rt Child Psvchiatry, Marital Problems Behavior and Brain 
Function 

Details mav be obtained from the American Medical Societv of 
Vienna, Vienna 1, Universitaetsstrasse 11 Cable “AMMEDIC” 
Vienna 
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CORRECTION 

Healing in Human Wounds —In the review of the book “Mecha¬ 
nisms of Healing in Human Wounds," m The Journal, Jan 28 , 
1956, page 338, the word “Jemmocytes” in the 15th line from 
the bottom of the page should have been "lymphocytes ” 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION) Dr George F Lull, 535 North 
Dearborn St, Chicago 10 , Sccrctnrj 

1956 Annual Meeting, Chicago, June 11 J 5 

1956 Clinical Meeting, Seattle, Not 27-30 

1957 Annual Meeting, Ncu York, June 3 7 

1957 Clinical Meeting, Philadelphia, Dec 3 6 

1958 Annunt Meeting, Snn Francisco, June 23 27 
1958 Clinical Meeting, Minneapolis, Dec 2 5 

National Conference on Rural Health Multnomah Hotel, Portland 
Ore Mar 8 10 Mrs Arline Hibbird, 535 N Dearborn St, Chicago to’ 
Secretary 


Aero Medical Association, Drake Hotel Chicago, Apr 16-18 Dr 
Thomas H Sutherland, P O Bos 26, Marion, Ohio, Secretary 
Alabama, Medical Association of the State of, Birmingham, Apr 19 
21 Dr Douglas L, Cannon, 537 Dexter Ave , Montgomery, Secretary 
American Academy of General Practice Hotel Statler, Washington 
D C, Mar 19 22 Mr Mac F Cahal, Broadway at 34lb Street, Kansas 
City 11, Mo, Executive Secretary 

American Academy of Pediatrics Rice Hotel and Sam Houston Coll 
scum, Houston Texas, Apr 16 19 Dr E H Chrlstopherson, 1801 
Hirnnan Ave , Evanston, Illinois Executive Secretary 
American Association of Anatomists, Milwaukee, Apr 4 6 Dr Nor- 
mand L Hoerr 2109 Adelbert Rd , Clcv eland 6 Secretory 
American Association for Health, Physical Education, Recreation 
Conrad Hilton Hotel, Chicago Mar 24 30 Mr Car) A Troester Jr, 
1201 Sixteenth St, NW, Washington 6 D C, Executive Secretory 


American Association or the History of Medicine, Washington Duka 
Hotel, Durham, N C, Apr 19 26 Dr lira Veith, 950 East 59th St, 
Chicago 37, Executive Secretar) 

American Association of Immunologists, Cbalfonte Hnddon Hall At¬ 
lantic City, N J , Apr 16-20 Dr F S Cheever, Univ of Pittsburgh, 
School of Public Health, Pittsburgh 13 Secretary 


American Association of Railway Surqeons, Drake Hotel Chicago 
Apr 10-12 Dr Chester C Guy, 5800 Stony Island Ave Chicago 37, 
Secretary 

American College of Allergists Hotel New Yorker New York Apr 
15 20 Dr Fred W Wittich, 401 Marquette Bank Bldg , Minneapolis 2 
Secretary 

American College of Physicians, Los Angeles, Apr 16-20 Mr E R 
Loveland, 4200 Pine St, Philadelphia 4, Executive Secretary 

American Orthopsychiatric Association, Hovel Commodore, New York 
Mar 15 17 Dr Marion F Langer, 1790 Broadway, New York 19, 
Executive Secretary 

American Psychosomatic Society, Sheraton Plaza, Boston, Mar 24 25 
Dr Theodore Lidz, 333 Cedar St, New Haven 11 Conn , Secretary 

American Radium Society, Shamrock Hotel, Houston, Texas, Apr 9 11 
Dr Robert E Frlcke, 102 Second Ave S W, Rochester, Minn, 
Secretary 

American Society for Artificial Internal Organs, Atlantic City, N J , 
Apr 15-16 Dt Peter F Salisbury, Institute for Medical Research, 
4751 Fountain Ave , Los Angeles 29, Secretary 

American Society of Biological Chemists, Atlantic City N J , Apr 
15 Dr Philip Handler, Duke University, Durham N C, Secretary 

American Society for Experimental Pathology, Atlantic City, N 3 , 
Apr 15 21 Dr Cyrus C Erickson, 874 Union Ave , Memphis 3, Tenn , 

AmericmTsocjety of Maxillofacial Surgeons, Jung Hotel, New Orleans, 
Mar 18 21 Dr John A Drummond, 1414 Drummond St, Montreal, 

American Society for Pharmacology and Experimental Therapeutics, 

A AUanUc g?N J , Apr 15 20 Dr Carl C Unfversuy 

School of Medicine, Emory University, Ga , Secretary 

X.CM. M.» f; T« , 

1 , Secretary 


JAMA, Feb 25, 19 ^ 


Rehabilitation, Hole! Adelnhja Phfinripi m FHY a C ^ Mn>lcrNE 
Lcfkoc 1006 Medical Tower. PhlWddJhb l tcS ? Dr 
International Academy of Proctolooy r)r n u u n , . 

Secretary*' 1 C ^° T ’ 43 55 K ’ ssena 

JO a, A A,abamrA C p“Tn 

Memorial Hospital, Tuskegee Jnstftute Ala , ^ccretar/^” A Mitt ' 

Michwan Clinical Institute Sheraton Cadillac Hotel Detroit m« M 
Dr L Femnld Foster, 606 Townsend St, Lansing 15 Secretary 
Microcirculatory Conference, Hotel Schroeder, Milwaukee Apr 3 

721 rlT P ,f h Ull , 0n ’ ® 03,0n Un,ver si'y. College 0 / Libera/Am. 
725 Commonwealth Ave, Boston 15 Chairman ^ 

Missouri State Medical Association, Hotel Jefferson, St Louis, Apt 
Secretary' ^ B ° brCr ‘ 634 Nor,h Grand Blvd ■ St Loaa 3, 


Nvtional Multiple Sclerosis Society, New York, March 13 Mr 
L Smith Suite 7 G, 270 Park Ave , New York 17 Secretary 


Stdatj 


Nnv Orleans Graduate Medical Assembly, Municipal Auditorium, Ne» 
Orleans, Feb 27 March 1 Dr Eugene H Countiss Room 103 1430 
Tutane Ave, New Orleans 12 Director 


Ohio State Medical Association Cleveland Apr 10-13 Mr Charles S 
Nelson, 79 East State St , Columbus 15, Executive Secretary 

Kfg/onal Meetings American College op Physicians 
Lincoln Neb Comhusker Hotel, Mar 3 Dr Edmond M Walsh, 
1412 Medical Arts Bldg , Omaha 2, Neb, Chairman 

Honolulu Hawaii March 6 Dr Nils P Larsen 1133 Punchbowl a, 
Honolulu 13, Hawaii Governor 


Kansas City Kan, Mar 9 Dr William C Mennlnger, 317 West 6 th 
Ave , Topeka Kan , Governor 

Southern Illinois, Springfield March 24 Dr Charles H Drench 
hahn 602 West University Ave , Urbana, Illinois, Governor 

Sectional Meetings, American Colleoe of Surgeons 

Mhwaukee Hotel Schroeder, Feb 27-29 Dr Forrester Rame, 425 E. 
Wisconsin Ave, Milwaukee 4, Chairman 


Colorado Springs, Colo , The Broadmoor, Mar 5 7 Dr George W 
Bancroft, 106 E St Vrain St Colorado Springs, Colo, Chairman 

Little Rock, Ark Hotel Marion Mar 12 13 Dr Joseph F Sbuffield 
103 E 7th St, Little Rock, Ark Chairman 

Southeastern Section, American Urological Association, Hollywood 
Fla , Mar 25 29 Dr Robert F Sharp, 200 Carondelet St, New Orleans 
12 Secretary 

Southeastern Surgical Congress, John Marshall Hotel, Richmond V»„ 
Mar 12 15 Dr Benjamin T Beasley, 7 01 Hurt Bldg, Atlanta 3, Ga, 
Secretary 


Southern Neurosurgical Society George Washington Hotel, Jackson 
ville Fla Mar 23 24 Dr William F Meacbam Vanderbilt University 
Hospital, Nashville 5, Tenn, Secretary 
Southwestern Surgical Conoress, Pioneer Hotel, Tucson Ariz., Apr 
16-18 Dr C M OLeary, 207 Plaza Court Bldg, Oklahoma City, 
Secretary 


Symposium on Fundamental Cancer Research Texas Medical Center, 
Houston Texas Mar 29 31 Dr Grant Taylor, University of Texas, 
Postgraduate School of Medicine, Houston Texas General Chairman 


Symposium on Pediatrics Salt Lake City, Apr 12 13 Dr F Willis 
Taylor, 1265 West 4th North, Salt Lake City 16, Chairman 


Tennessee State Medical Association, Peabody Hotel Memphis, Apr 
8 11 Dr R H Kampmeier, 112 Louise Ave , Nashville 5 Secretary 

Texas Medical Association Galveston Apr 21-25 Mr C Lincoln 
Willlston, 1801 N Lamar Blvd , Austin, Executive Secretary 


'he Constantinian Sdcietv Del Monte Lodge, Pebble Beach Catit, 
Apr 11 14 Dr C F Shook, P O Box 1035 36 Toledo 1, Ohio 

Secretary 

United States Mexico Border Public Health Association, Mexicali, 
Baja Calif and Calexico, Calif, Apr 13-16 Dr Sidney B Clark, 204 
ti c Cr.i.rt Hnnce. F.l Paso. Texas. Secretary 


IRE1GN AND INTERNATIONAL 


--- 

soctATtON of Industrial Medical Officers, London School of Hygiene 
and Tropical Medicine, London W Cl, England, Sept 24-28, 1956 Dr 
I A A Mekelburg, Peek, Frean and Company, Ltd , Keetons Rd, 
Bermondsey, London, S E 16. England, Honorable Secretary 

msH Medical Association, Brighton, England, July 9 13 1956 Dt 
Angus Macrae, B M A House, Tavistock Square London, WC1, 

England 

INADIAN MEDICAL Association, Quebec, P Q Canada, ^ne lO-14 1^ 
Dr Arthur D Kelly, 150 St George St, Toronto 5, Oat, Camfc 

Secretary 

ONFEHENCB OF INTERNATIONAL UNION FOR HEALTH EDUCATON ^ 

Public, Rome, Italy, April 27-May 5. 1956 Mr Lucen Vibord, 
rue St Denis, Paris 1”, France, Secretary General 

onoress of French Soc.ety of OPHTHALMOLOGY Parls Fiaac^n 
6-10, 1956 Dr Marcel Kalt, 81 rue Salnt-Lazare, Paris sc, 
Secretary 
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CONGRESS OF INTERNATIONAL ANESTHESIA RESEARCH SOCIETY Miami Btach, 
Fla U.S A April 9 12 1956 For Information write Dr R. I 

Wbitacre 13951 Terrace Road Cleveland 12, Ohio USA. 

Congress of International Association op Limnology Helsinki Hn 
land July 26-Aug 7 1956 For Information address Dr H Luther 
Snellmansgalao 16 C 36 Helsinki Finland 

Congress of International Association of Logopedics and Phoniathics 
Barcelona Spain S-pt 3 7 1956 Dr J Perello Provenza 319 Bar 
celona 9 Spain Secretary-General. 

Congress of International Society of Hematology Hotel Somerset 
Boston Mass U.S A Aug 27 Sept 1 1956 Dr W C Moloney 
39 B»y Stare Road Boston Mass U.S.A Secretary 

Congress of International Union Against Tuberculosis New Delhi 
India Jan 3-6 1957 For Information address Secretariat, The Union 
66 Boulevard Saint Michel Pans 6e France 

Congress of Latin Society of Ophthalmology Madnd Spam April 
24-28 1956 For information address Dr Cost! Monlalban 3 Madrid 
Spain 

European Congress of Allergology Florence Italy Sept. 1215 1956 
Prof Umberto Serafiol lnstituto de Patologia Medica Viale Morgagni, 
Florence Italy Secretary-General. 

European Congress of Cardiology Stockholm Sweden Sept. 10-14 
1956 Dr Karl Erik Grewin Sodersjukhuset Stockholm Sweden Gen 
eral Secretary 

uropean Symposium on Vitamin Bit Hamburg Germany May 22 26 
1956 For information write Dor. Dr H Bauer Nervenklinik, 
Hamburg Eppendorf Germany 

Ieaeth Congress Royal Society for the Promotion of Health Black¬ 
pool England April 24-27 1956 Mr P Arthur Wells 90 Buckingham 
Palace Road London S W 1 England Secretary 
ster American Congress of Cardiology Havana Cuba Nov 4 10 
1956 For information address Dr Ramon Attala Apartado 2108 
Ha-ana Cuba 

stern ati on al Academy of Pathology Cincinnati, Ohio USA, 
April 24-25 1956 Dr F K. Mostofi Armed Forces Institute of 
Pathology Washington 25 D C. U S A, Secretary 
sternattonal Congeess Aoainst Aecoholism Istanbul Turkey Sept. 
10-15 1956 For Information address International contre 1 Alcoolisme, 
Case Gare 49 Lausanne Switzerland 

nternational Congress on Animal Reproduction Arts School Univer 
sity ol Cambridge Cambridge England June 25 30 1956 Dr Joseph 
Edwards Production Division Milk Marketing Board Thames Dltton 
Surrey England Hon Secretary 

nternational Congress of Anthropological anti Ethnological Set 
WCES Philadelphia Pa. USA, Sept 2-9 1956 Dr William N 
Fenton National Research Council Division of Anthropology and 
Psychology 2101 Constitution Avenue, Washington 25 D C, U S A, 
Secreinry-GeneraL 

nternational Congress of Dietetics Congress Palace Esposizlone 
Universale Roma Rome Italy Sept. 10-14 1956 Prof E Serlanm 
Associazione Dletellca Itallaua via del Penitenzieri N 13 Rome Italy 
Secretary General. 

nternational Congress on Diseases op the Chest Cologne Germany 
Aug 19 23 1956 Mr Murray Kornfeld 112 East Chestnut St 

Chicago 11 Illinois USA Executive Director 
nternational CONGRESS op Entomology Montreal Canada Aug 17 25 
1956 Mr J A Downes Science Service Bldg, Carling Ave, Ottawa 
Ont, Canada Secretary 

nternational Congress of Gastroenterology London England July 

18 21 1956 Mr Hermon Taylor London Hospital While Chapel, 
London E 1 England Honorable Secretary 

nternational Congress of Health Technicians Malson de la Moruallte 
Pans France June 5 8 1956 For Information address Mr M H. 
Thoiilier 37 Rue de Monthlon Paris 9e France 

nternational Congress for the History of Science Florence and 
Milan Italy SepL 3 1 0 1 956 Dr M. L Bonelb lnstituto di Ottica, 
Arceirl Florence Italy Secretary GeneraL 

nternational CoNarEss of Human Genetics Copenhagen Denmark 
Aug 1-6 1956 For information address The University Instiiuie for 
Human Genetics TagensveJ 14 Copenhagen N Denmark 

nternational Conoress of Hydatid Disease Athens Greece SepL 
14 18 1956 Prof B Kourlis Cron Ronge Hellenique 1 rue Mac 
kende king Athens Greece Secretary-GeneraL 

fTERNAriONAL Congress on Infectious Pathology Lyon France, May 
24-26 1956 General Secretariat Instltut Pasteur de Lyon 77 rue 
Pasteur Lyon France 

yternational Congress of Internal Medicine Madrid Spain SepL 

19 23 1956. Dr J C. De Oya and Dr J Gimtna Hostaleza No 90 
Madrid Spain Secretaries, 

■FTERNAriONAL CONORESS OP INTERNATIONAL COLLEGE OF SUTGEONJ Palmer 
House Chicago mmols USA Sept 9 13 1956 Dr Mas Thorek, 
1516 Lake Shore Drive, Chicago Illinois USA, Secretary-GeneraL 
vternational CoNctEss on Medical Records Shoreham Hole! Wash 
ingicm D C U S A OcL 1 5 1956 For information address M-ss 
Doris Gleason Esecutive Director American Association of Medical 
Record Librarians 510 North Dearborn St, Chicago 10 Illinois, USA 
nternational Conoress of Neo-Hippocrattc Medicine MoniecailnL 
Terme Italy May 20-22 1956 Dr Valente 41 Avenue Verdi Monte 
catinl Terme Italy Secretary-General 


International Congress of Paediatrics Copenhagen Denmark July 22 

27 1956 Professor P Plum RigshospltaleL Copenhagen, Denmark, 
PresidenL 

International Congress op Physical Medicine, Copenhagen, Denmark 
August 20-24 1956 Dr B Strandberg Kobenbavns amts sygehus l 
Gemofte DepL of Rheumatology and Physical Medicine Hellerup 
Denmark. Honorable Secretary 

International Congress of Radiology Mexico D F Mexico July 22 

28 1956 Dr Jose Noriega Teplc 126 (2e piso) Mexico D F 7 
Mexico Secretary GeneraL 

International Congress of World Confederation for Physical 
Therapy Hotel Siatler New York, New York USA June 17 23 
1956 For Information address Miss Mildred Elson American Physical 
Therapy Association 1790 Broadway New York 19 New York USA. 

International Genetics Symposiuvi Tokyo and kyoio Japan SepL 6-12, 
1956 For information address Secretary International Genetics Syra 
posium Science Council of Japan Ueno Park, Tokyo Japan. 

International Physiological Congress Brussels Belgium July 29 
Aug 5 1956 For information address Prof J Reuse Faculte de 
Medicine et de Pbarmacie 115 Boulevard de Waterloo Brussels 
Belgium 

International Professional Union of Gynecologists and Obstetricians 
Madnd Spam Sept 2S 29 1956 Dr Jacques Counols 1 rue Racine 
St-Germain-en Lave (S and O) France Permanent International 
Secretary-Genera! 

International Symposium on Venereal Diseases and the Treponema- 
toses Hotel Statler \\ ashington D C U S A May 28 June 1 1956 
For information address Dr Charles A Smith Chief Venereal Disease 
Program Division of Special Health Services Public Health Service 
DepL of Health Education and Welfare Washington 25 D C. U S A. 

Medical Women s International Association Extraordinary General 
Assembly Burgenstock, Nidwalden Switzerland Sept 21 24 1956 

Dr Janet Aitken 30a Acacia Road London N W 1 England Secretary 

Middle East Medical Assembly Campus American University of Beirut 
Beirut, Lebanon April 7 9 1956 Dr Virgil C. Scott, American Uni 
verslty of Beirut, Beirut, Lebanon, Chairman 

National Congress of Pediatrics Cuidad Unlversitana Mexico D F 
Mexico May 1 5 19x6 Dr Ignacio Avila Cisneros Calznda do 
Madereros No 240 Mexico 18 D F Mexico Coordinator 

North Qleensland Medical Conference, Caims, North Queensland 
Australia June 25-30 1956. Dr W R. Horsfall P O Box 672, 
Cairns N Q Australia Secretary 

Pakistan Medical Conference, University of Peshawar Peshawar 
Pakistan Apr 2-4 1956 Dr M W Alivi 9 Braganza House Napier 
St Saddar Karachi Pakistan Secretary General 

Pan American Congress on Cancer Cytology Miami Fla, USA 
Jan 8 12 1957 Dr J Ernest Ayre 1155 N W 14th St Miami Fla 
USA General Chairman 

Pan Avierican Congress of Gerontology, Mexico D F, Mexico 
Sept 5 15 1956 Dr Manuel Payno Avenue Cuahtemoc No 10-3 
Mexico 7 D F, Mexico Prcsidcnte 

Pan American Congress op Otorhlnoiaryngology and Bronchoesopha 
gology San Juan Puerto Rico April 8 12 1956 Dr C E Munoz 
MacCormick Apartado 9111 Santurce 29, Puerto Rico Secretary 
General 

Pan American Medical Women s Alliance, Santiago and Vina del Mar 
Chile March 6-14 1956 For information address Dr Eva Cutrigbt 
458 Beall Ave Wooster Ohio USA 

Pan American Tuberculosis Congress Medellin and Bogota Columbia 
South America, Aug 1 15 1956 General Secretary 26 de Marzo 1065 
Montevideo Uruguay 

World Congress on Fertility and Sterility Naples Italy May 18 24 
1956 Dr Maxwell Roland 114-20 Queens Boulevard Forest Hills 75 
New York, N Y, U S A, Chairman Liaison Committee. 

World Federation for Mental Health, Munich Germany Aug 12 18 
1956 Secretariat, 19 Manchester Street London W 1 England 

\\orld Medical Association Havana Cuba Oct 9 15 1956 Dr Louis 
H Bauer 345 East 46th Sl New York 17 New York, USA, 
Secretary-GeneraL 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 
Natioval Boaid of Medical Examiners Various Centers April 24 25 
(Part II) June 19 20 (Parts I and II) September 4-5 (Part I) Candi 
dates may file applications at am time but thev must be receded at 
least six weeks before the date of the examination for which application 
is made New candidates should appi> by formal registration registered 
candidates may nortf) the board indicating desired location date and 
candidate number Ex. Sec., Dr John P Hubbard 133 South 36th Sl, 
Philadelphia 4 
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J A M A , Feb 25, is, 


BOARDS Or MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 19 21 Sec 
Stale Office Blilg Montgomery 

Armnais » humiliation Little Rock, June 14 15 Set 
Harrisburg 

California Examination Los Angeles Feb 27-Mnr l 
E Jones, 1020 N St Room 410 Sntrnmcnlo 


Dr D O Gl!!, 
Dr Joe Versir, 
See, Dr Louis 


CoNNrnif ui * Examination Nett Haven Marefi 12 14 See. Dr Creioh 
ion Jf trkcr, 160 St Romn St Ncu llTvcn 


District of CoLUMnit * r uimlnntlon Wnslilnglon Mn> 14 15 Deputy 
Director, Mr Paul Foley 1740 Massachusetts Ate N W, Washington 

FtORtOA * Examination Miami Beach, June 24 26 See. Dr Homer L 
Pearson, 901 N W 17th St , Miami 16 ' 


Giorcia Examination and Rcciprocit) Atlanta, June See Mr Cedi 
L Clifton, 111 Slate Capitol, Atlanta 1 

ltttNOts Examination ami Rcciprocit) Chicago, April 15 June 19 21 
and Oct 9 11 Supt of Regis , Mr Frederic B Selckc Capitol Building, 
Springfield b 


Indiana Examination Indianapolis, June Exec See, Miss Ruth V 
kirk 53s k of P Bldg, Indianapolis 

Maine Examination Portland, Mir 13 14 Sec, Dr Adam P Leighton 
192 State St , Portland 

Michigan * Examination Ann Arbor and Detroit, June 13 15 Set, Dr 
E C Sttanson 118 Stevens T Mason Bldg, Lansing 
Montana Examination anti Rcciprocit) Helena April 3 See, Dr S A 
Cooney, 7 West 6th Ate Helena 


Nebraska • Examination Omaha June 18 20 Director Burew or Exam 
ming Boards Mr Husted k Watson, 1009 State Capitol Bldg, Lincoln 

New Hampshire Examination anti Endorsement Concord, March 14 16 
Sec, Dr John S Wheeler, 107 State House Concord 

New Jerscv Examination Trenton, June 19-22 Sec, Dr Patrick H 
Corrigan 28 W Stale St , Trenton 

Nrw Mexico * Examination and Endorsement Santa Fe, May 21 22 
Sec, Dr R C Derbyshire 227 E Palace Axe, Santa Fe 

Onto Examination Columbus June 14 16 Endorsement Columbus, 
Aprd 3 Sec Dr H M Platter, 21 W Broad St, Columbus 

Om ahoma * Examination Oklahoma City, June 5-6 Sec , Dr £ F 
Lester, 813 Brand! Bldg , Oklahoma City 


Oregon * Rcciprocit j Portland Apr 19 21 Examination Portland July 
Ex Sec, Mr Honard I Bobbitt 609 Failing Bldg, Portland 

Texas * Examination and Rcciprocit) Fort Worth June 18-20 Sec, 
Dr M H Crabb, 1714 Medical Arts Bldg , Fort Worth 2 

Utah Examination Salt Lake City, July 11-11 Director, Mr Frank E 
Lees 324 State Capitol Bldg , Salt Lake City 1 

West Virginia Examination Charleston, July Reciprocli) Charleston, 
April 23 Sec , Dr N H Dyer, State Office Bldg No 3, Charleston 

Wisconsin * Reciprocli), Madison, Spring, Reciprocli) and Examination 
Milwaukee, July 10-12 Sec, Dr Thomas W Tormey, Jr, 1140 State 
Office Bldg, Madison 

Alaska * On appllcotlon in Anchorage Fairbanks, Juneau and other 
towns Sec, Dr W M Whitehead, 172 South Franklin St, Juneau 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Sec , Dr John E Kennedy, Agana 

Puerto Rico Examination San Juan Mar 6-10 Sec, Dr Joaquin 
Mercado Cruz, Box 3271, San Juan 

Virgin Islands Examination and Endorsement Charlotie Amalie June 
13-14 Sec, Dr Earle M Rice, St Thomas 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock, May 4 5 Sec, Mr S C Dellinger, 
Zoology Department, TJmierslty of Arkansas, Fayetteville 


District of Columbia Examination Washington, April 23-24 Deputy 
Director, Mr Paul Foley, 1740 Massachusetts Ave N W, Wash 
inglon 6 


Fiorida Examination Miami, June 9 Sec, Mr M W Emmel, Box 340 
Gainesville 

Oklahoma Examination and Rcciprocit) Oklahoma City, Mar 10-31 
Sec Dr E F Lester, 813 Bcaniff Bidg, Oklahoma City 

Oregon Examination Portland, March 3 June 2, Sept 8 and Dec 1 
Dr Earl M PaUett, Sec , State Board of Higher Education, Eugene 


Tcnnessee Examination Memphis, Mar 
62 S Dunlap St, Memphis 3 

Texas Examination Galveston, Dallas 
warranted, April Sec , Bro Raphael 
Austin 


21 22 Sec , Mr O W Hyman, 

and such other locations as are 
Wilson, 407 Perry Brooks Bldg 


Wisconsin Examination Madison, April 7 and Milwaukee, June 2 Final 
date for filing application is Mar 30 Sec, Dr W H Barber 6-1 


Ransom St, Rlpon 
At-ASKA Examination and Rcciprocit) 
of February, April, June, August 
Albrecht, Box 1931, Juneau 


Anchorage and Juneau, first week 
and November See, Dr C Earl 


MAGAZINE-TELEVISION REPORT 

■- -— _ ] 

The following list of current medical articles m mass-am' 
lion magazines and forthcoming network television program1 
medical subjects is published each week only for the mfmr 
non of readers of The Journal Unless specifically stated t 
American Medical Association neither approves nor dismm u 
of the articles and programs reported 


TELEVISION t 

Monday, March 5 j 

NBC-TV, 11am -noon, EST “Medical and Health Ntn j 
with Howard Whitman," a segment of the “Home” show, ttc 1 
pleles jls special senes on the heart with a report from tL ! 
Peter Bent Brigham Hospital, Boston, on diseases of \tm ! 
and arteries in the heart ' 

ABC-TV, 9 30 p m EST “Medical Horizons" goes k [ 
Wright-Paiterson Air Force Base, Ohio, for a direct report 
on how military research m aviation medicine aids cmliat 
passengers and plane crews This is the final program in it j 
current “Medical Horizons” series, produced m cooperate 
with the American Medical Association 
Tuesday, March 6 

NBC-TV, 9 30 p m EST "Armstrong Circle Theater 5 ' pit 
seats an hour-long documentary on the tragedy and challetf 
of mental illness I 

MAGAZINES 

Family Circle, March, 1956 

“Faith of a Doctor,” by Elmer Hess, M D, as told to Htnij 
Lee 

The President of the American Medical Association tc& 
the part God plays in the profession of medicine 
“Pregnancy Without Fear,” by Ruth and Edward Brecher 
The authors tell “basic facts about a woman’s body wMt 
she is carrying a baby " 


Parents, March, 1956 

“New Germ Killers Are Conquering Scarlet Fever,” by Johi 

E Eichenlaub, M D 

Doctors, if called in time, can now conquer scarlet fevei 
through the use of penicillin, sulfonamides, or “five or su 
other drugs that are all effective " 

Coronet, March, 1956 

"Golden Harvest of Citrus,” by Louis Sarbach 
In an article on by-products from citrus crops, the author 
reports on the use of hespendin plus vitamin C to counter¬ 
act radiation, on “vitamin P” for scorbutic bleeding, and o 
phosphorylated hespendin to prevent fertility in women 

“When Don’t You Need a Psychiatrist?” by John Korr. 

Lagemann j 

A check list of eight common behavior patterns Accord 
mg to the article, when these patterns are carried to a J 
extreme they become “classic symptoms of mental illness. 

“Our Two Test Tube Babies” 

The “emotional side” of artificial insemination A womr 
tells why she and her husband decided to allow tnscniii- 
don by a donor m order to have a family I 


tter Homes and Gardens, March, 1956 
“Escape from Blindness,” by Martin Abramson 

Dr William Fetnbloom, a New York optometrist, htsi 
signed a new eyeglass lens that utilizes the principles off 
Hale telescope at Palomar, Calif 
"New Protection for Your Children in the Battle Ag» 
Rheumatic Fever,” by David M Cleary 

Benzathine penicillin and modem heart surgery ha t 
vtded doctors with new weapons in the fight against rW 

matic fever 


- — * _ . St L T 


G The n author briefly explains the various new treatmentsb 
tried experimentally for rheumatoid arthritis and 
arthritis 


Basic Science Certificate required 
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GOVERNMENT SERVICES 


AIR FORCE 

Foreign Students at Aviation School —Fifteen foreign surgeons 
recently enrolled as students at the Air Force School of Avi¬ 
ation Medicine in Texas There are four Japanese officers, two 
Yugoslavs, two Greeks, two Thailanders, two Colombians, a 
Pakistani, a Nicaraguan, and an Ecuadorean 


Boston The speakers will include both civilian and military 
authorities Information may be obtained from the District 
Medical Office, First Naval District, 495 Summer St, Boston 
10 This symposium has been approved for retirement point 
credtt for those in attendance who are on the active status list 
to the armed services reserve program 

Personal,—Capt Otto E Van Der Ane has assumed command 
of the Naval Medical Research Institute at the National Naval 
Medical Center, relieving Capt. NVilbur E Kellum, who has 
been ordered to duty as assistant district medical officer, 12th 
naval district Captain Van Der Aue, an authority on sub¬ 
marine and diving practice, entered naval service in 1931 A 
native of Chicago, he received hts B S at the University of 
Chicago and M D at the University of Illinois 


ARMY 

All First Lieutenant Physicians and Dentists to Be Promoted to 
Captain,—All Army physicians and dentists in the grade of first 
~~ lieutenant who have at (east one year of professional experience 
' ; will be advanced to the temporary grade of captain within the 
- next two months, the Army surgeon general announced Feb 7 
-- The advancements which wffl affect an estimated 1,100 medical 
and 500 dental first lieutenants, are the result of a revised person¬ 
nel policy that makes doctors and dentists eligible for the grade 
of captain after one year or more of professional experience 
. The new policy will not impede the promotion of nonmedical 
officers 

Starting m April, young doctors and dentists entering the 
Army will receive initial grades of captain if they have a year 
or more of professional experience Thus with the exception of 
military interns—who serve as first lieutenants—the lowest grade 
m the Army Medical Corps will be that of captain The new 
policy recognizes that doctors must have at least nine years of 
ru training beyond the high school level m contrast to the four years 
x of formal education beyond high school required of most other 
'fr officers at the time they are initially commissioned 

''' Derrick Vail on Toor of European Hospitals.—At the request 
of the surgeon general Dr Derrick Vail, chairman, department 
of ophthalmology, Northwestern University Medical School, 
H Chicago, left Feb 6 for a 30-day tour of U S Army hospitals 
in the European Command He will visit 15 army hospitals in 
~ Berlin, Heidelberg, Munich, Frankfort, Pans, and other Euro- 
i c pean cities The tour ts part of the overseas consultant program 
Dr Vail will lecture to medical officers and participate in con¬ 
ferences, ward rounds, and examination of patients He will be 
a guest lecturer at the annual mcdical-surgical conference of all 
in medical officers in the European Command in Frankfort, Ger 
aKt man y> Feb 17 and 18 Dr Vail is an honorary feliow of the 
dkg Royal College of Surgeons of England and an honorary member 
s«. of the Ophthalmology Society of the United Kingdom He for- 
4 fc merl > r was president of the American Academy of Ophthalmol 
ogy and Otolaryngology and of the Chicago Ophthalmology 
, U Society For his military service, he was awarded the Legion 
pit of Mcnt * Bronze Star, French Medal of Gratitude, and Order 
,_i u of the Crown of Belgium 

Personal. Col Thomas E. Patton Jr, for three years com- 
mandate officer of the U S Army Hospital in Munich, Ger- 
- -many, has returned to the office of the surgeon general as chief 
of the medical information and intelligence division 


-'NAVY 

Military Medical Dental Symposium.—A three-day medical and 
dental symposium for the armed services has been scheduled 
' °r March 21-23 The theme is 4 Developments m Military 
^Medicine and Dentistry with Special Emphasis on Atomic War- 
are, Special Weapons, and Isotopes ’ 

-JI 16 first ' day meetln e will be at the U S Naval Hospital, 
helsea, Mass On the mornings of the second and third days, 
i imics will be scheduled at hospitals in Boston on the “Treat- 
lem of Diseases with Radio-Active Isotopes ” Afternoon lec 
ures will be given at the Jimmy Fund Foundation Building and 
- 1 auditorium at the New England Deaconess Hospital, 


VETERANS ADMINISTRATION 

Planning for Patient Discharge.—Many communities are help¬ 
ing seriously disabled veteran patients before and after discharge 
from Veterans Administration hospitals, so they may remain 
well and even become self supporting again A new program, 
known as Planning for Patient Discharge, is designed to make 
full use of community volunteer, social, and health groups under 
a definite plan of assistance for each discharged patient who 
needs it to readjust to home and community life VA said the 
program has proved so successful that it may be adopted even¬ 
tually by all 173 hospitals m the VA system 
The key to the program is the vast army of VA voluntary 
service workers who annually donate more than 5 million hours 
to veterans in VA hospitals Under the new program, the volun¬ 
teers are extending their help to discharged patients m their 
home communities as a continuation of their services while the 
patients were m the hospitals Once a plan of community assist¬ 
ance is drafted by the hospital staff’s functional committee for 
a seriously disabled veteran about to be discharged, the volun¬ 
tary servtce workers, through the hospital s steering committee 
help to put it into effect This assistance may take the form of 
home nursing service, transportation to a community clinic free 
medicines, materials for hobbies, friendly visits, a job the veteran 
can perform—m fact, anything he may need to Jive at home 
without losing the benefits of the care he has received at the 
hospital 


PUBLIC HEALTH SERVICE 

Appoint Director of Division of Biologies Standards,—The 
director of the National Institutes of Health has announced the 
appointment of Dr Roderick Murray as director of the division 
of biologies standards Dr Murray, who has been deputy di¬ 
rector of the division, is a graduate of the University of the 
Witwatersrand, Johannesburg, South Africa and received his 
medical degree from Harvard Medical School, Boston m 1941 
His service m the U S Army included two years in the South 
Pacific, where much of his time was devoted to the study of 
blood and parasitic infections Dr Carl L Larson, who has 
been acting director since the division was established in June, 
1955 will return to his former duties as director of the Public 
Health Service s Rocky Mountain Laboratory', Hamilton, Mont 

New Members of Board of MHO—President Eisenhower 
has appointed Dr Frederick J Brady, assistant chief. Division 
of International Health, Public Health Service as United States 
member and Dr Charles W Mayo, Rochester Minn, as 
alternate member of the executive board of the World Healih 
Organization Dr Brady succeeds Dr Henry van Zile Hyde, 
Chief of the Division of International Health PHS who has 
served as United States member on the WHO executive board 
since the founding of WHO m 1948 Dr Mayo was alternate 
representative on the U S delegation to the regular session of 
the United Nations General Assembly in 1953 and served as 
chairman of the U S delegation to the World Healih Assembly 
in Mexico City m May 1955 
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Gojnncs, Exerardo © Brooklyn, N Y, born in Cuba May 9 
1913, Hahnemann Medical College and Hospital of Philadelphia! 
1940 interned at the Hahnemann Hospital in Scranton, Pa ! 
served a residency in obstetrics and gynecology at the Methodist 
Hospital, where in 1947 he was appointed to the attending staff, 
during World War 11 was a captain in the U S Army, serving 
as a general surgeon in the 112th Evacuation Hospital overseas 
and as battalion and regimental surgeon in the 39th Infantry, 
specialist certified by the American Board of Obstetrics and 
Gynecology, founder member of the American Academy of 
Obstetrics and Gynecology member of the Brooklyn Gyneco¬ 
logical Society and the Pan American Medical Association, 
clinical instructor in obstetrics and gynecology at the State 
University of Neu York College of Medicine, formerly on the 
staff of the Cumberland Hospital, died Dec 27, aged 42, of a 
heart attack 

Hayes, Robert Hunter © Chicago, born m Lewiston, Maine, 
June 6, 1880, University of Pennsylvania Department of 
Medicine, Philadelphia, 1906, specialist certified by the Ameri¬ 
can Board of Internal Medicine, member of the American 
Trudeau Society, past-president of the Chicago Medical Society 
and the Chicago Tuberculosis Society, member of the House of 
Delega es of the American Medical Association from 1941 to 
1951 first vice-president of the Tuberculosis Institute of Chicago, 
served as clinician for the Illinois State Tuberculosis and Public 
Heahh Association, consulting surgeon for the U S Public 
Health Service from 1918 to 1923, member of draft board 
number 56 and chief medical examiner, 1917-1918, for many 
years member of the board of trustees of the Illinois Masonic 
Hospital, where he died Dec 10, aged 75, of chronic nephritis 
and arteriosclerotic heart disease 

Schumnt, Herman Charles © Milwaukee, born Nov 23, 1889, 
University of Pennsylvania School of Medicine, Philadelphia, 
1914 formerly associate professor of orthopedic surgery at the 
University of Wisconsin Medical School, Madison, and clinical 
professor of orthopedic surgery at the Marquette University 
School of Medicine, specialist certified by the American Board 
of Orthopaedic Surgery, member of the American Orthopaedic 
Association, Clinical Orthopaedic Society, of which he was 
formerly vice-president, and the American Academy of Ortho¬ 
paedic Surgeons, of which he was at one time vice-president, 
fellow of the American College of Surgeons, served during 
World War I, on the staffs of the Columbia and Milwaukee 
Children’s hospitals, died m the Memorial Hospital, Ocono- 
mowoc, Dec 21, aged 66, of arteriosclerosis 

Fay, Timothy Joseph, Utica, N Y , born in Westmoreland 
July 10, 1885, Syracuse University College of Medicine, 1912, 
member of the Medical Society of the State of New York and 
the Utica Academy of Medicine, in 1918 appointed a school 
physician and served the department of schools until his retire¬ 
ment in 1952, during World War I examining physician for one 
' of the local draft boards, for a long period was associated with 
the Utica Free Dispensary and the Utica Visiting Nurse and 
Child Health Association as consulting physician, for many years 
was affiliated with the medical staff of Utica General Hospital 
and served on the staff of St Elizabeth Hospital, where he died 
Dec 3, aged 70 

Morton, Arthur Price © Captain, U S Navy, retired, Arlington, 
Va , University of Pennsylvania School of Medicine, Philadel¬ 
phia, 1924, served at Navy medical facilities throughout the 
United States and in the Panama Canal Zone, for 29 years a 
naval medical officer, including service m World Wars I and II, 
during World War II served in the carrier, U S S Ranger, m 
the Mediterranean, before his retirement, in June, 1953, was a 
senior medical officer at the Naval Shipyard, Portsmouth, N H , 
died m the U S Naval Hospital, Bethesda, Md , Dec 11, aged 
62, of arteriosclerotic heart disease 


® Indicates Member of the American Medical Association 


Branmn, Edward Bacon © Dallas, Texas, Medical Department 
of Tulane University of Louisiana, New Orleans 1909 a,, 
Sept 13, aged 68 ' “ 

Brooks, Vernon Asbury, Portsmouth, Va, University College 
of Medicine, Richmond, 1904, served as city health officer 
mayor, and member of the city council, member of the Eliz 
abeth River Tunnel Commission, for 38 years local surgeon for 
the Seaboard Air Line Railroad Company, past president of 
the Association of Seaboard Air Line Railroad Surgeons 
member and past-president of the medical staff of the Kings 
Daughters Hospital, where he died Oct 18, aged 73, of chronic 
myocarditis 


Bryant, John Edmond © Evanston, III, Howard Umvenjit) 
College of Medicine, Washington, D C, 1937, member of the 
American College of Chest Physicians and the Amencan 
Trudeau Society, at one time on the faculty of his alma mater 
and the University of Chicago, served on the staff of the Prou 
dent Hospital in Chicago, died Dec 18, aged 54, of encephalo- 
malacia and cerebral thrombosis 


Campbell, William Edgar, Austin, Texas (registered in Texas 
under the Act of 1907), died in the Veterans Administration 
Hospital m Waco Nov 2, aged 76 - 

Christian, David A. Jr, Appomattox, Va, Medical College of 
Virginia, Richmond, 1908, died Nov 18, aged 75 

Cooke, Charles Christopher © Cleburne, Texas, University of 
Texas School of Medicine, Galveston, 1907, died in Dallas 
Oct 16, aged 74, of hepatitis 

Cooper, Harry Oliver, Lockland, Ohio, Medical College of Ohi 
Cincinnati, 1894, died in the Deaconess Hospital, Cmcinna' 
Dec 26, aged 83, of fracture of the hip 


Cooper, William Hal, McCamey, Texas, Baylor Umversi 
College of Medicine, Houston, 1943, interned at the Roches! 
(N Y) General Hospital, served during World War II, di< 
Nov 28, aged 41, of coronary thrombosis 


Crosley, George E © Milton, Wis, Chicago Homeopath 
Medical College, 1897, member of the American Academy < 
General Practice, died in the Methodist Hospital, Madiso 
Nov 2, aged 80, of acute myelogenous leukemia 


Currence, Louise Jarvis, Clarksburg, W Va, Laura Memoru 
Woman’s Medical College, Cincinnati, 1897, died Nov 28, age 
85, of cerebral vascular accident 


Denman, Austin Van Beusclioten, Napa, Calif, University i 
Louisville (Ky) Medical Department, 1909, member of tl 
American Academy of General Practice, served during Wor 
War I, died Dec 5, aged 74 


Des Bois, Philip, Fond du Lac, Wis, School of Medicine ai 
Surgery of Montreal, Canada, 1904, died in St. Agnes Hospil 
Nov 19, aged 75, of cerebral hemorrhage 


Froelicli, John Alfred © Milwaukee, Wisconsin College of Phy 
mans and Surgeons, Milwaukee, 1908, on the staff of St Josept 
Hospital, where he died Nov 25, aged 74, of uremia due 
nephrosclerosis and general arteriosclerosis 


me. Joseph A © Chicopee Falls, Mass , School of Medicii 
1 Surgery of Montreal, Faculty of Medicine of the Umversi 
Laval at Montreal, Canada, 1911, for many years scho 
zsician and city physician, served as trustee of the Chicoffi 
[Is Savings Bank, died m the Mercy Hospital, Spnngfe 


rotic cardiovascular disease 

•nett, Algernon Sydney, Potomac Beach Va G eorge Wg 
on University School of Medicine, Washington, D C, v* 
associate member of the Amencan Med,cal /f“f5! 
mber of the California Medical Association, died Oct 

d 70, of coronary thrombosis 
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Gignoux, John Ernest, New York City, Friedrich Wilhelms- 
Umversitat Medizmische Fakultat Berlin, Prussia, Germany, 
1903, member of the Medical Society of the State of New York, 
died Sept 14, aged 81 

Graber, Benjamin Peter ® Barrington, Ill, Rush Medical 
College Chicago, 1922, interned at the Kings County Hospital 
in Brooklyn, N Y, member of the American Academy of 
~ General Practice, health officer of Barrington for many years 
and remained a member of the board of health after it was 
established on the staffs of St Joseph Hospital and the Sherman 
Hospital m Elgin where he was past-president and vice-president 
of the staff and where he died Nov 30, aged 60, of myocardial 
infarction 

Grothaus, Dell Lon ® Delta, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1916, member of the county 
board of education, died Nov 27, aged 67, of dissecting 
aneurysm of the aorta 

Harris, Eddie Wyatt Jr, Petersburg, Va, Howard University 
College of Medicine, Washington, D C, 1944, served as a 

- captain in the Medical Corps of the U S Army Reserve, interned 
at the Harlem Hospital in New York City, formerly a resident 
at the New York City Cancer Institute Hospital, died in the 
Petersburg General Hospital Nov 21, aged 35 

= Heapby, Lawrence Francis, Brattleboro, Vt, University of the 
City of New York Medical Department, New York City, 1893, 
died Nov 13, aged 87, of nephrosclerosis and arteriosclerosis 

~ Hudgkins, Benjamin Ellis © Dallas, Texas, Memphis (Tenn ) 
Hospital Medical College, 1899, for many years medical director 
of the City -County Convalescent Hospital m Hutchins, died 
^ Nov 30, aged 82 

Hutchison, Jay Leonard * Huntington, W Va., Duke University 
•" School of Medicine, Durham, 1933, specialist certified by the 
American Board of Orthopaedic Surgery, formerly secretary of 
the Cabell County Medical Society certified by the National 
Board of Medical Examiners, member of the American Acad- 
_ emy of Orthopaedic Surgeons, on the staff of St Mary s Hospital, 
where he died Jan 1, aged 47, of subdural hematoma. 

Jones, Joseph Edward, Waxahachie, Texas, Southern Methodist 
University Medical Department, Dallas, 1914, member of the 
“ State Medical Association of Texas, served during World War I 
formerlj member of the city council, died Sept 1, aged 67, of 
cerebral hemorrhage 

Ketchlan, Aram G., Grandview, Wash., American University of 
1 Beirut School of Medicine, Lebanon, 1937, died Nov 20, 
v aged 43 

Kirkpatrick, Joe Stewart ® Fort Worth, Texas, Ohio State 
^ University College of Medicine, Columbus, 1949, interned at 

* the Harris Hospital, where he served a residency; died Sept 6, 
aged 40 

' r Rissling, Arthur Charles, Milwaukee, Johns Hopkms University 
’■ ^ School of Medicine Baltimore, 1911, died in the Columbia 
E Hospital Nov 6, aged 72, of cerebral thrombosis 

Kloeppel, Chester Samuel ® Los Angeles, Detroit College of 

* r Medicine and Surgery, 1917, fellow of the International College 
E' of Surgeons, served during World War I, on the staff of St 

Joseph Hospital m Burbank, where he died Nov 25, aged 61, 
of acute myocardial infarction 

i jv Lee, Edwin George © Seattle, College of Medical Evangelists 

- , Loma Linda and Los Angeles, 1938 certified by the National 

Board of Medical Examiners, died Nov 30, aged 43 

j\ Logan, William H., Lubbock Texas Baylor University College 
t i of Medicine, Waco, 1902, died Nov 18 aged 89 

- MacMillan, Hugh Allan © Long Beach Calif, College of 
--- Physicians and Surgeons, Baltimore 1910 served during World 
l ' War I on the staffs of St Mary s Long Beach, Seaside Memorial, 

- " and Long Beach Community hospitals, died Dec 10, aged 73, 

of heart block 

, Monl, Charles Thomas ® Berkeley, Calif, Stanford University 
^ < School of Medicine, San Francisco, 1916, on the staffs of the 
^ j French and Doctors hospitals in San Francisco, Kaiser Founda- 


DEATHS 693 

tion Hospital m Oakland, and Hemck Memorial Hospital died 
in the Stanford University Hospital, San Francisco, Dec 19, 
aged 66, of congestive heart disease 

Mullen, Vincent Victor ® Havana, Ill Chicago Medical School, 
1934, on the staffs of the Memorial and St John s hospitals m 
Springfield and the Graham Hospital in Canton, died Dec 14, 
aged 54, of coronary occlusion 

Nesse, Gerhard Martin S Ephrata, Wash , University of Minne¬ 
sota Medical School, Minneapolis, 1942, interned at the Ancker 
Hospital m St Paul, formerly a resident at Minneapolis General 
Hospital m Minneapolis, for man} >ears county health officer, 
served during World War II, died in the Virginia Mason 
Hospital, Seattle, Dec 4, aged 41, of portal hypertension and 
bleeding esophageal varices 

Partridge, Carroll Dunham © Cudahy, Wis, Johns Hopkins 
University School of Medicine Baltimore, 1908, served as school 
physician and health officer, died Dec 12, aged 79, of arterio¬ 
sclerosis 

Rains, George Perry ® Marshall, Texas, University of Texas 
School of Medicine, Galveston, 1896, Umversit} of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1897, served 
during World War I, past president of the Hamso o County 
Medical Society, on the staff of the Kahn Memorial Hospital, 
member of the board of directors of the Marshall National Bank, 
died Sept. 19, aged 83, of coronary thrombosis 
Rndomin, Joseph, Woodmere, L. I, N Y , Long Island College 
Hospital, Brooklyn, 1910, formerly practiced in New York City, 
where he was on the staff of the Sydenham and Mount Sinai 
hospitals, died Jan 7, aged 79 

Schein, John E ® Oshkosh, Wis, Milwaukee Medical College, 
1904, served as city school physician, city physician, and health 
commissioner, formerly county health officer, for many years 
chief medical examiner for Metropolitan Life Insurance Com¬ 
pany, on the staff of the Mercy Hospital, died Nov 27, aged 84, 
of arterioscleroiss and cerebral vascular accident 
Seeley, Ralph Hunt ® Rutland, Vt, University of Vermont 
College of Medicine, Burlington, 1908, fellow of the American 
College of Surgeons, past president of the Rutland County 
Medical Society, on the staffs of the Rutland Hospital, where 
he was president of the staff, and Proctor Hospital, died Dec 1, 
aged 71, of carcinoma of the lung with metastasis to spine 
and hip 

Smith, Henry Louis, Waco, Texas Meharry Medical College, 
Nashville, 1889, died Nov 5, aged 93 

Smith, Phillip Dudley, SevierviIIe, Tenn , University of Tennessee 
College of Medicine, Memphis, 1933, served during World 
War II, recalled to active duty and was serving as a lieutenant 
colonel m the U S Army at the U S Army Hospital, Fort 
Bennmg, Ga , where he began his assignment, and where he died 
Dec 14, aged 46, of a heart attack. 

Standlfer, Lilbum Echols, Lamesa, Texas, Tulane University of 
Louisiana School of Medicine, New Orleans, 1925 past president 
of the Dawson Lynn-Terry Games-Yoakum Counties Medical 
Society, sen ed during World War H, died in Big Spring Sept 15, 
aged 60 

Stem, Clarence Cornelius © Port Washington Wis University 
of Illinois College of Medicine, Chicago, 1928 served as county 
coroner, on the staff of St Alphonsus Hospital, died Dec 20 
aged 58, of coronary occlusion 

Tatum, Arthur Lawne ® Madison, Wis , Rush Medical College 
Chicago, 1914 emeritus professor of pharmacology at the 
University of Wisconsin Medical School, served as professor 
of pharmacology at the University of South Dakota in Ver¬ 
million and as assistant professor of pharmacology at the Univer¬ 
sity of Chicago, past-president and vice-president of the 
American Society of Pharmacology and Experimental Thera¬ 
peutics, member of the American Society of Anesthesiologists, 
died Nov 11, aged 71, of coronary thrombosis 
Zepp, Herbert Elmo, Baltimore, University of Maryland School 
of Medicine, Baltimore, 1904, member of the Medical and 
Chirurgical Faculty of Maryland, for man) vears president of 
the Central Bank of Howard County died Dec 2, aged 76, of 
cerebral hemorrhage and arteriosclerosis 
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AUSTRIA 

Chemotherapy —At the meeting of the Austrian Congress of 
Physicians held in Salzburg in 1955, O Schaumann of Inns¬ 
bruck stated that in drug therapy undesirable side-effects should 
be expected in n small proportion of patients Primary effects 
and side-effects increase as the dose increases Martini of Bonn, 
Germany, emphasized that it is essential to know the condi¬ 
tions under which Undesirable side-effects occur and to know 
whether the limits of safety have been approached Familiarity 
with antidotes is important Sicdck of Vienna stated that der- 
matomycoses must be cured before penicillin is given Gorhtzer- 
Mundy stated that septic processes arc likely to occur after the 
administration of cortisone, and he advises protection with the 
aid of penicillin before and after therapy with this drug Dam¬ 
age caused by cortisone depends on excessive doses of the drug 
According to Matras of Vienna, antibiotics have an antigcn- 
hke effect Patients with cutaneous diseases are especially likely 
to react to them with allergic manifestations Cutaneous tests 
should therefore be made before the administration of these 
drugs By changing the preparation, sensitization may be pre¬ 
vented in some patients Cutaneous changes must be watched 
for carefully 

Intra-Artcnal Oxygen Therapy.—At the same meeting, Jud- 
maier of Innsbruck said that the insufflation of oxygen into the 
arteries is relatively harmless if the proper technique is used 
Gas pressure, amount of gas, and the patient’s position are im¬ 
portant This treatment is contraindicated in the upper extremity 
in the presence of an arteriovenous aneurysm 


DENMARK 

Drug Addiction—In 1949 the public health authorities started 
the so-called morphine register, which is compiled on the basis of 
the reports of the prescription of opiates sent m by all the phar¬ 
macies in Denmark These reports are checked every month 
for Copenhagen and once or twice a year for the rest of the 
country As these reports include the name of the drug pre¬ 
scribed, the dose, the name of the prescribing physician, and 
the name and address of the patient, it has been possible to 
compile an accurate census of Denmark's drug addicts About 
50% of the 800 to 900 addicts known to the authorities are in 
Copenhagen, and many are physicians In a recent lecture, Dr 
Jorgen Ravn, who is m charge of a mental hospital m Middel- 
fart, which admits 600 to 700 patients a year, pointed out that 
the medical profession must bear a large share of the blame 
for the present state of affairs in Denmark In addition to the 
surgeon who light-heartedly prescribes opiates after operations 
and the psychiatrist who prescribes them to calm his patients, 
there is the manufacturer who advertises a new drug with an 
assurance that it can be taken without risk of addiction A cer¬ 
tain number of recruits to the ranks of addicts come from alco¬ 
holics whose alcoholism has been cured by disulfiram and whose 
craving for a substitute is met by some opiate In his comments 
on the new narcotic law of May, 1955, Ravn points out that 
additional powers are now given the authorities to deal with the 
physician who dispenses opiates too freely to his patients or him¬ 
self Such a physician may now be forbidden to prescribe opiates 
for a given period, or he may be persuaded to abandon his right 
to such prescribing voluntarily In extreme cases, when the phj 
sician himself is convicted of addiction, he may be forced to 
submit to treatment in a hospital Should he prove refractory, 
his right to practice medicine may be revoked 

Too Many Tests 1 —Dr Hans Heckscher cites the case of a 70- 
year-old man who was admitted to hospital with the diagnosis 
of cerebral and myocardial arteriosclerosis and thrombotic cere- 

The items in these letters are contributed by regular correspondent w 
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bral apoplexy with embolism or thrombosis of the mltm* 
artery After 20 days in the hospital, he died, and the diacm*, 

Zn“”f m ' d by aut0psy Bcfore *•«>. to “ntaK 

ccdures for x-ray examination of cranium and chest l u JL 
puncture, numerous blood cell counts, eyegrounds exanimate®, 
an electrocardiographic examination, Esbach’s test WasstT 
mann test and prothrombin titer, icteric index, sedimentatw 
rate and blood chemistry determinations Heckscher suS 
that by letting a patient run the gauntlet of indiscriminate whole 
sale testing a hospital fails to teach its junior staff to become food 
clinicians with a balanced sense of discrimination A forlmeht 
later the cudgels were taken up by Dr Esther Frantzen, who 
capped Heckscher’s case with one of her own that pointed j 
different moral Her patient, also an alderly man, was admitted 
to the hospital suffering from hemiparesis, aphasia, and cerebral 
thrombosis He became comatose and suffered from incontinence 
of urine and feces, marked emaciation, severe bed sores, and a 
high fever In addition to most of the above-mentioned tests, 
he was subjected to an arteriographic examinahon of the 


cranium, which revealed a hematoma over the left hemisphere. 
The hematoma was removed and he made a complete recover) 
Dr Frantzen urges leaving no stone unturned, however vehe 
ment the outcry against the multiplicity of laboratory and other 
hospital examinations may be 


Poliomyelitis Vaccination—The Danish health authorities car 
ned out much of their original poliomyelitis vaccination pro¬ 
gram last summer and vaccinated about 425,000 children be 
tween the ages of 7 and 12 years (Danish M Bull 1 226 IDet’ 
1955) On the recommendation of Dr Salk, no preservatr 
was added to the Danish vaccine, batches of which were test! 
repeatedly for sterility during preparation The inoculations we 
given wtradermally m the forearm, the two injections usual 
resulting in papules with a diameter of about 8 mm No ca 
of paralysis occurred in the vaccinated children, and during tl 
spring and early summer of 1955 there was not a single paralyl 
case m Denmark In 1955, poliomyelitis was comparatively ra 
in the country with only 11 paralytic cases reported from Ap 
through September In 1952 there were 2,450 such cases, tl 
corresponding figures for 1953 and 1954 were 684 and 72 i 
spectively In Greenland the total population and in the Fan 
Islands all the school children were given an opportunity f 
vaccination in the summer of 1955 


Chrome Barbiturate Poisoning —An editorial and three origin 
articles in Ugesknft for Ireger for Dec 15, 1955, deal wr 
chronic barbiturate poisoning At the psychiatric departments 
the Rigshospital and other hospitals in Copenhagen, the numb 
of patients with barbiturate poisoning has been doubling fro 
year to year As a result the physician who is confronted wi 
what appears to be a straightforward case of presenile or arten 
sclerotic dementia must now consider the possibility of chron 
barbiturate poisoning The complexity of the problem in coi 
parison with that of morphine addiction calls for an attack < 
it on a wide front One of the remedies advocated is a searc 
mg revision of the regulations governing the control of medic 
prescriptions 


RANCE 

(epatotherapv for Alcoholism —G de Couesnongle of ft 
Hamper Psychiatric Hospital reported on a senes of 44 palien 
nth acute and subacute alcoholic psychosis They were g» 

5 cc of liver extract mixed with 25 cc of sodium chlon 
olution intravenously at a rate of not more than 5 cc F 
ninute This was repeated 30 minutes later The resu '| s 
rery good and somet.mes resulted m the disappearance of ^ 
oms within 24 hours Mental confusion disappears more sJ J 
han the other symptoms Treatment may cause a M ^ 
treasure or an epileptiform seizure In this senes treamj 
o be stopped in three patients because of shock De Couesn 
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recommends the treatment only for patients w ith subacute neuro¬ 
psychological alcoholism and the hyperthermic forms of alco¬ 
holism, such as delirium tremens The results have been superior 
to those obtained with strychnine 

Congress of Medical Ethics—The first International Congress 
of Medical Ethics was held in October at Pans Representatives 
of various disciplines—physicians, judges, sociologists, phil¬ 
osophers, moralists, and official delegates of great cults attended 
Professor Loeper and his co-workers stated that, even after pre 
hminary trials in animals and after establishing that a drug 
tested conforms to scientific requirements, its first application 
in man must be considered experimental The physician has 
the dual responsibility to respect the human person and to con¬ 
tribute to the progress of his art In another paper Prof Pasteur 
Vallery Radot and his co-workers stated that experimental treat¬ 
ment should not be given to a patient without his consent and 
shoutd carry no risk unless it is undertaken to save the patient s 
life 

Spiramycin, a New Antibiotic—Spiramycin has been obtained 
from a genus of Streptomyces found in a sample of earth from 
the north of France This new species is called Streptomyces 
ambofaciens because two antibiotics are produced in the cul¬ 
ture medium (spiramycin and congocidin) Although in vitro 
spiramycin appears to be inferior to other antibiotics, this is 
not true in vivo, where it is very active against gram positive 
organisms and especially against staphylococci resistant to other 
antibiotics Absence of toxicity and irritation of the intestinal 
tract (the intestinal flora is not modified) are advantages 

Palmonary Sarcoidosis —I Tunaf and his co-workers reported 
to the Medical Society of Paris Hospitals in October that corti¬ 
sone is indicated in the treatment of pulmonary sarcoidosis in 
patients in whom dyspnea, cachexia, and parenchymatous infil 
tration are observed These patients require prolonged treat¬ 
ment The drug is also indicated for progressive febnie attacks, 
m which case a short period of treatment suffices A positive 
skin reaction to tuberculin is a contraindication to this treat¬ 
ment Of 14 patients treated with cortisone, one died of perfora¬ 
tion of an undetected pyloric ulcer 

Effect of Work on Blood Pressure —R Moymer of the Security 
National Institute has invented an apparatus that measures blood 
pressure contmuously while a subject is carrying on his regular 
work The tracings also indicate the cardiac rhythm and the 
oscillometnc index It can be applied to the hand, leg, or tem 
poral region Using this device Moymer has observed a vast 
diversity of reactions by different persons doing the same work 
Among other things, he is using this method to determine the 
optimum pattern of work and rest 

Evaluation of Anthelmintic Drugs,—R Deschiens of the Pasteur 
Institute has elaborated a method for evaluating anthelmintic 
drugs This consists m evaluating the action (1) m vitro of the 
drug to be tested against a saprophytic nematode found in rab 
bits, (2) in vitro against Haemonchus contortus larvae found 
in sheep, and (3) in vivo in mice infected with Hymenolepis 
nana or Aspiculans tetraptera The test is positive if worms 
are absent or if those present are dead 


INDIA 

Medical Education —Three subcommittees prepared recommen¬ 
dations for the Indian Medical Education Conference held in 
November They strongly recommended the complete stoppage 
of private practice by teachers serving m medical colleges The 
staff of medical colleges engaged in private practice because of 
the low salaries offered by universities and state governments 
The subcommittees recommend that the salaries be generously 
raised and only full time staff be employed The whole pattern 
of medical education, which was modeled after British uni¬ 
versities is outmoded, as even in Great Britain the cumculums 
and methods of teaching have changed m the last 15 years To 
bring the medical curriculum more in line with modern Ameri¬ 
can and continental practice, it is suggested that oral examina¬ 
tions replace written tests and that the course be reduced from 


five or six years to four and a half years because of the growing 
need for physicians and the high cost of medical education A 
uniform system of admission into medical colleges is urged, as 
some colleges consider the past academic career and others hold 
competitive examinations Medical education should be reori¬ 
ented to suit the needs of rural areas During the clinical period 
of training the students should visit rural areas and serve the 
local people During the period of internship every’ student 
should spend at least three months in a village dispensary 
The Indian Medical Education Conference held at New Delhi 
in November recommended the opening of a department of 
social and preventive medicine with a full-time staff in each of 
the medical colleges Teaching by this department would be 
open to medical students from the freshman through senior 
classes A coordinated outpatient service should be run by this 
department under which students, accompanied by medical social 
workers would study the pauent’s social environment and other 
factors relating to his illness Rural and urban centers of state 
governments would cooperate in giving these courses Every 
medical college should have a study unit that would suggest 
improvements in teaching methods and that would promote re¬ 
search The government should establish a teacher-student ratio 
of about 1 5 The present system of getting instruction in medi¬ 
cal colleges is unsatisfactory Teachers in government medical 
colleges should be selected by an expert committee that includes 
at least one member of the Public Service Commission, and a 
similar committee is suggested for nongovernmental institutions 
All higher teaching posts should be filled by an open competition 

Gastric Syphilis with Carcinoma —G K Chakravarty in Surgi¬ 
cal and Medical New (2 22 [Oct] 1955), said that syphilis is 
seldom found to affect the gastrointesUnal tract between the 
pharynx and the anorectal region The incidence of gastric 
syphilis is about 1 or 2 cases per 1,000 The disease leads to the 
formation of hnitis plastica Pain after eating is a common symp¬ 
tom that increases gradually till the patient is able to take noth¬ 
ing but liquids Achlorhydria is the rule No mass is palpable 
Regional lymph nodes are not enlarged The author s patient, a 
50-year-old woman, showed the characteristics of both gastnc 
syphilis and gastnc carcinoma superimposed on an ulcer She 
was admitted for burning sensation in the epigastnum and nght 
side of the hypochondnum of seven years’ duration Her distress 
was intermittent and started shortly after eating, but sometimes 
it had no relation to meals It was relieved only by vomiting 
There was no history of hematemesis In the six months prior 
to admission the pain increased, became almost continuous, 
and radiated to the back and upper part of both arms There 
were occasional bouts of low-grade fever, with chills and vomit¬ 
ing, of five years’ duration A mass was felt in the epigastnum 
about the size and shape of a ping-pong ball and was slightly 
tender It was hard, slightly movable, and the overlying skin 
was free The liver was tender and palpable 2 fingerbreadths 
below the costal margin There was leukocytosis The stools 
showed occult blood and serologic tests for syphilis were 
strongly positive Roentgenograms showed a large semicircular 
filling defect on the lesser curvature of the stomach, producing 
a narrowing somewhat suggestive of an hourglass deformity 
Gastric analysis showed hyperchlorhydna, blood, and an absence 
of bile A subtotal gastrectomy was performed On opening the 
stomach along its greater curvature the cavity was seen to be 
diminished in size, with the rugae flattened and diminished m 
number The submucosa was uniformly thickened A large 
ulcerated crater with raised h3rd margins was found on a hard 
elevated mass of tissue on the inner aspect of the stomach at 
about the middle of the lesser curvature The surrounding area 
was indurated and showed no mucosal folds The base of the 
ulcer was covered by coagulated blood The regional lymph 
nodes were not enlarged Histological examination showed in 
filtrating carcinomatous cells as well as perivascular mfiliranon 
by plasma cells lymphocytes in the wall of the stomach and 
new blood vessel formation The patient died six months later 
with multiple metastases 

Tuberculosis After Gastrectomy —A E DeSa in the Journal of 
Postgraduate Medicine (1 190 [Oct] 1955) reported two cases 
of pulmonary tuberculosis following subtotal gastrectomy in a 
series of 41 gastrectomies The first was in a man aged 46 years, 
with proved gastric ulcer Fluoroscopy of the chest showed bi- 
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lateral pulmonary emphysema, but, m spite of this, a subtotal 
gastrectomy was performed because of the severity of the epi¬ 
gastric pain The patient developed atelectasis of the upper lobe 
of the right lung on the day after operation Five months after 
operation the patient returned because of abdominal pain There 
was no stomal ulceration, and the patient was treated medically 
and discharged A month later he returned and showed profound 
loss of weight A roentgenogram of the chest showed extensive 
tuberculosis of the left lung The patient left the hospital against 
medical advice and died a few days later The other patient, a 
20-year-old man, had an acute perforation of a chronic duodenal 
ulcer Fluoroscopy did not reveal any changes in the lungs An 
emergency gastrectomy was performed After this, pulmonary 
signs with cough and expectoration developed A roentgenogram 
of the chest revealed opacities and cavitation with thickened 
walls in the upper lobe of (he right lung and coarse diffuse 
mottling of the lower part of both lungs The pulmonary lesion 
had preceded the perforation of the ulcer but was probably re¬ 
activated by the operation In most such patients an inactive or 
healed tuberculous lesion already exists The factors responsible 
for reactivation may be the anesthetic, operative stress, poor 
nutrition, and weight loss following the gastrectomy The serum 
protein levels (especially the albumin fraction) were low w these 
patients A roentgenogram of the chest, rather than fluoroscopic 
examination, should be made before planning gastric resection, 
and, if tuberculosis is detected, an operation should be advised 
with caution, and only as conservative a resection as consistent 
with relief of symptoms should be performed 


Tropical Eosmophilia —Banerji in the Journal of the Indian 
Medical Association (25 431 [Nov 1] 1955) stated that the usual 
treatment of tropical eosmophilia is six to eight intramuscular 
injections of an arsenical compound, such as diethyJamme acetar- 
sol, given at not more than biweekly intervals Oral treatment 
is not so effective, but with prolonged parenteral treatment there 
is a risk of arsenical neuritis and other toxic effects This led the 
author to give the diethylamme acctarsol in an aerosol, because 
the manifestations of the disease are mainly respiratory Other 
possible advantages of this route were (1) avoidance of injec¬ 
tions, (2) self-administration by the patient, (3) frequent admin¬ 
istration of the drug, hence shorter course of treatment, (4) less 
likelihood of systemic toxic effects, and (5) the use of an alterna¬ 
tive route in patients who are intolerant to parenteral adminis¬ 
tration Ten patients were given this form of treatment The 
diagnosis was based on a typical history of cough and wheezing, 
with or without fever, the presence of rhonchi in both lungs in 
most cases, and an increased leukocyte count due to eosmo- 
philia Other common causes of eosmophilia were ruled out The 
patients’ progress was assessed by repeated blood cell counts and 
improvement in general condition A 3-cc ampul of diethyl- 
amme acetarsol solution (0 05 gm of arsenic) was placed in the 
glass container of an atomizer with, or more usually without, 
dilution The whole amount was usually used within an hour or 
so The treatment was continued for 8 to 10 days Nine patients 
showed complete remission of symptoms, but the eosinophil 
count was lowered satisfactorily m only four One patient was 
subsequently cured by a course of chlortetracycline The aerosol 
did not seem to have any great advantage over parenteral 
therapy 


Health Services in India—The 13th Bombay Medical Congress 
was held in Bombay in November Referring to the development 
of health services in India, Dr J N Mehta stated that, although 
the funds available for health development fell short of the re¬ 
quirements, the foundation has been laid for steady advance 
on many fronts In India the incidence of malaria, tuberculosis, 
leprosy, filanasis, cholera, smallpox, and plague is still high 
The incidence of plague and malaria is decreasing With the 
protection of water supplies and improvement of sanitation, the 
'intestinal diseases should be brought under control Progress is 
also being made against tuberculosis, leprosy, and filanasis A 
mass campaign of protection by BCG vaccination has een 
progress for the past seven years and is expected to cover 
total population under the age of 20 years by 1961 The nu [ n ® 
of beds for tuberculous patients has been increased from 5,UUU 
to 20,000 The establishment of a chain of health units m rura 
areas has been started as a joint program between the federal 
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IS being extended to cover more than 2 million factory wor£ 
The act also provides for the extension of the term“ m u 
to all classes of employees, including farm laborers and th. 
families of workers Balanced diets worked out by mitnli!?, 
are within the reach of the middle class and even ceZS 
of the lower class A well-organized and extensive program 
health education is essential The development of a socS on 
took and of adequate appreciation of the social functions of 
medicine are essential for physicians and other health personnel 
The federal and state governments have expanded facilities ra 
training physicians and ancillary personnel 


Effect of Sarpankh Juice on Blood Sugar —Swift and his co¬ 
workers m the Antiseptic (52 855 [Nov ] 1955) reported that the 
juice of sarpankh, a papilionaceous plant, was given to rabbits 
rendered diabetic by intravenous injection of alloxan and that 
the results were compared with those of controls given tap water 
instead of the juice In all the sarpankh-treated rabbits, the blood 
sugar levels showed a marked rise, but in three there was a 
slight initial fall Of the six controls, only three showed a slight 
rise in the blood sugar level In another experiment it was pro¬ 
posed to assess the effect of sarpankh on the development of dia 
betes by giving it repeatedly for a few days before the injection 
of alloxan The animals, however, died seven days after the ad 
ministration of the juice and showed acute congestion in the 
kidneys, spleen, liver, and lungs Sarpankh juice contains rutin, 
which has a hyperglycemic effect in normal rabbits, and another 
factor that lowers the blood sugar level and counteracts the 
effect of epinephrine This latter factor may be useful in the 
treatment of diabetes The juice deteriorates on standing Us 
effect is probably due to stimulation of islands of Langerhans 
and is effective only in the presence of island cells In the rabbits 
made diabetic by alloxan, the blood sugar level was raised by 
the juice, as m these animals the island tissue is reduced and 
the hyperglycemic effect of rutm predominates Efforts are being 
made to isolate the hypoglycemic factor 


Malaria Control —The Health Panel of the Planning Commis 
sion advocates extension of malaria control measures during tht 
second Five Year Plan to the 200 million people who are ex 
posed to the risk About 100 million persons suffer from malans 
every year and 71 million of these die When the nations’ 
malaria control program was drawn up, it was thought lha' 
intensive applications of chlorophenothane for three years anc 
a small scale maintenance program thereafter would effectively 
control the disease m the epidemic areas The Malaria Institute 
of India now believes that another five-year program of activi 
operation is necessary before change to the maintenance stage 

Hurthle Cell Tumor—Reddy and his co workers (J Indian M 
A 25 465 [Nov 16 ] 1955 ) stated that Hhrthle cell adenoma or 
its malignant variant is an uncommon neoplasm of the thyroid 
and is rarely diagnosed preoperatively An adenoma, a carci 
noma, or sometimes a cluster of cells in normal thyroid may be 
composed exclusively of Hurthle cells Hurthle cell tumors an 
believed to be a cellular type of thyroid involution They an 
usually encapsulated, but venular invasion suggests malignancy 
Postoperative follow-up is important in all patients because tht 
tumors are potentially malignant 


jpentoneal Tumors —At a meeting of the Italian Societ) 
urgery in Rome in October, Professor Pettman said that 
ms primary retroperitoneal tumors may haw m common 
clinical features as a long latent period and the possibi i} 
coming very large The mam characteristics of these turnon 
1) symptoms and radiological findings referable to therein^ 
:oneal space, (2) a long latent period and a slow growth^! 
t size before causing notable disturbances (3) lac 
(4) edges that are not well defined, and (5) tbelack 
rarance of symptoms referable to oneorgan 
becoming more and more common Most of these u 
mate from the mesenchyma, and they occur » 
on adult and well-defined structures but on the totipot 
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mesenchymal element or on embryonal residues in the primary 
histoid state This accounts for thetr structural complexity and 
the frequency with which the forms that are apparently benign 
can become malignant, which fact has led to the adoption of 
terms such as malignant or metastasizing lipoma, malignant 
neurinoma and others, which according to the speaker should 
be abandoned 

Professor Pettinan suggested a histological classification into 
mesenchymomas, nerve tumors, and tumors caused by embryonal 
residues Each category includes numerous varieties Retropen 
toneal tumors can develop in all directions except postenad, 
because the posterior wall constitutes an obstacle to their further 
expansion In the course of their development they cause per¬ 
sistent displacement and compression of the nearby organs 
Early diagnosis is, as a rule, made difficult by the fact that the 
impairment can be tolerated for a long time Pain vanes greatly, 
it is often latent, rarely colicky In about 23% of the patients 
there is dyspepsia, but unnary disturbances are uncommon The 
diagnosis is based on the combined clinical and roentgenographic 
findings In the latter the demonstration of displaced abdominal 
organs is suggestive Such special examinations as pyelography, 
pneumopyelography, pneumoretropentoneum with body section 
roentgenography, aortography, abdominal or renal venography, 
and retrograde hepatography may be useful With these 
methods, it is usually possible to determine the exact position of 
the tumor and to differentiate it from other intra-abdominal 
conditions Sometimes the differential diagnosis between pan¬ 
creatic and retroperitoneal tumors of the upper abdomen is dif¬ 
ficult It is also difficult to determine the exact nature of the 
tumor except by histological examination The treatment is sur¬ 
gical, preceded or followed by roentgenotherapy The latter is the 
only means of treatment for inoperable tumors The choice of 
the best operative approach depends on the location of the tumor 
The incision should always be large enough to permit a view of 
the entire operative field 

Mammary Cancer,—At the same meeting Prof Tommaso Greco 
said that the incidence of and case fatality rate from cancer of 
the breast have been increasing progressively The fact that some 
women are still living and in good health 10 to 15 years after 
the removal of a mammary cancer was until recently regarded 
with optimism, but further investigation indicates that most pa¬ 
tients operated on for this type of cancer, even when the opera¬ 
tion is performed early, die from metastases It must therefore 
be concluded that, although patients whose mammary cancer 
has been removed may survive for many years, their complete 
recovery cannot be assured Before establishing the value of any 
method of treatment, it is necessary to know the natural course 
of the disease With regard to mammary cancer the comparison 
between treated and untreated cases indicated that patients who 
are treated live longer after the condition is recognized than 
those who are not treated 

Roentgenography is valuable in the discovery of minimal can¬ 
cers and may be combined with other measures such as ultra¬ 
sonic visualization The treatment of choice for most patients 
consists of preoperative irradiation, radical mastectomy com 
bmcd with removal of parasternal lymph nodes, treatment of the 
metastases with any cancerocidal means, and correction of hor¬ 
monal hyperfunctions The indications for postoperative roent 
gcnotherapy are becoming limited Even in the event of a re¬ 
currence, surgical and irradiation therapy are indicated as long 
as it is possible to attack the tumor directly Hormones may be 
useful as a palliative measure 

Symposium on Reserpine and Chlorpromazine —A national 
symposium to discuss the use of reserpine and chlorpromazine 
in psychiatry was held at the Catholic University of Milan m 
October Dr Benedetti of Zurich, Switzerland, stated that both 
drugs are used to relieve tension, agitation, and aggression In 
the depressive states it is advisable to begin therapy with chlor¬ 
promazine, but reserpine is to be preferred if the symptoms 
involving the autonomic nervous system are severe As a rule, 
however therapy can be commenced freely with either drug for 
most patients, and one can be substituted for the other later if 
untoward reactions appear Although both drugs act on psy 
chological symptoms, neither can eradicate the cause of a 
, psychosis or produce a cure Both can shorten the acute attacks 


of many psychoses and improve chronic schizophrenia, but 
neither is a specific cure for schizophrenia Chlorpromazine is 
more effective tn relieving depression, but reserpine acts better 
m patients with emotional tension One disadvantage of re¬ 
serpine lies m the fact that it causes extrapyramidal symptoms 
more frequently than chlorpromazine if the drugs are given in 
sufficient amounts to influence the psychological symptoms If 
given by injection reserpine is less painful and less infiltrating 
than chlorpromazine In rare instances, chlorpromazine may 
cause jaundice, probably of an allergic nature Reserpine, on 
the other hand, has caused perforation of the stomach Chlor¬ 
promazine causes tachycardia and drying of the mucosa but 
does not influence the patient’s color Reserpine causes brady¬ 
cardia and a gray pallor but no drying of the mucosa When 
reserpine therapy causes extrapyramidal disturbances such as 
paralysis agitans, chlorpromazine should be substituted If the 
psychotic patient has a hepatic disease, reserpine, rather than 
chlorpromazine, should be given, but, if he has a gastric dis 
turbance, chlorpromazine should be given rather than reserpine 
Different effects of the two drugs in the same person (almost 
complete recovery or intolerance) are ascnbed to a different 
biochemical mechanism 


NEW ZEALAND 

Cancer of the Lung,—A study on the epidemiology of cancer 
of the lung in New Zealand was reported by Dr David East¬ 
ern! (Lancet 1 37, 1956) This is a remote island, and tmmigra 
tion by persons mainly of British stock has been continuous 
since the middle of the last century Thus, there is opportunity 
to study the incidence of disease in people of the same stock, 
living under similar conditions, and differing only in the fact 
that some spent part of their lives in Great Britain before coming 
to New Zealand If the different environment that they experi¬ 
enced in their earlier years had an effect on the nsk of con¬ 
tracting cancer, it should be reflected in differences in mortality 
between those bom in New Zealand and those born in Great 
Britain, and between those m the immigrant group who came to 
New Zealand after a substantial period of residence in Great 
Britain and those who came at an earlier age According to 
Eastcott, the chances of dying of cancer of the lung are 30% 
higher for all United Kingdom immigrants, but for those who 
were 30 years of age or more on entering New Zealand the 
risk is 75% higher (This increased incidence is not seen in 
cancer of other parts of the body) The age at which the dis¬ 
ease appeared is also a decade earlier in the immigrant class 
It is concluded that immigrants from Great Britain to New 
Zealand are affected by their former environment and that this 
effect is related to the length of exposure m that environment 
The smoking habits of the two countries are similar, and the 
evidence points to the factors being associated with urbamza 
tion, as shown by other studies It shows too that these factors 
may exert their carcinogenic effect a long time after the patient 
has been removed from them, and this is in keeping with what 
is known of the mode of action of the carcinogens isolated 
from the air of industrial cities 


PERU 

Surgery in Noncalculous Biliary Disease —Dr V Baracco Gan- 
dolfo of the School of Medicine stated at the second Peruvian 
Congress of Medicine in October that certain noncalculous 
biliary diseases may be successfully treated by surgical means 
Many patients who complain of typical symptoms of biliary 
disturbance but whose cholecystographic studies are normal 
suffer at most a biliary dysfunction and a few patients clinically 
suspected to have gallstones are found at operation to have no 
stones The speaker studied a group of such panents and found 
by means of duodenal drainage and cholecysiocrams that they 
had a disturbance in evacuating the gallbladder Allhough medi¬ 
cal management will relieve many of these patients, some fail 
to respond to such treatment The speaker believes that they 
should have an exploratory laparotomy and if possible, opera- 
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live cholangiography, operative radiomanometry, or both He 
operated on 33 such patients and found a congenital, inflamma¬ 
tory, hyperplastic, or mechanical obstruction of the cystic duct 
neck, or antrum of the gallbladder in all of them Cholecys¬ 
tectomy was performed in all of the patients, and 15 who had 
had clinical and laboratory evidence of hypertonia of Oddi s 
sphincter also underwent cholccystoduodenostomy Half of the 
patients operated on were cured, but the rest continued to sufTer 
to a variable extent The speaker believes that the patients who 
did not obtain complete relief from the operation had a nctiro- 
vegctativc dystonia He docs not believe that vneectomy and 
splanclinicectomy arc indicated in the management of the biliary 
dystonias 


Public Health Institute—In January the National Institute of 
Hygiene and Public Health, founded in 1936, was reorganized 
under the name National Institute of Public Health One of its 
most important new functions will be the examination of pro¬ 
prietary drugs for approval or disapproval by the Council of 
Pharmacy, a duty previously performed by the pharmacy di¬ 
vision of the Ministry of Public Health The production di¬ 
vision is authorized to manufacture drugs This should make 
drugs and biological products available to the consumer at cost 
In addition to smallpox vaccine combined diphtheria toxoid and 
pertussis vaccine, with and without tetanus toxoid, will be pro¬ 
duced The institute hopes to sell vaccines m excess of national 
needs to other countries In addition to drugs and biological 
products, the institute will examine foods and water, through 
the technical control division The diagnostic division will 
aid in the detection of infectious diseases, and a division of 
epidemiological studies and special research will be created The 
institute will also exercise technical control on the public health 
laboratories throughout the country Since June, 1955, the Insti¬ 
tute of Hygiene has been directed by the Scrvicio Cooperative 
Inter-Americano de Salud Pubhca (SCISP), an organization sup¬ 
ported by the governments of Peru and the United States, which 
functions under the Ministry of Public Health SCISP was cre¬ 
ated in 1942, and it is specifically charged with carrying out 
programs of public health and preventive medicine 


Edema of the Lung m Mountain Sickness—Acute edema of the 
lung has been observed in persons suffering from mountain sick¬ 
ness Native mountaineers, when returning to a high altitude 
from sea level, are the most seriously affected, according to Dr 
Bardalez Vega m Ana/es de la Facultad dc medicma (vol 38, 
no 2) Acute edema of the lung may occur regardless of the 
patient’s age, but it is more frequently observed among young 
people If the patient does not die within a few hours of the 
onset, and if no complications are present, he gradually recovers 
without sequelae m three to five days During the attack the 
roentgenogram of the chest shows a cottony mottling of both 
lungs When these shadows tend to become confluent, broncho¬ 
pneumonia must be suspected Clinically, patients may be di¬ 
vided into those with marked tachycardia, lowering of the blood 
pressure, and poor general condition and those with a less severe 
tachycardia, normal blood pressure, and fair general condition 
Patients in the first group respond well to oxygen inhalation 
and digitalis, and those in the second group are dramatically 
leheved with oxygen inhalation only The author recommends 
giving these patients penicillin or some chemotherapeutic agent 
to prevent bronchopneumonia 


Nutritional Value of Qumua —The prevalence of malnutrition 
has led many investigators to look for an easily available, highly 
nutritious foodstuff Quinua, or chenopodeae, a Peruvian vege¬ 
table, is 1 5 times as rich in proteins as wheat and 2 7 times 
as nch in proteins as rice It is four times as rich in lipids as 
wheat and eight times as rich m lipids as rice Moreover, it 
contains inorganic substances, especially c 3 ' 0111 " 1 - in 
'greater proportion, but it is slightly poorer in carbohydrates than 
wheat and rice Although the cultivation of qumua has greatly 
increased in recent years, the rate of production is still insuffi¬ 
cient to meet the national needs The Ministry Agriculture 
is studying ways to augment its production This should result 
in a decrease m price, for the cost of quinua, due to increased 
demand, has been increasing Qumua can be used to make bread, 
crackers, cakes, and similar foods 


Socfefy of Pathological Anatomy -The Society of Paihnl, , 
Anatomy was founded m September, with Prof Pel f* 
of the National Umversi.y of San Marcos, who xl f « l! 
honored with the Barton award, as its first president ? 


SWEDEN 


vyuMfu: uiccr * 


tm-ujjLT reviewed y.jpp autopsy reports and 
tound that in 1,674 cases peptic lesions or scars were noted In 
Menska lakartidnmgcn (Nov 4, 1955) John Tomenms stated 
that more than 70% of the patients treated for gastric ulcer m 
the hospitals of Stockholm between 1938 and 1952 were men 
During this period 22,432 patients were treated medically and 
12,467 were treated surgically for gastric ulcer, with a definite 
progressive increase in the proportion treated surgically This 
growing preference for surgical treatment may mean either that 
the severity of gastric ulcer increased or that the indications for 


operation were widened during the period under review When 
the 15-year period was broken up into three 5-year penods, it 
xvns seen that 81 % of all the relapses occurred in the first 5 year 
period In the second five-year period this figure was 16% and m 
the third only 2 or 3% The relapse rate was about the same for 
men as for women and higher for duodenal than for gastnc 
ulcers The case fatality rate for gastnc ulcer was 2 4%, and it 
was much lower for duodenal ulcers More than 70% of the 
deaths occurred in men The immediate operative mortality fell 
from 8 8% for the period 1939-1942 to 3 2% for the period 
1950-1952 


Headache from Temporomandibular Joint Dysfunction—Dr 

Ragnar Berlin and his co-workers in Nordisk median (Nov 3, 
1955) reported their findings in a senes of 92 women and 13 men 
whose chronic headache they found to be associated with fem 
poromandibular joint dysfunction (Costen’s syndrome) The fre 
quency with which this condition leads to chronic headache may 
be roughly gauged from the fact that xvithin less than three years 
the hospital m question dealt not only xvith the above-mentioned 
105 patients but also with 29 others not discussed in the present 
study because treatment was declined by the patients All the 
105 patients had suffered from headache for a long time (42 of 
them for from 5 to more than 20 years) The authors concluded 
that 83% had achieved complete freedom from headache or 
marked improvement in response to the treatment given The 
previous duration of the headache did not influence the thera¬ 
peutic results obtained Radical operation was rarely done and 
the cures effected depended largely on the skill and patience wilh 
which each patient xvas treated This type of lesion requires the 
attention of a dentist or oral surgeon with special interest in the 
condition 


National Association Against Tuberculosis,—Owing to the 
marked fall in the death rate from tuberculosis, the National 
Association Against Tuberculosis is extending some of its activi¬ 
ties to other diseases A large sum has been earmarked for the 
study of cardiovascular diseases This does not indicate any 
slackening of interest m the antituberculosis campaign Although 
tuberculosis is no longer a common cause of death, it continues 
to cause much chronic invalidism The association helps tuber¬ 
culous patients by providing occupational therapy, convalescent 
homes, sanatorium libraries, correspondence classes, and train 
ing in new fields It also continues to support research m tuber 
culosis, to conduct educational campaigns, and to conduct mass 
radiography and BCG vaccination on selected groups 


lenhficahon Tags for Civilians—Article 24, paragraph 3, of 
e Geneva Convention of 1949 is concerned with the protection 
F civilians in xvart.me and urges that all children less than 
>ars old be provided with identification tags This will b 
n a voluntary basis Prominent voluntary organizations, inch* 
ig the Red Cross, are cooperating in bnnging theprobkrn 
1 every household If desired, the tag can state the blood W 
f the bearer, but the cost of determining the type must 
orne by the individual 
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Survival After Operation for Bronchial Carcinoma —Bignall 
and Moon have examined the survival rates of 531 patients 
treated for bronchial carcinoma by lung resection (Thorax 
10 183, 1955) All but 2% of the patients were followed for 
at least two years or until death The diagnosis was confirmed 
in each case histologically The operative mortality, defined as 
death within two months was 19% in the early years but fell 
to 10% in the last two years The chances of survival of those 
living after the operation declined from 63% for those living 
one year to 33% for those living five years The survival rate 
was higher for patients with squamous cell carcinomas and 
adenocarcinomas than for those with undifferentiated growths 
The prognosis was worse when lymph nodes were involved and 
when glandular metastases were recognized at operation Then, 
the survival rate was about half that of patients considered free 
of metastases Survival rates were not appreciably lower in 
those with metastases visible microscopically, although not al¬ 
ways apparent to the naked eye, than in those of the whole 
group Those with tumors of the right lung had a better sur¬ 
vival rate than those with tumors of the left This was also 
true m those with tumors of the upper lobes compared with 
those with tumors of the lower lobes The lower survival rate 
in patients with left lower lobe lesions may be due to the lymph 
drainage to the right paratracheal nodes, which cannot be 
reached by the surgeon, as well as to those on the left The 
low incidence in women is shown m the survival figures Less 
than 10% were women, who, however, have a slightly better 
prognosis than men Survival, which vanes inversely with the 
duration of symptoms up to eight months before diagnosis, is 
independent of sex, age, and the extent of resection In the 
last two years the operative mortality for lobectomy was ml 
and for pneumonectomy 13% The ultimate prognosis for 
pneumonectomy is probably better than this according to Brock 
and Whytehead (Brit 1 Surg 43 8, 1955), who advocate routine 
radical pneumonectomy They claim that this gives an ultimate 
survival rate of 50%, compared with 18% for lobectomy 

Homosexuality,—The British Medical Association has submitted 
a memorandum to the committee appointed by the Home Sec¬ 
retary to investigate the law and practice relating to homosexual 
offenses The British Medical Association committee does not 
accept the widely held view that gross homosexual acts are more 
serious than promiscuous heterosexual intercourse in that they 
are ‘ unnaturaL" The committee quotes with approval the view 
of the Church of England “A thoroughgoing review is de¬ 
manded of the principles according to which certain sexual acts 
are singled out for definition as legal ‘offenses,’ while others, 
equally harmful to society, are ignored ” Two mam groups of 
homosexuals are disUnguished the essential and the acquired 
The essential group is further divided into those whose homo¬ 
sexuality is genetically determined and those whose homo 
sexuality is caused by environmental influences early m life The 
acquired group is defined as those in whom the tendency to 
homosexual practices is predominantly determined by new 
factors arising in late childhood, adolescence, or adult life 
Although the essential group is not amenable to treatment the 
individual may be deterred from overt homosexual activity 
Many homosexuals in the acquired group, on the other hand, 
may be treated It is emphasized that there is nothing wrong 
in the love of a man for a man or of a woman for a woman 
It is only when actual homosexual practices result that it is 
to be deprecated Attention is drawn to the fact that homosexual 
practices tend to spread by contact and that from time to time 
they insidiously invade certain groups of the community that 
would otherwise be predominantly heterosexual Among the 
ways in which male homosexuals arouse the hostility of the 
public are their alleged tendency, when m positions of authority, 
to give preferential treatment to homosexuals or to require 
homosexual subjection to obtain a promotion Comparing the 
annual average for 1920 to 1924 and the figure for 1954 in 
England and Wales the number of attempts to commit un¬ 
natural offenses and indecent assaults on male persons has nsen 
from 215 to 3 280 These police statistics however, maj indi¬ 
cate only a higher degree of police zeal, or perhaps the more 


tolerant attitude of society toward homosexuality may have 
led practicing homosexuals to be less discreet in their activities 
The law needs to be both deterrent and reformatory Exist¬ 
ing law and pracuce do not meet these requirements satisfac¬ 
torily In general, the purpose of imprisonment is to protect the 
public, to punish the offender, to,deter him from further offenses, 
and to make every effort and provision for his reformation 
Although some pufushment should be inflicted on these 
offenders, prison is not usually the most suitable place for deal¬ 
ing with them Many, especially first offenders could be helped 
more effectively by medical treatment and moral encourage¬ 
ment outside the prison If homosexuals are sent to prison, 
efforts should be made to ensure that such prisoners are de¬ 
prived of opportunities for continued homosexual activities 
Special teams consisting of a prison officer, a prison physician, 
a psychiatrist, a religious worker, and a social worker should 
be established, to be available in both prisons and observation 
centers for the treatment and reformation of prisoners who are 
likely to benefit or who are willing to undergo treatment. In¬ 
corrigible offenders should be dealt with m the same way as 
mentally deranged offenders The present law», which condemns 
every land of homosexual act between men, lends itself to abuse, 
including opportunities for blackmail If the law is to be re¬ 
laxed to render not illegal homosexual practices between con¬ 
senting adults in private it is emphasized that the age of consent 
must be not less than 21 years Even if there were a relative 
relaxation of the public attitude toward homosexuality, it is 
likely that healthy forces m the community would be such as 
would prevent any substantial permanent increase in the in¬ 
cidence of homosexual practice 
In prevention, the real safeguard against homosexual activity 
is public opinion, and measures to increase a healthy attitude 
toward sex should be promoted and supported by all possible 
means A healthy public opinion depends on a high level of 
national morale, which should be nurtured in schools, youth 
organizations and other organizations Ultimately, the preven¬ 
tion of homosexual practices depends on establishing normal 
human relationships Homosexual practices at school should 
be treated as would other misbehavior They may represent no 
more than a natural desire for experience There is no panacea 
for homosexuality, but much can be done to enable the indi¬ 
vidual to overcome his disability, even if his sexual orientation 
cannot be altered Group treatment is said to be effective when 
used in prison Drugs commonly used in the treatment of homo¬ 
sexuals are the estrogens which produce temporary cessation 
or diminution of sexual desire in most subjects Normal sexual 
desire returns when use of the drugs are stopped They are most 
useful as a temporary measure to relieve sexual tension and to 
demonstrate that the patient can obtain relief if his desires be¬ 
come insupportable and as a semipermanent treatment in older 
patients in whom there is no contraindication to severe limitation 
of sexual life Their effect vanes They are most effective m a 
small group of patients who are very highly sexed In some 
patients who have been repeatedly punished and despair of 
avoiding further imprisonment, the drug may break a vicious 
circle and allow them to give up homosexual associations 

Anesthetic Deaths,—According to the annual report of the 
Ministry of Health for 1954, in 1933 there were 768 deaths 
caused by anesthetics By 1953 the number had fallen to 562 
This represents about 1 per 1,000 of all deaths occurring in the 
population A pilot survey earned out in 1954 indicated that 
anesthetics were given about 8 million times annuallv in the 
hospitals in England, Deaths due to certain anesthetics, such as 
chloroform and ether alone or in combination, are less than 
they were 20 years ago whereas there is an increase in deaths 
due to modern anesthetics Such variations mat merelv reflect 
the popularity of certain anesthetics Thus, Pentothal alone is 
mentioned in the death certificate m 314 deaths in the period 
1949 to 1953 This may be due to the fact that most patients 
undergoing surgical operations have an intravenous injection of 
Pentothal at some stage, or the fact that Pentothal is “fatally 
easy to give” A recent investigation showed that in 35% of a 
significant number of anesthetic deaths the general condition of 
the patient preoperatively was poor and that 56% of the opera¬ 
tions were nonurgent In the same investigation 30% of the 
patients were noted as having a doubtful chance of recovery 


702 


FOREIGN LETTERS 


plained of a cough, there was reddening of (he fauces and a 
feeling of faintness One girl was in a stale of semicollapse and 
was admitted to the hospital Within 24 hours all had recovered, 
except that two complained of persistent sore throat An ex¬ 
amination at the baths revealed that a defective chlorinator had 
permitted (he escape of chlorine into an outlet pipe that was 
cracked It was presumably through this leak that the chlorine 
had escaped into the swimming pool area 

Shortage of Hospital Cooks—The anomalous situation is occur¬ 
ring of a surplus of hospital doctors at certain levels and a 
shortage of hospital cooks Some hospitals in the Midlands are 
threatened with paralysis by an acute shortage of cooks, who 
can get higher wages m hotels, canteens, and factories in the 
same area The wage for a hospital cook is $17 25 weekly 
This would not be considered an adequate wage in industry 
One hospital management committee wrote recently to the 
Minister of Health asking him to consider raising the pay of 
cooks or to increase the rate in areas where their recruitment 
was difficult, owing to higher local wage rates In one hospital 
all the kitchen staff left, leaving some members of the nursing 
staff to put in a 12-hour day cooking for the patients, to the 
detriment of their other work At another hospital a porter 
helped with the cooking and serving of meals A hospital official 
m the Midlands said that if the shortage of cooks was not 
remedied the routine of many Birmingham hospitals would 
collapse 


Increase In Carbon Monoxide Poisoning,—Accidental carbon 
monoxide poisoning in the home is on the increase, particularly 
in older people who live alone In the past year there were 
over 800 deaths from this cause, 600 of which occurred in 
persons aged 60 or more In households with one person the 
death rate from this cause was 30 per 100,000, compared with 
3 per 100,000 in all other households Those in the public health 
service (visiting nurses, sanitary inspectors, and others) can help 
to prevent these deaths by noting the disabilities of the aged 
occupants in the houses they visit and defects in domestic sys¬ 
tems for lighting, heating, and cooking They can educate and 
advise in the home and report defective apparatus and fittings 
to the appropriate authority The gas supply in the homes of 
many aged people living alone is defective Untreated and un¬ 
corrected disabilities in the aged are sometimes responsible 
Defective eyesight and smell arc common and may result m 
gas taps being left on and the gas inhaled without attracting 
attention 


Suicide Not a Senous Crime.—A 36-year-old laborer, arrested 
for stealing a spare wheel and tire, attempted to commit suicide 
m his cell by breaking a window and cutting his neck With the 
broken glass He xvas convicted of stealing and attempted suicide 
and sentenced to two years for stealing and two years for 
attempted suicide, the sentences to run consecutively The judge 
said that suicide was one of the most senous offenses known 
The laborer appealed against the sentence for attempted suicide, 
and the appeal-court judge held that it was unduly excessive 
There seemed to be doubt as to whether the attempt was a piece 
of exhibitionism or intentional He did not consider attempted 
suicide a senous offense, and prosecutions were rare Short 
sentences were sometimes imposed to protect would-be suicides 
against themselves The sentence could not possibly be upheld, 
and it was to be commuted to one month to run concurrently 
with the other sentence 


More Dust and Less Smoke— Since 1939 the air over Great 
Britain has been increasingly polluted by grit and dust, but the 
pollution by smoke and oxides of sulfur has slightly decreased, 
according to a publication by the Department of Scientific and 
Industrial Research (Investigation of Atmospheric Pollution, 
London, Her Majesty’s Stat Office, 1955) Dust increased by 
30% at 58 sites and decreased by 18% at 29 sites m the last 

10 years The average increase over the area examined was 
11% during this period The average smoke concentration at 

11 urban sites was 27 mg per 100 cu m in 1945-1949 and 
23 mg m 1950-1954 The amount of sulfur dioxide m the air 
is usually proportional to the amount of smoke, except at 
ground level, where it is absorbed by buildings and vegetation 
or washed out by rain During 1944-1949 the sulfur dioxide 
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concentration in London air Increased and 
northwestern region In the period 1950 1952 
the whole area 


decreased m ft. 
d decreased o\« 


Diphtheria Prophylaxis,—The Ministry of Health has sent „ 
culars to all local authorities on the prosecution of the diphthem 
immunization campaign Since 1940, 11,500,000 children S 
been immunized against diphtheria in England and w£ S 
the incidence has fallen from a yearly average of 58 onri ™ 
with 2,800 deaths to 167 cases with 9 deaths m 1954 Althour* 
haf are gratifying, they should not be taken to imply 

that diphtheria has been permanently brought under control 
A generation of parents is growing up that does not know or 
tear diphtheria To them, poliomyelitis, whooping couch and 
measles have become more important Diphtheria could return 
in its killing epidemic form This can be prevented by a high 
immunization rate in children In Britain only 36% were iro- 
mumzcd in 1954 This figure should be stepped up, and thos 
in the health service should impress on all parents of youn 
children the necessity of making use of the free unmunizalioi 
service offered to them 


Increase in Size of Children —The Report on the Heights an 
Weights of School Pupils in the County of London id 195 
(London County Council. 1955), based on a sample of 20,00 
children aged 5 to 16 reveals lhat, between the ages of 5 and" 
children are 1 5 cm (0 59 m) taller and lib (0 5 kg) hcavn 
than those of a decade ago During adolescence the xveigk 
is 3 lb (1 3 kg) and the height 2 cm (0 78 in) greater tha 
the corresponding figures for children a decade ago The averag 
age of the menarche in the girls investigated is 12 9 years, vvhic 
agrees fairly closely with the figure of 13 4 years obtained frot 
a recent Edinburgh survey by Provis and Ellis (Arch Di: 
Childhood 30 328, 1955) The Edinburgh children are, howeve 
lighter and shorter than those in London at all ages from 5 t 
14 years, the difference is 1 in (2 54 cm) in height and 1 )1 
in weight 


Juvenile Obesity.—According to the school medical officer c 
Reading in his annual report for 1954, juvenile obesity is th 
major nutritional problem facing the school medical officer Th 
fat boy is an amiable creature, who, conscious of his unhapp; 
bulk and fallen arches, sets against the sniggers of his coir 
pamons the barrier of a natural or acquired placidity Since th 
underlying cause may vary from simple gluttony to severe gland 
ular dysfunction, and since the dietrog of a child not bless© 
with intelligent and cooperative parents is almost impossible, th 
fat boy often leaves school with his defect uncured and with ru 
concept of the improvements in his well-being lhat a sigmfican 
weight reduction would confer Furthermore, it is sometime; 
not appreciated that, in the child as well as m the adult, the urge 
to overeat may be a symptom of an underlying anxiety 


New Hospitals—The announcement that the first complete nev 
hospital to be built since the end of World War II has been com 
pleted in Scotland marks the end of a 16-year period m whicl 
there has been virtually no new hospital building m this coun 
try The annual expenditure on hospital construction still amount 
to less than 67% of the prewar rate, and the entire progran 
represents just over 1% of the current replacement value o 
buddings and equipment The new program will mean an addi 
tion of about 6,000 beds to the existing total of around 510,000 
Practically a third of existing hospitals arc over 100 years old 


Abortion Law —At their meeting m London the Magistrates 
Association stood 189 to 148 vn favor of the following change; 
in the law relating to abortion that no registered physiciar 
acting in good faith shall be found guilty of an offense wher 
terminating pregnancy to preserve the life of the mother and 
lhat therapeutic abortion may be permitted if there is a gra 
net nf the child being born with gross mental or physical detec 


aoth Pastes Do Not Stop Decay -The British Dental Asseen 
an deplores current advertising claims implying that, by usiJ 
particular tooth paste, permanent immunity from caries*jj 
her dental diseases may be secured Although the associ 
cognizes that a dentifrice is of value m cleaning teeth an 
ims, it does not accept any claim advanced thus far that 
entifnee can actively prevent dental disease 
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ANESTHETIC EXPLOSION HAZARDS 
To the Editor —I feel that some comment should be made about 
the letter by Frank Cole, M D , in the Jan 14, 1955, issue, page 
135, of The Journal, because the hazard of explosion, which 
he points out, seems to me to be minimal and the real hazard, 
which was involved in this incident, was an imminent hazard 
to the life of his patient from electric shock If he was passing 
sufficient current to ground to bum the rubber on a breathing 
tube, it seems certain that he must have been using electrical 
equipment at the ordinary house current potential and with seri¬ 
ously defective insulation The recommendations of the National 
Fire Protection Association pamphlet no 56 provide protection 
against this type of hazard in three ways 1 No solid metallic 
connection to ground is recommended or contemplated, so that 
the patient and the operating personnel are protected from 
shocks of substantial current by the resistance of the conductive 
flooring 2 The ungrounded electric system provides no path 
to ground for shocks, even if a solid ground is obtained 3 The 
ground indicator provides an infallible test for defective 
insulation 

F A Van Atta, PhD 
Director, Industrial Hygiene 
National Safety Council 
425 N Michigan Ave 
Chicago 11 

SALICYLAMIDE VERSUS ASPIRIN 

To the Editor —Some physicians m the United Kingdom, who 
have had considerable opportunity to assess the value of 
sahcylamide as an analgesic and antirheumatic agent in actual 
practice conditions, have read with great interest the article by 
Batterman and Grossman (/ A M A 159 1619 [Dec 24] 1955), 
and I should like to comment and raise a question or two that 
appears important to us on this subject The evaluation of the 
double blindfold technique is surely a subject for discussion on 
its own merits, and one would not presume to criticize the team 
of the department of medicine of New York Medical College, 
and only two points in connection with that part of the thesis 
are controversial 1 If it is accepted that much rheumatism is 
of psychogenic origin, a satisfactory evaluation of benefit by 
any technique is liable to error because of the notorious diffi¬ 
culty in obtaining a true picture from the patients themselves 
This, apparently, has not been considered by the authors but 
would account for the high therapeutic value placed on placebos 
2 The authors do not appear to have made any allowance for 
self administration of drugs, with possible side effects prior to 
the seeking of medical aid, when it was suggested to the patient 
that ‘a more potent drug” was being used, a latent psychic 
fear could well have produced an unfavorable somatic response 
The mam point, however, that puzzles us is why, m a comparison 
between sahcylamide and aspirin, was the same dose given, 
when all precedent findings have shown that larger doses of 
sahcylamide are required to produce analgesia but that the 
amide is much better tolerated and far less imtatmg to the 
gastric mucosa than aspirin Although the authors quote E R 
Hart reference to that particular article shows that sahcylamide 
is considerably less toxic than acetylsahcylic acid when repeated 
doses are given at daily intervals” This would indicate that 
Batterman and Grossman agree and disagree with Hart at one 
and the same time Bavin and co workers (J Pharnt <&. 
Pharmacol 4 856 |Nov ] 1952) reported that a threefold increase 
m the analgesic activity of sahcvlamide over that of acetyl- 
salicylic acid was established again at complete variance with 
the present report of Batterman and Grossman It seems ex¬ 
traordinary that Batterman and Grossman should have noted 
"that larger doses of sahcylamide are required” yet they con¬ 
fined their study to a comparison of equal doses of aspirin 
sahcylamide, and other drugs Surely, we are only concerned 


m practical medicine with the end results of experiment, that is, 
how the established therapeutic dose reacts in vivo, and if it 
is established that sahcylamide, when given in a larger dose 
than aspirin, produces as good as or better analgesia with less 
toxic reactions, that is sufficient bnef for the practitioner to use 
it in place of the more toxic drug We are particularly interested 
in the use of N acetyl p arrunophenol as a comparator, since the 
use of this compound is practically unknown m the United 
Kingdom Information as to its value and the extent of its usage 
in the United States would be welcome With reference to the 
use of salicylates in rheumatism, one can reduce the larger dose 
of sahcylamide, without a corresponding reduction m thera¬ 
peutic value, by an addition of a small dose of mephenesin, the 
synergism between the two drugs potentiating the sahcylamide 
I have used this combination, particularly clinically, and the 
subjective response has been gratifying, particularly in cases 
where previous salicylate therapy has been unsuccessfully tned 
There appear to be so many references to the value of sahcyl- 
amide m rheumatic conditions that one hesitates to accept the 
sweeping statement by Batterman and Grossman that ‘sahcyl¬ 
amide is not an effective analgesic or antirheumatic medicament 
m man ” It is hoped that further work will be undertaken, par¬ 
ticularly on the evaluation of sahcylamide apart from this double 
bhndfold technique, for it would appear that the authors have 
undertaken two entirely separate problems and have joined them 
into one, with little elucidation of either 

S D Salamon, MJD 

18A Ellerdale Rd 

Hampstead, N W 3, England 

DILATATION OF ESOPHAGUS 

To the Editor —I would like to comment on an editorial entitled 
‘Dilatation of Esophagus (Megaesophagus)’ in the Dec 31, 
1955, issue of The Journal, page 1742, in which a paper written 
by Effler and Rogers is cited Instead of simplifying the subject, 
these authors have confused the issue further in attempting to 
define two separate entities, namely, functional cardiospasm,” 
or achalasia without dilation of the esophagus, and mega¬ 
esophagus with obvious dilation of the organ These conditions 
are one and the same, and, as long as the etiology is unknown, 
the term cardiospasm should suffice Symptomauc intermittent 
obstruction of food at the cardia, with transient or poorly de¬ 
fined obstruction of a swallowed suspension of barium, should 
not be dignified by the term cardiospasm As a matter of fact, 
in patients having this symptom, careful roentgenoscopic exami¬ 
nation in the Trendelenburg position will frequently reveal a 
hiatal diaphragmatic hernia of the sliding type The diagnosis 
of cardiospasm should be reserved for patients who suffer from 
continuous dysphagia of varying degree, epigastric pain, retention 
and regurgitation of food and pulmonary symptoms that result 
from pressure of a dilated esophagus filled with food or from 
regurgitation and aspiration of secretion and food from the 
esophagus into the tracheobronchial tree These symptoms are 
associated with obstruction of the banum meal at the cardia 
and there is always some dilation of the esophagus above the 
point of narrowing The degree of dilation vanes with the in¬ 
dividual case and to attempt to separate those patients with 
moderate dilation from the ones in whom the esophagus is widely 
dilated and angulated is artificial and illogical 

Almost all patients with cardiospasm can be relieved of 
symptoms by stretching the cardia Some obtain complete and 
permanent relief by the passage of a no 60 F sound over a 
guiding thread into the stomach while others require treatment 
with an expanding instrument such as the Russell hydrostatic 
dilator Failure to relieve cardiospasm by dilation results from 
inability to introduce the dilator into the area of narrowing or 
to maintain the instrument in the cardia while it is distended* 


v 
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Unless a swallowed thread is used as a guide, the cardia cannot 
be entered with the dilator and symptoms will not be relieved 
This may be the reason the authors have failed to obtain favor¬ 
able results m their cases of so called megaesophagus The in¬ 
troduction of a dilator into the esophagus is not synonymous 
with dilating the cardia Complete symptomatic obstruction of 
the esophagus in cardiospasm is fortunately not frequent but 
occurs more often in patients having moderate dilation of the 
esophagus than in those m whom there is marked enlargement 
and angulation of the organ 

Operations on the esophagus arc not only accompanied by 
greater risk, discomfort, and disability than are associated with 
dilation but frequently fail to relieve symptoms I have observed 
three patients in 35 years in whom there was such severe di¬ 
lation and angulation of the esophagus that a hydrostatic dilator 
could not be passed into the cardia, even with a guiding thread 
Relief was obtained in two of these by opening the stomach 
and dilating the cardia manually The third is now under ob¬ 
servation If the passage of a large sound through the esophagus 
does not relieve symptoms, hydrostatic dilation can be done 
with relief and with little or no risk Since 1923 I have not 
seen a fatality from dilating cardiospasm Approximately 1,200 
to 1,500 patients have been treated during this time 

Porter P Vinson, M D 

Medical College of Virginia Hospital 

Richmond, Va 


MEDICAL FILM REVIEWS 


Psychological Aspects of Cancer Kinescope No 29 16 mm, color 

sound, showing time 17 minutes Prepared by Arthur M Sutherland, 
M D Morion Bard Ph D, and Ruth B Dyk Memorial Center lor 
Cancer and Allied Diseases, New York Procurable on loan from Amer¬ 
ican Cancer Society, 521 XV 57lh St, New York, or local divisions 
of the American Cancer Society 

This film deals with the psychological impact of cancer It 
presents the point of view that the reactions of patients to cancer 
are intimately geared to phases of treatment and represent an 
interaction between the patient's anticipations and the events that 
are taking place The reactions frequently observed-paranoid, 
depressive, hypochondriacal or compulsive—are discussed and 
suggestions for management presented The roles of the physician 
and surgeon are discussed, with special reference to paranoid re¬ 
actions directed against them The impact of the illness on 
the family and the family’s role in the treatment and rehabilra- 
tion of the patient are stressed The situations are described 
clearly, however, the management of these conditions is not 
developed very distinctly This film will be of interest to general 
practitioners, but a psychiatrist should be present to answer 
questions about alleviating the situations that arise As a Kine¬ 
scope of a closed-circuit color television program, there is some 
loss of color quality 


The following two films which were prepared by E A Rovenstlne, 
M D Bellevue Hospital, New York, were produced by Audio Productions 
in 1954 for and are procurable on loan from Sharp and Dohme, Divls 0 
of Merck and Company, Inc , West Point, Pa 

Local Anesthesia with Cyclatne (Hydrochloride Heytcalne-Hydrochlo 
ride) In Hospital Practice 16 mm , color, sound, showing time 28 minutes 

This film reports on the use of Cyclaine in a hospital practice 
After some general remarks about the drug itself, some demon¬ 
strations of its use as a local anesthetic are given The first case 
illustrates the topical use of Cyclaine in preparation f°r endo¬ 
tracheal intubation in a patient previously anesthetized wit 
Pentothal-mtrous ox.de The next patient was scheduled for 
bronchoscopy, and the film shows that Cyclaine can he ™ ed { 01 
the same anesthetic purpose in the conscious individual The pro¬ 
cedure of instrumentation of the urethra is shown as a demon¬ 
stration of another use of Cyclaine as a topical anesthetic Para¬ 


vertebral sympathetic, brachial plexus, sciatic, and supra*,™,, 
ancILs a ^ Sh ° Wn ' ^ Wel1 aS lhe ,echn '^ for cajj 


Local Anesthesia wlfh Cyclaine 
ride) In Office and Clinic Practice 

24 minuics 


(Hydrochloride-HeKsIcalne-HUtodij. 

16 mm, color sound, shoring 


This film illustrates the use of Cyclaine in office and dime 
practice The procedures of nasal instrumentation, indirect 
laryngoscopy, urethral instrumentation, and somatic nerve block 
are shown A demonstration of the use of Cyclaine for mUl in 
lion anesthesia in the case of painful scars and sprained anils 
is also shown From the standpoint of teaching, these films art 
incomplete, since a technique of injection is the only thing shown 
and there is nothing about observation of the general condition 
of the patient There should be more material about the pos¬ 
sible complications, for example, watching for reactions and 
treating them should be demonstrated The color photography 
and the narration are well done These films will be of interest 
to experienced anesthesiologists, however, they are not recoin 
mended for residents and medical students 


Hentfh and Safely for You Series 16 mm black and while sound 
Educational consultants Harold S Diehl MB, and Anita Talon PhD 
Produced in 1955 by Audio Produclions New York for and procurable 
on purchase from McGraw Hill Book Company, 330 W 42nd Si Ne* 
York 36 

Community Health and You Showing time 10 minutes 

This film shows how the good health of the average Amencan 
community is maintained by the local health department, which 
protects water and food supplies and insures proper disposal of 
garbage, sewage, and industrial wastes Methods of purifying 
water and the function of laboratory tests and vaccines in pre 
venting the spread of communicable diseases are discussed The 
work of voluntary health agencies is also mentioned This film 
highlights the major community health activities and would be 
useful as a supplement to a fuller study of these activities 


Parents Are People Too Showing lime 15 minutes $90 

This film shows that a good understanding with parents is 
essential to the emotional health of teenagers By encouraging 
a “gripe” session, an instructor helps students to see that pnvi 
leges can be earned through proof of capability In addition to 
using this film to help children to understand parent-child rein 
tionships, it will also be suitable to show to the parents so that 
they too might understand some of the problems being faced by 
the children It shows what might be done through proper ap 
proaches to build understanding in adolescents of parent-youth 
relationships, and it will also be of interest to junior and senior 
high school students and at joint sessions of parents and youths 
as an introduction to discussion 


Sniffles and Sneezes Showing time 10 minuics $60 

The typical symptoms and proper treatment of colds are dis 
cussed The film also emphasizes the common ways by which 
colds are spread and points out that proper care will prevent the 
spread of cold infections It is based on generally accepted ideas 
that are held today on the common cold, however, no mention 
is made of nasal allergy, the symptoms of which often simulate 
symptoms of the common cold The film is recommended for 
showing to high school students 


Your Body During Adolescence Showing time 10 minutes $60 

This film touches on the general functions of endocrine glands 
md explains how the pituitary gland influences individual pro* J 
luring puberty, emphasizing that growth changes may normall) 
iccur in any order The structure and functioning of the 
md female reproductive organs are outlined, and mens rust 
md pregnancy are d.scussed The stress given 0 ind v.dua/^ 
"erences m this film is especially noteworthy It s an ^ 
film for showing to youths of junior and senior high sch 

Note The fifth film m this senes, “The Heart How It 
was reviewed in The Journal, Oct 22, 1955, page 810 
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INTERNAL MEDICINE 

Methium Chloride with Reserplne, a New Antihvperfensive 
Combination C J Crawley, G M Silvis, W M Stumpe and 
W Spence New York J Med 55 3461-3463 (Dec 1) 1955 
[New York] 

It is now realized that not one but several etiological factors 
are involved in hypertension, and, because of this etiological 
multiplicity, combination therapy appears to be the most promis¬ 
ing approach Earlier studies by Crawley and his associates had 
demonstrated that the administration of methium chloride com¬ 
bined with the whole powdered root of Rauwolfia not only 
lowered the blood pressure of patients with hypertension but 
also relieved their subjectse symptoms with smaller doses than 
were required when either drug was used alone The mtroduc- 
Uon of the pure alkaloid reseipine, led to an extension of the 
senes m which reserpme was substituted for the whole root 
For this stud>, 250 mg of methium chloride was combined with 
0 125 mg of reserpme Thirty-three patients were observed for 
a penod averaging 14 months All patients were ambulatory 
Twenty nine of the patients were women and four were men 
All patients continued to carry on their usual activity Three 
of the patients discontinued the medication from 9 to 14 months 
after treatment Of the remaining 30 patients 7 were originally 
given the combination containing 125 mg of methium with 25 
mg. of the whole powdered root of Rauwolfia They were then 
shifted to the combination of methium with reserpme The aver¬ 
age daily dosage, which maintained a significant blood pres¬ 
sure reduction, was four tablets Twentv-three of the patients 
responded with a significant fall in the blood pressure, whereas 
in the other seven the response was inadequate There were no 
side-effects in 21 of the 30 patients In those in whom side- 
effects did occur, they were benign, isolated, and temporary 
episodes Symptomatic improvement was experienced by nearly 
all patients Blood pressure readings in the standing position 
were utilized m adjusung the dosage to avoid or minimize 
hypotension 

New Method of Treatment of the Chronically Impaired Heart 
with Reserplne H. Schumann and H G Rehberg. Medizimsche, 
No 49, pp 1704-1707 (Dec 3) 1955 (In German) [Stuttgart 
Germany] 

In a therapeutic attempt to produce bradycardia, reserpme 
(Serpasil) was given to 73 patients with cardiac defects whose 
blood pressure was normal, low or only slightly increased Of 
the 73 patients 28 had mitral valvular defects, 11 had a recent 
cardiac infarct 21 had severe degenerative lesions of the myo¬ 
cardium associated with coronary sclerosis and attacks of angina 
pectoris and 13 had cor pulmonale associated with chronic 
emphysema severe pneumonocomosis, and asthmatic condi¬ 
tions The initial dose of reserpme was 5 tablets each contain¬ 
ing 0 25 mg per day, when bradycardia was achieved, it could 
be maintained with 0 5 mg of reserpme daily in most patients 
Sixty nine patients were admitted to the hospital for treatment 
and four patients were ambulant Most patients continued re¬ 
serplne therapy after their discharge from the hospital Of the 
73 patients 20 were given additional treatment, 3 of these re 


The place of publication of the periodicals appears in brackets preceding 
each abstract 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the AssodaUon or its student organi 
ration and by Indlriduals in continental United States or Canada who 
subscribe lo Its scientific periodicals Requests for periodicals should be 
addressed Library American Medical Associauon Periodical files cover 
1947 io date only and no photoduphcation services are available No 
charge is made lo members, but the fee for others is 15 cents in stamps 
for each Item Only three periodicals may be borrowed at one lime and 
Ihey must not be kept longer than five days. Periodicals published by the 
American Medjcal Association are not available for lending but can be 
supplied on purchase order Reprints as a rule are the propertv of 
authors and can be obtained ior permanent possession only from them 


ceived strophanthm or digitovm in small doses, 10 with severe 
edema were given mercurial diuretics or cation exchange resms 
and 7 with chronic rheumatic endocarditis received Irgapyrm 
(a proprietary mLXture of equal parts of phenylbutazone and 
anunopynne), phenylbutazone (Butazolidin) or corticotropin 
(ACTH) All patients were placed on a salt-free diet Pleasant 
relaxation and subsidence of severe palpitation and dyspnea 
occurred within 24 or 48 hours of reserpme therapv and occa¬ 
sionally the anginal pain diminished Slowing of the pulse was 
observed in all patients with the patient at rest the pulse rate 
was reduced on the average from 85 to 6S beats per minute 
Side-effects were relatively mild consisting of fatigue heavi¬ 
ness in the legs and sighing respiration Improvement of work 
capacity and of the general condition was particularly pro¬ 
nounced in patients with mitral valvular defects and in those with 
cardiac decompensation and cor pulmonale in whom consid¬ 
erable reduction of the pulse rate was obtained Most of the 
patients with cardiac infarction could resume their work when 
maintenance treatment with reserpme was continued, and they 
remained in good condition during a follow-up penod of from 
2 to 15 months Reserpme therapy apparently is supenor to 
dici'alis therapy in patients with mitral stenosis provided that 
the slowing of the pulse produced with reserpme is pronounced 
The duration of the diastole increases with the reserpme induced 
bradycardia The time dunng which the blood is able to flow 
through the narrow mitral orifice becomes one-fifth longer with 
the slowing of the pulse In the course of the prolonged diastole 
the same minute volume may now flow through the narrow 
orifice under lower pressure The congestion in front of the ob 
struction must necessanly subside with the reduced pressure 

Reserpme for the Cardiac Patient H. Halpnn J M Soc New 
Jersey 52 616 618 (Dec) 1955 [Trenton, N J] 

Reserpme is one of the Rauwolfia alkaloids Rauwolfia prepa¬ 
rations have not only hypotensive but also bradycardiac effec.s 
They have a calming effect, decreasing the activity of patients 
and lessening their aggressiveness and anxiety The author ex¬ 
ploited these side-effects of the drug in cardiac patients in whom 
tachycardia was the major physical sign This report is based 
on observations on 30 ambulatory patients treated at the author s 
o'fice The group included 10 patients with the postmyocardial 
infarction syndrome 8 with neurocirculatory asthenia 4 with 
thyroid toxicosis and 8 patients with disturbing premaiure 
auricular or ventricular contractions All of these patients were 
improved symptomatically, and the tachycardia was relieved 

Treatment of Thyrotoxicosis with Reserpme. C Moncke Medi- 
zinische No 50 pp 1742-1744 (Dec 10) 1955 (In German) 
fStu tgart Germany] 

A 22-year-old woman with thyrotoxicosis who had been 
treated with methylthiouracil for one year and who had a re¬ 
currence seven months after administration of the drug had 
been discontinued was the first patient who was given com¬ 
bined treatment with methylthiouracil and reserpme (Serpasil) 
Afier 10 weeks of combined therapy, the basal metabolic rate 
was 0% Administration of methylthiouracil was then discon¬ 
tinued and 0 25 mg of reserpme alone was given twice daily 
The circumference of the neck was reduced from 43 cm 
to 41 cm this had Dever been observed in the course of 
treatment with methylthiouracil alone Six months after the 
institution of the combined therapy maintenance treatment 
with reserpme alone in doses of 0 25 mg twice daily was 
being continued the general condition of the patient was 
satisfactory with a pulse rate of 80 beats per minute a con¬ 
stant body weight of 63 kg (139 lb ) as compared to 62 3 Ig. 
(I37M lb) before the msutution of the treatment a basal me¬ 
tabolic rate of -r-27 5c and a neck circumference of 40 cm 
Sixteen patients with thyrotoxicosis were treated with reserpme 
alone In the course of the first week of the treatment 0 25 
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mg of rcserpinc was given four to five limes daily with sub¬ 
jective improvement frequently occurring in the first week 
Later, 0 25 mg of the drug was given two to three times daily 
The basal metabolic rate decreased very slowly in the course 
of several months, and this corresponded with a slow increase 
in body weight The basal metabolic rate was lowered to nor¬ 
mal or high-normal values The pulse rate decreased rapidly, 
within a few days in most patients Even in the five patients in 
whom the basal metabolic rate did not decrease, slowing of the 
pulse occurred In 13 patients, a constant pulse rate of 60 to 
80 beats per minute was obtained In the remaining patients 
moderate tachycardia with 80 to 100 beats per minute recurred 
The only undesirable sidc-elTcct consisted of rapid fatigability 
when the daily dose of the drug exceeded 0 75 mg It seems 
that female patients in menopause, for whom combined treat¬ 
ment with reserpinc and antithyroid drugs is particularly rec¬ 
ommended, may show a better response than younger patients 
Reserpme is a valuable supplement to antithyroid drugs since 
their stronger effect on the metabolism, combined with the pre- 
dominantlv central effect of the Ramvolfia alkaloid permits the 
use of smaller doses of both types of drugs Further studies will 
show whether reserpinc alone will produce permanent results 
in cases of mild thyrotoxicosis only or also in hypophysial 
thyrotoxicosis 


Pcphc Esophagitis, Peptic Ulcer of the Esophagus and Mar¬ 
ginal Esophagogastric Ulceration B S Wolf, R H Marshak, 
M L Som and A Wmkclstcin Gastroenterology 29 744-766 
(Nov) 1955 (Baltimore! 


In recent years a surprisingly high incidence of esophagitis 
and esophageal ulceration has been found as a result of greater 
attention to this problem The authors point out that Allison 
and his co-workers and Barrett have agreed that there are 
two main categories of peptic esophageal inflammation and 
ulceration (1) “peptic" or reflux” esophagitis—terms used 
synonymously and indicating inflammation and/or ulceration 
occurring in a normally lined esophagus and (2) “peptic ulcer 
of the esophagus,” indicating ulceration occurring in “gastric- 
Iined esophagus” (mucosa of a gastric type found in the esopha¬ 
gus) In peptic esophagitis there exists a diffuse inflammatory 
process involving the lower esophagus with or without ulcera¬ 
tion The severe type, with obvious roentgen findings, is the 
result of intubation or vomiting or is associated with a duodenal 
ulcer as well as a hiatal hernia The mild type, with little or 
no or only functional roentgen findings, is the result of regurgi¬ 
tation associated with a sliding hiatal hernia Peptic ulcer of the 
esophagus, a “Barrett” ulcer, is based on a developmental 
anomaly—the lower esophagus is lined by atypical cardiac type 
of columnar epithelium This epithelial lining may show poorly 
developed rugae or be completely flat and indistinguishable 
grossly from squamous epithelium A peptic ulcer in a gastric- 
lined segment of esophagus, 1 e , within heterotopic gastric 
mucosa, resembles a gastric ulcer and is usually associated with 
an acquired sliding hernia of the (true) stomach as well as re¬ 
gurgitation On roentgen examination, a discrete crater or niche 
may be demonstrated within a tubular structure, i e , the esopha¬ 
gus, with absent or atypical rugae distal to the crater The authors 
believe that a third type of esophagitis exists that cannot con¬ 
veniently be fitted into either of the two categories noted above 
In this type, which they designate as “marginal esophagogastric 
ulceration,” discrete ulceration is present in the terminal seg¬ 
ment of the esophagus, immediately proximal to normal gastric 
rugae While the ulceration in this group is “marginal” in loca¬ 
tion that is, gastric rugae are present at their distal border, 
the margin in question may be between squamous or hetero¬ 
topic or mixed epithelium on one side and typical gastric epi¬ 
thelium on the other If all of these cases should eventually 
be discovered to be associated with heterotopic gastric epi¬ 
thelium, the term 'marginal peptic ulcer of the esophagus 
would be applicable For the time being, the noncommittal term 
of marginal esophagogastric ulceration appears preferable 
Another characteristic feature of marginal ulceration is the pres¬ 
ence of a hiatal hernia, which rarely has the appearance^ of a 
typical sliding hernia It has been assumed that the herniation 
of this type is the result of failure of development of normal 
fixation of the lower end of the esophagus to the diaphragm. 


J A ill A, Feb 25, jpj 

It may also represent the persistence of a traction tvn en fK 
produced m the neonatal period by persistent ° ^ 
might explain why marginal esophagogastric ulceraim^ ^ 
m children and young persons and why this type 0 f {1!! f 
appears to differ from the usual pulsmn or Sag ^ 
older patients a typical sliding hernia may be present P. 
authors suggest that the terminal portion of the esnnt, ~ 
should be recognized as a distinct entity having specialS 
t.onal characteristics On this basis, marginal ulceraSon mail 
considered a disease of this terminal segment 


The Cytologic Diagnosis of Gastnc Cancer by Chyraofmo 
Lai age I The Accuracy of the Method M 1 KlavW 
W Massey, S Pleticka and others Gastroenterology 2984 ). 
853 (Nov) 1955 (Baltimore] 


Chymotrypsin lavage after abrasion by the gastnc balboa 
yielded better cellular material than that obtained by sirapli 
la\age, papain lavage, or the abrasive balloon Studies nen 
undertaken to evaluate chymotrypsin lavage as the sole method 
of collecting exfoliated cells Patients are prepared by an oitr 
night fast and urged to drink water prior to the test TF 
stomach is first cleansed by irrigation with Ringer’s solution 
through a Levin tube The gastnc aspirate is centrifuged, and 
one pair of slides is made from the sediment, 500 cc of acetate 
buffer (pH 5 6) with 7 0 mg of salt-free chymotrypsin is tin 
instilled The patient lies down and rotates through four posi¬ 
tions, lying on the right side, supine, on the left side, and proci 
for two minutes each to ensure bathing the entire gastric mucosa. 
The aspirate is collected m 50 cc plastic tubes packed in ice and 
centrifuged immediately for three minutes at 5,000 rpm Two 
pairs of slides are made from the sediment and fixed immediately 
in ether alcohol After staining, the specimens are classified as 
positive or negative for malignancy If suspicious cells are re 
covered, the test is repeated in order to obtain a definitive 
cytological diagnosis A total of 313 patients showing symptom! 
were examined for gastnc malignancy by the chymotrypsin 
lavage cytological method Of 75 proved neoplasms, 60 wete 
identified correctly Of lavage specimens of 78 patients proved 
free of malignancy, 76 were diagnosed as negative, one as in¬ 
conclusive, and one incorrectly as positive Of 160 patients 
observed clinically only, gastnc cytology was negative in 151 
and positive m 3 Adenocarcinoma cells were present in two, 
one of whom had a pylone lesion considered on the basis of 
x-ray studies to be a neoplasm Because of severe cardio¬ 
vascular disease in this latter patient, who was an octogenarian, 
surgery was not done One year later he had no gastrointestinal 
complaints The second patient had had a wedge resection, eight 
years prior to examination, for an unsuspected gastnc polyp 
found dunng cholecystectomy On microscopic examination, 
carcinoma was found to be present m the polyp but not in the 
stalk The positive cytological report was not supported by the 
subsequent roentgenologic or gastroscopic examinations or by 
the patient’s clinical course m the ensuing 15 months The third 
false-positive cytological report showed a malignant lymphoma 
in a patient who had recurrent hematemesis and a severe uppei 
respiratory infection Lymphoma was suspected because ol 
prominent gastnc rugae demonstrated by x-ray and gastroscopy 
Five weeks later, after subsidence of all symptoms, the roent 
genologic and cytological examinations were negative, thi 
patient was still well 14 months later Although definitive prool 
is lacking, these three cases must be considered false positive 
The authors also used chymotrypsin lavage in 12 patients whe 
had undergone partial gastrectomy In six of the seven in whon 
gastnc confirmation was available, malignant involvement ol 
the stump existed, but the smears were positive in only three 
The seventh patient, in whom cytological examination had beta 
negative, had no gastnc involvement 


Simplified Technique Using Chymotrypsin Lavage forth 
tologlcal Diagnosis of Gastric Cancer C E Rubin a f \ , 
ndfft Cancer 8 1137-1141 (Nov-Dec) 1955 [Philadelphia? 

The authors describe the development of the techmqut e' 
ymofrypsin lavage, pointing out that the main problem P 
- exfoliative cytological examination is the avoidance « 
; r Sieeshon The perfect method would regularly yield pkr* 
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ul well presened, evenly distributed characteristic cells free 
rom confusing detritus Comparative pilot studies prompted 
he adoption of chjmotrypsm lavage as the sole collection pro- 
edure The method consists of a 10-minute gastric lavage via 

- l Levin tube with 7 mg of crystallized alpha-chymotrypSin 
dissolved in 500 cc of 0 1 M acetate buffer The method was 
used in 64 patients in whom gastric cancer was suspected, and 
it detected cancer in 19 of the 20 patients in whom cancer was 

„ 'proved The authors conclude that this simple enzymatic tech¬ 
nique yields numerous excellently presened pathognomonic 
^ cells The procedure is neither difficult nor time-consuming and. 
t ’ causes only slight discomfort. 

Prolonged Chemotherapy In Pulmonary Taberculosis C Hoyle, 
H Nicholson and J Dawson. Lancet 2 1310-1314 (Dec 24) 
1955 [London, England] 

In Britain the treatment of pulmonary tuberculosis w ith anti¬ 
bacterial drugs is based upon the trials of the Medical Research 
Council, which however, did not investigate the most effective 
duration of treatment Hoyle and associates describe the results 
they obtained in 142 patients treated by chemotherapj for nine 
' months or longer The patients were all treated with a com- 
_ “ binauon of two of the following three drugs streptomycin 
sulfate, aminosalicylic acid, and isoniazid two patients also 
received viomycin late in their treatment when organisms re- 
~~ sistant to the other drugs were found m their sputum, and a 
c few other patients were given dihydrostreptomycm for a time 
'soon after it came into use The usual treatment for the first 

- 6 to 12 weeks was the intramuscular injection of 1 gm of 
r r streptomycin sulfate daily, with either 16 to 20 gm of amixio- 

salicylic acid daily in four doses or 100 mg of isoniazid given 
• _ orally every 12 hours Four of the 142 patients died, 2 of them 
_ from their tuberculosis Of the remaining 138 none relapsed 
_ [ while under treatment All became well and resumed work, 
- usually soon after leaving the sanatorium and before completing 
■_ - r their chemotherapy Three of the patients still have Mycobac- 
-cri tenum tuberculosis in their sputum, these patients had large 
-zr cavities before treatment and are unsuited for surgical treatment 
1 - They are still under treatment by chemotherapy and so far have 
r j not relapsed One hundred thirty-four of the patients are well, 
their cavities are closed, and Myco tuberculosis cannot be re- 
covered from them 126 of these are leading normal lives, but 
10 are restricted by breathlessness These results were achieved 
, rC solely by chemotherapy and rest in 101 patents, 41 other 
patients required surgery' or collapse measures as welL Ninety- 
two patients had cavities, m 64 the cavities were closed without 

_ c the aid of surgery or collapse treatment. Sixty-three patients 

_“j. have been followed for a year after the end of chemotherapy, 
only two relapsed Radiographic clearing was still taking place 
between the sixth and ninth month of treatment in 51%, and 
yp up to a year after beginning treatment in 14% of the patients 
Cavities not closed within six months are less likely to close 
subsequendy on chemotherapy alone and are often associated 
\S- with resistant Myco tuberculosis in the sputum They require 
,Z~ either surgical resection or collapse treatment in addition to 
, further chemotherapy Prolonged chemotherapy is often an 
effective treatment for advanced chronic tuberculosis, or it may 
_ make possible otherwise impracticable surgical treatment 

^ Postural Recumbency in Pulmonary Taberculosis C S Breath- 
,, ^ nach and K. J Quinn Tubercle 36 362-372 (Dec) 1955 
[London, England] 

l I 

”-' i ' The treatment of pulmonary tuberculosis by means of rest 
' on the affected side, called postural rest, was advocated some 
30 years before Thomas recognized the value of strict im¬ 
mobilization in the position which placed the cavity in a 
dependent position " This mode of treatment has been discussed 
under such names as reverse postural drainage, postural reten- 
- 2 IT bon postural reduction, and, latterly, postural recumbency To 
j accustom the patient to the unusual position adopted, the treat- 
'ment should begin with daily sessions of from four to six hours 
for one week, after which recumbency should be maintained 
-rt" permanently except for hygienic requirements Acclimatization 
may be facilitated by the practice, for a further week or two 
" of return to the horizontal for one or two hours after meals 


of the dyspeptic patient, or for the rnght in patients disturbed 
by insomnia Patients with unilateral cavitation are instructed 
to he supine or on the affected side, wbde patients with bilateral 
cavitation are advised to remain supine In all cases the foot 
of the bed is raised 9 in. Plaster of pans casts were not used 
The authors present the results of 127 episodes vamng from 
2 to 14 months of postural recumbency in 124 consecutive 
patients with pulmonary' tuberculosis having a cavity (or cavities) 
greater than 2 cm in diameter Therapy with postural recum¬ 
bency was completed at least one year pnor to assessment Of 
all factors involved, the type of cavity treated is the most 
important. Closure or marked reduction occurred in two-thirds 
of the tension cavities treated by posture alone and in almost 
all (43 of 45) of those treated with drugs as well With fibroid 
cavities, the response was not nearly so good (only 16 out of 
a total of 54 showed such good results), but the addition of 
chemotherapy to the regimen doubled the likelihood of a good 
result (from one m six to one m three) The authors conclude 
that all patients having cavities, tension and fibroid greater 
than 2 cm in diameter, except the giant fibroid cavities are 
suitable for treatment by postural recumbency with concomitant 
chemotherapy for three months at least, and for a further three 
if the response is good but not sufficiently good, as a prelude to 
major surgery When there are tension cavities present it is the 
method of choice The authors feel that relief of the bronchial 
valvular inflationary mechanism in tension cavities is accom¬ 
plished by providing a dry and therefore free airway Once 
deflation is thus assured, the rest, relaxation, and hyperemia 
also provided by postural recumbency all combine favorably 
to influence not only tension but fibroid caviues and the in¬ 
filtrative lesions of tuberculosis as well Postural recumbency 
combined with chemotherapy’ is an ideal prelude to major 
thoracic surgery in the treatment of tuberculous pulmonary 
cavitation 

Epidemic Acute Nephritis- Studies on Etiology, Natural History 
and Prevention C A Stetson C H Rammelkamp Jr, R M 
Krause and others Medicine 34 431-450 (Dec.) 1955 [Balti¬ 
more] 

An unusually large outbreak of acute glomerulonephrius 
occurred during a respiratory disease epidemic in the winter of 
1951-1952 at the United States Naval Training Station at Bain- 
bndge, Md One hundred eighty patients with hematuria were 
admitted to the hospital at Bainbndge during this period, and 
at least 147 of these exhibited the classic features of acute 
glomerulonephritis While acute nephritis is rare after infection 
with most types of streptococci, evidence has been presented 
previously to indicate that certain streptococcic strains generally 
belonging to serologic type 12, may be termed ‘ nephntogenic" 
because of their capacity to produce this complication m a high 
proportion of infected patients The outbreak of nephritis at 
Bainbndge provided the first opportunity to test this hypothesis 
Acute glomerulonephritis occurred in 12% of 184 patients dur¬ 
ing convalescence from type 12 streptococcic pharyngitis and in 
none of 146 patients convalescent from infection with other 
streptococcic types The incidence of acute nephritis was 12% 
among untreated patients, 23% among patients treated with 
gamma globulin and 4 5% in patients receiving early penicillin 
therapy During the acute phase of streptococcic infection a 
mild degree of hematuria was noted m a high percentage of the 
patients studied, this was somewhat more frequent and more 
severe among the patients with type 12 streptococcic infections 
and particularly among those in whom acute nephritis developed 
later The observed renal disease occurring after the type 12 
infections was actually acute glomerulonephritis The patients 
were confined to bed for the duration of the streptococcic in¬ 
fection and at the onset of urinary abnormalities, and the con¬ 
sequent restriction of activity mav have prevented the develop¬ 
ment of more severe symptoms or renal damage The results of 
the study indicate that the degree of renal involvement may vary 
widely from the severe damage associated with edema azotemia 
hypertension and classic symptoms and urinary findings to the 
slight involvement indicated by mild hematuria without symp¬ 
toms and of a degree that might go unnoticed except for repeated 
quantitative urinalyses In the more severely ill patients the 
finding of red blood cell casts and albuminuria, together with 
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the development of azotemia and hypertension, supports the 
chnical diagnosis of acute glomerulonephritis The cases of acute 
nephritis appeared after a latent period following the pre¬ 
cipitating streptococcic infection, the period ranging from 6 to 
16 days with a mean of approximately 10 days This is somewhat 
shorter than the latent period usually reported for acute rheu¬ 
matic fever It seems of interest that the coexistence of these 
two complications was not observed more frequently than could 
be accounted for on the basis of chance alone Were the 
mechanism of these complications similar or even related, it 
might have been expected that rheumatic fever would have been 
observed more frequently among patients developing acute 
nephritis or vice versa The poststreptococcic nephritis gen¬ 
erally subsided completely within 8 to 10 weeks 

Laryngeal Snobs for the Detection of Tubercle Bacilli m 
Patients Without Sputum A H Campbell, J H Kelly and 
J Banks M J Australia 2 S52-S54 (Nov 19) 1955 [Sydney 
Australia! 

Three laryngeal swabs were taken on the same day from 454 
outpatients without sputum who attended the chest clinic either 
for the diagnosis of a pulmonary condition or for observation 
and treatment of pulmonary tuberculosis Of 578 swabs in 
triplicate, a positive culture of Mycobacterium tuberculosis was 
obtained from one or more on 66 occasions, i e, 114% of 
the examinations gave positive results The first swab alone pro¬ 
duced 53 positive results (80 3%), the first and second swabs 
together produced 60 positive results (90 9%), and the third 
swab added a further 6 positive results (9 1%) Triplicate swabs 
taken at one session are not inferior to three swabs taken on 
successive days, and each swab has an equal chance of pro¬ 
ducing a positive culture It has been estimated that examination 
of a fourth swab would increase the positive cultures by 3 to 
4% Therefore it would be considered worthwhile to increase 
to four the number of swabs taken at each session Laryngeal 
swabs are a valuable and simple means of obtaining material 
for culture of Myco tuberculosis from patients without sputum 
and are preferable to gastric cultures for outpatients 


Histamine as a Stress Combating Agent m the Treatment of 
Rheumatic Disease I B Perlstem I Am Geriatrics Soc 
3:997-1004 (Dec) 1955 [Baltimore] 


A clinical study of the use of histamine in vanous rheumatic 
diseases was initiated by the author in 1948, after he had ob¬ 
served that, when aqueous histamine was injected intracutane- 
ously into multiple circumscribed sites over a painful joint, there 
followed relief of pain and a generalized sense of well-being 
Sixty-five patients with vanous features of rheumatic disease 
(bursitis, fibrositis, arthritis) were treated with injections of 
aqueous histamine diphosphate In the last 10 patients, reposi¬ 
tory histamine (Histapon) was employed to supplement the 
action of the aqueous preparation The use of the repository 
preparation permitted lengthening of the interval between in¬ 
jections Most of the patients had had rheumatic symptoms for 
long periods and had received the usual treatments such as x-ray 
irradiations or treatment with gold, salicylates, phenylbutazone, 
cortisone, or corticotropin These treatments had failed, and, 
when histamine was given, it had to be continued for longer 
periods than in patients in whom the rheumatic disorders were 
of a more recent origin The improvement achieved after hista¬ 
mine treatment, in terms of symptom response resembles that 
obtained with cortisone and/or corticotropin, but there is this 
important difference side-effects that are common during the 
administration of the steroid hormones do not occur with the 
histamine preparations Decrease in the number of circulating 
eosinophils is more rapid and more definite with histamine than 
with hormone treatment, and the improvement produced by 
histamine closely parallels the fall m the number of eosmoph, s 
There were four therapeutic failures m this senes of 65 parents, 
all in patients with atrophic arthritis In these cases there w 
likewise no effect on the eosinophil count The author points 
out that Stefamc and Loyke postulated that mobilizedi fr 
histamine m the circulating blood presumably provokes through 
vasodilatation or direct stimulation, an added release of epi 
nephnne which then stimulates the pituitary through the hypo¬ 
thalamus, to activate the adrenal cortex ” The author feels that 


some of the favorable results in patients who had not 
responded to cortisone therapy might be explained o„S 
He concludes that the intracutaneous injection of hvstam^f 
a valuable therapeutic procedure in many types of 
diseases and that repository forms of histamine are evenly 
valuable The number of patients studied has now m Z 
from 65 to over 150 The results have been essentially IS 


xmnical experience with Phenylbutazone in 205 Patients f i 
Denko, D Ruml and D M Bergenstal Am Pract & n m 
Treat 6 1865-1869 (Dec) 1955 (Philadelphia] 


This report presents observations on 205 patients who »< 
treated with phenylbutazone for periods ranging up to twovta 
Treatment was started with 300 mg of phenylbutazone a , 
vtded doses Each patient was instructed to take the drag w 
meals m order to minimize gastnc irritation They were ai 
informed about the major toxic manifestations At the end 
one week’s therapy, the therapeutic effect of the drug, as w 
as any toxic effects, was evaluated On each return visit I 
leukocyte count, hemoglobin content, and sedimentation r 
were determined and urinalysis was done The dose of pfien 
butazone was gradually decreased to the minimum level pr. 
relief In about 25% of patients as little as 100 mg daily? 
a sufficient maintenance dose The period between return vr 
was gradually increased to a maximum of eight weeks for v 
reliable patients who had shown no toxic manifestations 
the patients treated, 111 bad rheumatoid arthritis, 45 had ost 
arthritis, and the others had rheumatoid spondylitis, bum 
gout, and miscellaneous disorders Of the 111 patients v 
rheumatoid arthritis, 79 received only phenylbutazone, 27 
ceived phenylbutazone and cortisone, and 5 received phci 
butazone, cortisone, and gold The less severe the disease, 
greater the therapeutic response, and, conversely, the moresei 
the disease process, the less beneficial was the therapeutic 
sponse When phenylbutazone was effective, a definite deert 
in muscle spasm, pain, swelling, and heat and an increase 
the range of motion of involved joints were observed No eba 
was noted in the sedimentation rate, the globulin content, 
anemia The incidence of good therapeutic response to pbei 
butazone was essentially the same for male and female patie 
except for patients with osteoarthritis Fifty-three per cent 
the male patients obtained good relief, while 78% of the fen 
patients had good relief Of the 57 male patients, 14 (24 
had toxic reactions, while of the 148 female patients, 51 (35 
suffered toxic reactions Administration of the drug had to 
discontinued in only 15% of the patients A good therape’ 
response was obtained in about 75% of the patients Phei 
butazone is a clinically useful and effective drug, particuh 
in relieving pain, and in early rheumatoid arthritis it may ei 
a definite anti-inflammatory action Therapeutic effects of pher 
butazone are, as a rule, quickly obtained and easily mr 
tamed, and they are usually noted within one week Patti 
apparently develop no tolerance to the drug with prolon 
therapy The majority of the toxic reactions occur early in 
course of treatment The drug should always be prescribed v 
due respect for its toxic potentialities and should not compie: 
replace other forms of therapy 


Nutrition of Aged Cardiac Patients H A Monat Genat 
10 581-582 (Dec) 1955 (Minneapolis) 


The majority of aged cardiac patients who are seen m chi 
tr offices are in a deplorable nutntional state The various < 
hac drugs, such as digitalis and mercurials, reduce the de 
or food Many of these patients cannot take fruit juices, m 
ron, or vitamins because these items violently disagree v 
hem They live on very little and, to stimulate the appetite 
mffee or alcohol Many are constipated and take laxati 
regularly Consequently, most of these patients are sa 
themselves The diet recommended by the author allows 
calories per kilogram of ideal body Wigh. A e* 
ideal weight is 134 lb , or 60 kg, would be placed on a diet 
1 200 calories of which 60 gm would be proteins, ? 
and 172 5 gm carbohydrates The patient should b 
never to cat when nervous or fatigued The surround, 
be made pleasant, harsh noises and all ^ st " rbanc f J vii: 
avoided at the table Strict discipline as to intake of - 
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should not exceed 2 gm per day, will prevent congestive failure 
and the necessity for diuretics With the prescribed diet the 
patient can take 2,000 to 3,000 cc of fluids daily The following 
foods should be avoided tinned vegetables or their juices, dry 
cereals, beets spinach celery bacon, oleomargarine and salt 
water fish Foods such as sweetbreads, liver, brains or tripe 
should be incorporated in the diet At least one quart of 
skimmed milk one 8-oz. glass of citrus fruit juice, lean meat 
1 or fresh water fish, vegetables other than the ones prohibited 
' fruit, and eggs within the 1 200 calories count should be eaten 
daily Adjunctive dietary factors, such as calcium iron, and 
vitamins are also necessary 

Tall Precordfal T Waves as the Earliest Sign In Diaphragmatic 
W all Infarction F W Wachtel and E M Teich Am Fleart I 
51 91 97 (Jan) 1956 [St Louis] 

Wachtel and Teich present the histones of two patients in 
whom tall peaked T waves were observed in precordial leads 
V _ at a time when the clinical picture was compatible with 
- myocardial infarction Senal electrocardiograms revealed the 
evolutionarj pattern of acute diaphragmatic infarction Whereas 
the T waves of leads V were unusually tall and peaked the 
QRS and T wave complexes in the other leads were not unusual 
" In the later tracings there was diagnostic evidence of dia 
pbragmatic infarction as shown by RS-T elevations and T-wave 
changes in leads 2, 3, and »V F namely, inverted T waves in case 
1 and upright T waves in case 2 The remainder of the tracings 
' revealed the evolutionary pattern of typical diaphragmatic 
r occlusion in both patients with some lateral and posterior 

- involvement in the patient in case 2 In the later tracings, the 
r tall pointed T waves in V, and V, are present concurrently, with 

deeply inverted and cove planed T-waves m leads 3 and ,V r in 
" case 1 and in leads 2 3, and .V r in case 2 In retrospect these 
cz. patients, when first seen after the onset of chest pain, were in 
" the “premonitory” or impending” stage of myocardial mfarc- 
“ tion Although the classic electrocardiographic changes en- 
' countered in myocardial ischemia are RS-T depressions and/or 
r T wave inversions the authors believe that the tall peaked T 

- waves observed at the onset of the coronary episodes in these 
patients are indicative of ischemia of the diaphragmatic and 

-- posterior portions of the left ventricle The tall peaked T waves 

- in V are reciprocal reflections of T-wave inversions and 
1 indicate ischemia of the diaphragmatic and posterior regions of 
■- the heart Only later, with the appearance of deep Q waves did 
! the T wave forces assume a more superior orientation This 
zt appears as the deeply inverted T waves in leads 2, 3 and V, 
' that are the commonly observed changes in diaphragmatic wall 

- infarction Tall sharply pointed T waves have been observed 
,j: in a variety of normal and pathological states When these occur 
^ in an adult after chest pain, acute myocardial damage should 
^ be suspected 

" Experimental Contribution to Treatment of Ventricular Fibril- 
, lation of the Heart by Defibrillation with Chemical Agents 
H Burmeister Arch kiln Chir 281 225-240 (No 3) 1955 (In 

- German) [Berlin, Germany] 

In an attempt to treat ventricular fibrillation of the heart with 
Or chemical agents 32 experiments were performed on dogs The 
heart of the dog has a particular tendency to fibrillation, and 
spontaneous defibrillation occurs only in exceptional cases 

- Eleven experiments were made with mtracardiac injections of a 

" 7 5% solution of potassium chloride The drug proved to be a 

- reliable agent for defibrillation Its small therapeutic scope is 
n a disadvantage as irreversible damage to the myocardium may 

result from an overdose A single dose of 5 cc proved to be 
' most suitable After the injection of the drug it may be distributed 
- 1 by 5 to 10 slow manual compressions If that is not followed by 
cardiac standstill the dose must be repeated after additional 
i cardiac massage The effective dose varies and must be selected 
i after cardiac standstill has been obtained Satisfactory oxygena¬ 
tion and cardiac massage are the indispensable requirements for 
successful defibrillation Five experiments were made with mtra- 
cardiac injections of acetylcholine This drug may occasionally 
P/oduce defibrillation but its effect is unreliable and occurs only 
^ after four to five minutes In all of the authors experiments 


with acetylcholine, additional defibnllation had to be brought 
about with potassium chloride in about the same dose as that 
employed when it was used alone The toxic effects of potassium 
chloride therefore cannot be reduced by a preceding injection 
of acetylcholine and combined treatment with acetvlcholme and 
potassium chloride is not advisable Procainamide (Novocamid) 
chloride was used m six experiments It proved to be a valuable 
prophvlactic of ventricular fibrillation, but defibnllation could 
not always be obtained with this drug The resistance of the 
heart to potassium chlonde was increased after the administra¬ 
tion of procainamide Prolonged partial blocking, particularly 
of the sUmulus conduction is unfavorable The administration 
of procainamide after the onset of ventricular fibrillation seems 
to be dangerous The drug may occasionally exert a favorable 
effect after restoration of effective circulatory action of the heart 
bv ccmbaUng prolonged ventricular extrasystoles Nine experi¬ 
ments were made with procaine hydrochloride Intracardiac 
injection of this drug may terminate ventricular fibrillation in 
rare cases the associated risk is Joss of cardiac tone Satis¬ 
factory results were obtained by combined treatment with pro¬ 
caine hydrochloride and potassium chlonde when procaine 
hydrochloride was given in doses of 50 mg before cardiac 
massage was started The occurrence of heterotopic disturbances 
of formation of stimulus after defibnllation was not observed in 
these experiments It is concluded that the toxic effects of potas¬ 
sium chloride may be reduced by the administration of procaine 
hydrochloride The resistance of the heart to potassium chlonde 
apparently was not increased After the start of regular action 
of the heart administration of epinephrine m addition to cardiac 
massage has proved effective in chemical defibrillation by com¬ 
bating insufficient circulatory function The risk of causing 
fibrillation is not greater than that associated with the use of 
calcium chlonde or barium chlonde Drugs for improving the 
muscular contraction of the heart should be administered only 
in the presence of sufficient oxygenation of the heart Burmeister 
feels justified in recommending chemical defibnllation with 
potassium chloride, after a preceding mtracardiac injection of 
procaine hydrochloride, at least as an emergency measure 

CapUIarv Microscopy In Rheumatic Fever- The Capillary Pat¬ 
terns In Conjunctiva and Nailbed as Clinical Signs of Rheumatic 
Fever and Rheumatic Heart Disease E Davis and J Landau 
A M A Arch Int. Med 97 51-56 (Jan) 1956 [Chicago] 

A particular capillary pattern was seen during capillary mi¬ 
croscopy of the nailbed m patients with rheumatic fev er and rheu¬ 
matic heart disease The authors used a standard medical micro¬ 
scope, a table fitting over the microscope platform as a hand 
support, and a powerful lamp for illumination The temporal 
bulbar conjunctiva from the limbus to the outer angle was 
examined by the slit lamp Studies were made on 100 patients 
with acute rheumatic fever or rheumatic heart disease The 
nailbeds and conjunctivas of 158 nonrheumatic patients served 
as controls A characteristic capdlary pattern was found in the 
conjunctiva of 79 patients and in the nailbed in 31 of the 100 
patients—a considerably higher proportion than was found 
among control patients In the conjunctiva the special feature 
is the repeated subdivision of vessels (arborization) and the 
abrupt thinning of many of the terminal vessels which often 
appeared to terminate as end vessels, having no apparent con¬ 
nection with adjacent vessels This was in marked contrast with 
the usual picture of a latticework of the small conjunctival vessels 
In the nailbed the capillaries often branch from a common 
stem giving the appearance of mulubranched candlesticks 
(candelabras) The presence of these capillary signs may help 
diagnosis in borderline cases and the finding of these signs may 
justify investigation of the symptomless patient for evidence of 
rheumatic heart disease 

Prednisone in the Treatment of Rheumatoid Arthritis A Cohen 
R. Turner and R Dunsmore New England J Med 253 1150- 
1152 (Dec 29) 1955 [Boston] 

The authors used the adrenocortical steroid prednisone m the 
form of Meticorten tablets in the treatment of 33 patients with 
rheumatoid arthritis The daily dosages ranged from 30 to 60 
mg initially to a daily maintenance dose of 12-5 to 20 A 
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?° te . n , Ci ’ of 1 1 or 4 1 as compared tt/fh cortisone was 
established Objective improvement with a decrease m joint pain, 
tenderness, and swelling and an increase in range of motion of 
affected joints occurred rapidly after the beginning of prednisone 
therapy A significant decrease occurred in eosinophil counts and 
a moderate decrease in elevated erythrocyte sedimentation rates 
Hypertension was augmented in one patient with essential hyper¬ 
tension but in another patient, in whom hypertension had been 
caused by cortisone, it was relieved The drug had no adverse 
effects on blood sugar, serum sodium and potassium, or blood 
urea nitrogen levels No patient had evidence of edema, and no 
glycosuria developed One patient had a slight loss in body weight 
one had euphoria and four had slight rounding of the face The* 
existence of peptic ulcer may prove to be a contraindication to 
therapy with prednisone as it is with cortisone or corticotropin 
Two patients had inactive duodenal ulcers at the beginning of 
prednisone therapy, the ulcer became active in one and evidence 
of pylorospasm appeared in the other In a third patient, who 
had an active ulcer when therapy was begun, the ulcer niche did 
not disappear despite four weeks of concomitant antiuiccr 
therap i 


Chest Disease in Patients with Agammaglobulinemia R A 
Good and W F Mazzitcllo Dis Chest 29 9-35 (Jan) 1956 
[Chicago] 

Eight patients with agammaglobulinemia were studied by the 
authors at the U diversity of Minneapolis, and 35 cases were 
collected from the literature Of the total of 43, 24 patients had 
the congemtaf type of agammaglobulinemia, which is transmitted 
as a sex-linked recessive trait, and 19 had the acquired type of 
the disease Of the authors’ eight patients, six had congenital and 
tu'o had acquired agammaglobulinemia The most consistent 
chnicaf finding m both groups was recurrent bacterial respiratory 
infection, with lobar pneumonia or bronchopneumonia occur¬ 
ring m 14 patients and recurrent pneumonia in 16 Bronchiectasis 
occurred in 4 of the 24 patients with congenital disease and in 4 
patients who had acquired the disease Other pulmonary com¬ 
plications that occurred included empyema, lung abscess, atelec¬ 
tasis, pulmonary fibrosis, and diffuse pulmonary calcification 
The inflammatory exudate of the bronchiectatic processes of one 
patient with agammaglobulinemia was compared with those of 
immunofogically normal persons with bronchiectasis In the 
inflammatory exudate of the latter, numerous plasma cells were 
observed among the mononuclear cells by which the pulmonary 
parenchyma was infiltrated, while plasma cells were not found 
m the exudate of the bronchiectatic pulmonary tissue removed 
from (he patient with agammaglobulinemia This observation 
lends strong support to the concept that gamma globulin produc¬ 
tion and antibody formation are intimately associated with 
plasma cell formation, and it strengthens the concept that the 
occurrence of these cells in inflamed tissues is the sign of local 
antibody production In a 54-year-old man, one of the authors’ 
two adult patients with acquired agammaglobulinemia, a large 
benign thymoma was removed by surgical excision, the other 
adult patient had diffuse proliferation of the reticulum resulting 
tn lymphadenopathy, hepatosplenomegaly, and reticular hyper¬ 
plasia of the bone marrow associated with hyperspiema There 
was uniform occurrence of profound lymphopenia, neutropenia, 
and eosmopema in the patients with agammaglobulinemia These 
findings suggest that the basic disease in both congenital and 
acquired agammaglobulinemia resides m a disordered reticular 
function that is expressed in all of the patients as a failure of 
antibody and gamma globulin production associated with a 
failure of development of plasma cells from the reticular cells 
that are their natural precursors 

Cortisone Treatment of Subacute Thyroiditis R M Hoyne 
Illinois M J 109 6-10 (Jan) 1956 [Chicago] 

Subacute thyroiditis has sometimes been called DcQuerv-am’s 
disease This condition has been confused with other nonsup¬ 
purative thyroid disturbances such as struma lymphomatosa 
(Hashimoto’s disease) and Riedel’s struma (ligneous or woody 
thyroiditis) The author reports on the treatment of 10 patients 
with subacute thyroiditis with cortisone The onset of the disease 
is usually sudden and follows an acute upper Ttspitatory uvfec- 
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don m about one-fourth of the 
fourth and fifth decades Women ar'e more 22^ 
they outnumbered men 7 3 m this report PatSsS' 
,h ,he Ihroal o, md. The pam , s com ^***' 
10 the cars, teeth, or face and scatctmts „ smlSi 
swallowing Cough may be experienced as a result of 
irntat on, and hoarseness has been noted Fever with omtk- 
chiHs occurred in five patients in the present senes GuJ 
symptoms such as weakness, weight toss, sweats, nervous 
and emotional instability may be present and may raise if 
suspicion of thyrotoxicosis Usually, however, the system 
picture is one of toxemia rather than of hypermctabolte. 
Tenderness of the thyroid is always present, the gland is usrnth 
enlarged and firm but may be stony-hard and raise the suspicir 
of malignancy The process may spread from one area througi 
out the gland (so called "creeping or migratory thyroiditis’) u 
diagnosis of subacute thyroiditis may be suspected from &, 
elm cal course In (he present series elevated sedimentation rate 
were found in seven of eight patients tested In question^ 
cases, needle biopsy specimens of the thyroid gland may reva 
the true pathological picture Subacute thyroiditis is a self limit 
disease lasting a few weeks or months, but it may be scvtrt) 
disabling Formerly, the most beneficial treatment was roenlg 
therapy In recent years, cortisone has been found to relieve ft 
symptoms and to resolve thyroid tenderness and swelling Hi 
10 patients were treated with cortisone and responded prompt, 
but at least 3 experienced recrudescence of symptoms on pn 
mature cessation or diminution of the cortisone dosage Coil 
sone therapy apparently only suppresses the symptoms at 
probably does not shorten the course of the disease Sediment; 
tion rates were checked frequently m the present series at 
served to indicate inflammatory activity Cortisone therapy w 
continued in as low dosage as possible until the scdimentatK 
rates returned to normal Cortisone seems to be the medicamt 
of choice m the treatment of subacute thyroiditis 


SURGERY 

Remtervcntion for Recurrence of Mitral Stenosis' Report of 
Case F Monno Minerva med 46 1 033-1037 (Oct 20) 19 
(In Italian) ]Tunn, Italy] 

Mitral commissurotomy through a left anterolateral thorao 
omy at the fourth intercostal space was performed by Pn 
A M Dogliotti on April 5, 1952, on a 28-year-old man wi 
mitral stenosis who from the age of 8 had had acute rbeuma 
fever with relapses Dyspnea on effort, precordial pain, a 
asthenia had appeared when he was 15, and when he was 
he had had his first episode of hemoptysis At operation, t 
mitral orifice, the edges of which were rigid and partly calcifh 
offered marked resistance but it was enlarged to about 2 5 squa 
centimeters The postoperaUve course was uneventful The chi 
cal signs subsided, and roentgenograms taken \0 days after f 
operation showed evident diminution of the signs of pulmcma 
circulatory stasis The patient was discharged improved aft 
three weeks He foolishly led a strenuous, intemperate life v 
two years, after which time cyanosis and dyspnea on effort r 
appeared after reactivation of the rheumatic disease By the « 
months of 1955, the clinical symptoms had become so math 
that he had to be readmitted to the Turin cardiovascular centt 
A second commissurotomy was performed on June 26 A ngf 
anterolateral thoracotomy through the transpanetal route te 
to be adopted because the anatomic conditions (seconds 
fibrous adhesive phenomena were present owmg to the first int 
vent.on) were such that maneuvers through a left thoracotcjn 
would have been difficult The valve was heavily calc fieI# 
orifice had decreased to about 1 2 square centimeter, and^g 
regurgitation was present The postoperative course war. 
despite a reactivation of the rheumatic disease, an 
was P discharged after two weeks The clinical 
appeared completely at the time of writing, hMW 
initial results were favorable, a definitive valuation of 
intervention cannot be made yet because of the short F 
operative observation period The author Wnjj***', 
cuttence of mitral stenosis in this patient was definitely « 
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iy the repeated reactivation of rheumatic fever The restoration 
if valve mobility in the first operation might have been in- 
■nplete but the dilatation of the orifice to 2 5 square centi 
iters as well as the patient s capacity for endunng a strenuous 
: fo r two years thereafter, seems to suggest that the first 
eration was efficient Monno states that, when mitral stenosis 
:urs after surgical treatment a reintervention should be per¬ 
med if the patient s general condition is good, despite the 
:ater difficulties of the second operation 

plUary Thvroid Carcinoma Pathological Findings in Case« 
th and Without Clinical Evidence of Cervical Node Involve 
ml E L Frazell and F W Foote Jr Cancer 8 1164-1166 
ov-Dcc) 1955 [Philadelphia] 

It is extremely difficult to establish the proper therapeutic 
proach to that group of thyroid tumors usually referred to 
papillary carcinoma, which are by far the most frequent form 
thyroid cancer On microscopic examination, they usually 
mbit follicular and other traits in addition to papillary quail' 
> They occur in patients of all ages Their progression is so 
w that patients may survive for 10 or more years with little 
no inconvenience even after the demonstration of regional 
distant metastases No group of surgeons has had sufficient 
penence with all forms of treatment to prove definitely the 
penonty of one form over another The authors feel that 
: 35 deaths that occurred at their clinic in patients with 
pillary thyroid carcinoma challenge the doctrine of the harm' 
sness of this form of carcinoma The patient material at 
:ir hosmtal differs somewhat from that seen at other hosnitals 
:ir institution being for many the “last port of call ” Analysis 
pved that the only therapeutic method not utilized as a form 
initial treatment was radical surgery During the last few 
ars the importance of radical surgical treatment of papillary 
yroid carcinoma has been increasingly accented at the head 
d neck service of Memorial Hospital for Cancer in New York 
le authors report on clinical and pathological studies that 
ve important bearing on whether radical neck dissection i$ 
zical in that group of patients with papillary thyroid car- 
wma without signs of cervical node metastases They present 
schematic outline of the various node bearing areas removed 
radical neck dissection for thyroid cancer For some years, 
rgeons on this service have routinely marked each of the 
st five node bearing areas at the time of surgery by suturing 
propnately numbered metal tags in position these enable 
s pathologist to make anatomically exact determinations It 
s been the practice, when dealing with specimens removed at 
dical neck dissection m the pathology laboratories, to embed 
! lymph nodes grossly visible when the area under scrutiny 
tided no grossly recognizable metastatic tumor From 1946 
rough 1953, 182 specimens from radical neck dissections that 
:re performed for papillary thyroid carcinoma were examined 
lese specimens were from 164 patients, 18 of whom had bi 
tcral neck dissections Pathological study revealed metastas'S 
one or more of the cervical node groups in 41 of 67 patients 
tving no clinical sign of cervical node metastasis The authors 
y that they do not present this evidence in the belief that it 
files the issue on whether to do radical surgery for papillary 
yroid carcinoma However, if a surgeon subscribes to the 
dical surgical approach, he must logically extend this to those 
itients who show no evidence of cervical node metastases If 
: does not do this, he leaves removable lymph node metastasis 
about 60% of the patients Extremely long follow up studies 
ill be required to prove whether this will be practical 

trglcal Treatment of Bronchiectasis of Infancy A PignerO 
id F Genni Pediatna 63 750-775 (Sept Oct) 1955 (Ip 
than) (Naples Italy] 

Surgical treatment of bronchiectasis in infants in whom con 
rvatne treatment is not successful should be limited to pneu 
onectomy, unilateral lobectomy or bilobectomy or simple 
lateral lobectomy The preoperatrve treatment should aim at 
iproving the general condition of the infants by means of 
tensive therapy with vitamins and tomes It should also ainJ 
the diminution or disappearance of sputum This is best 
hicved by postural drainage and mtrabronchial instillation of 
ltibiotics The latter is efficacious even in those children who 


no longer respond to the parenteral administration of antibiotics 
In the case of a lobar or segmental resection, a pneumoperi¬ 
toneum should be instituted 8 to 10 days before the intervention, 
in order to introduce air into the peritoneal cavity gradually 
This is for the purpose of lifting the diaphragmatic dome so 
that m the postoperative course the residual parenchyma can 
expand gradually During the intervention, particular attention 
should be given to the anesthesia, and the aim should be to 
prevent the onset of glottic edema, one of the much feared 
complications of this intervention in infants, which can lead to 
death Anesthesia, induced with ether in children younger than 
8 years and with pentothal in the older ones (in whom it should 
be maintained with nitrogen protoxide and ether) should be 
performed in closed circuit with intratracheal intubation During 
the intervention, the anesthetist should keep the bronchial tree 
free from secretions with frequent aspirations through the intra¬ 
tracheal tube Blood transfusion should also be given to prevent 
shock The postoperative treatment should aim at preventing 
atelectasis of the residual parenchyma pulmonary collapse, and 
bronchopulmonary fistula Since 1951, the authors have operated 
on 13 of 19 children from 3 to 12 years of age with bronchi¬ 
ectasis who were seen at the Center for Thoracic Surgery in 
Leghorn Three refused the operation and three are still re¬ 
ceiving preoperative treatment The condition dated back to a 
bronchopulmonary episode in eight of the patients and to 
whooping cough in fonr in the remaining patient it was probably 
congenital It was unilateral in nine and bilateral in four, in 
all of them only the lower lobes were involved There was one 
death caused by glottic edema that appeared suddenly a few 
hours after the operation Atelectasis occurred in four patients, 
in two of whom it was easily brought under control A follow¬ 
up revealed that recovery had been complete in nine patients 
with restoration of body weight and growth and total remission 
of the symptoms Contralateral bronchiectasis was present in 
three, in two of whom it was inoperable. 

Carcinoma of the Gallbladder A Report of 24 Cases J E 
Jesseph, T T White and H N Harkins West J Surg 63 746- 
749 (Dec) 1955 [Portland, Ore] 

Carcinoma of the gallbladder is not as rare as is usually 
believed. Of 230,000 deaths occurring yearly from cancer in 
the United States, about 6,000 are from cancer of the gall¬ 
bladder About 4% of all cancers found at autopsy are in the 
gallbladder At the King County Hospital in Seattle, 24 patients 
with cancer of the gallbladder were found in the seven year 
period from 1948 through 1953 they represent 4 6% of the 
519 patients who were operated on for biliary tract disease 
These 24 cases are reviewed, they include 14 women and 10 
men The higher incidence in women is thought to be due to 
the higher frequency of gallbladder disease in women Eighteen 
of the 24 patients had no symptoms of gallbladder disease prior 
to their terminal illness This group of cases adds little to the 
accumulated knowledge on gallbladder carcinoma However, 
it does serve to accentuate several aspects of the disease This 
is an illness of short average duration prior to hospital ad¬ 
mission, and one that is difficult to diagnose Several patients 
complaints began only 2 weeks prior to admission and the 
average was 10 weeks There is no pathognomonic symptom, 
sign, or test by which the condition may be identified Char¬ 
acteristically, the disease presents itself as obstructive jaundice 
This is a problem usually dealt with surgically, but the process 
is usually incurably advanced by the time of exploration Even 
palliative measures, designed to decompress the biliary svstem, 
are of little value in changing the course of the disease The 
postdiagnosis survival rarelv exceeds a year The spread of the 
malignant process is rapid, and death results from extensive liver 
destruction with involvement of other nearby structures 

Cancer Cell Seeding of Operative Mounds. R R Smith and 
A W Hilberg J Nat Cancer Inst 16 645 657 (Dec) 1955 
[Washington, D C ] 

Studies were undertaken to demonstrate that malignant tumor 
tissue may be found in washings from operative wounds after 
en block surgical removal of cancer Just before the closure 
of the skm flaps after surgical removal of a primary cancer and 
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its lymph-node metastases m cases of primary operable but ad¬ 
vanced head and neck, breast, or pelvic cancer, the wound 
created by such a surgical procedure was thoroughly washed 
with sterile sodium chloride solution that was applied with a fine 
spray The washings were collected m a glass container and 
mixed as quickly as possible with a fixative of 70 or 95% ethyl 
alcohol The washings were then centrifuged at 2,500 rpm for 
10 minutes Part of the sediment was covered with 10% forma¬ 
lin, and the fixed sediment was embedded in paraffin and sec¬ 
tioned Another part of the sediment was smeared directly on 
glass slides, and these were immersed in a solution of equal 
parts of 95% ethyl alcohol and ethyl ether They were stained 
while still wet The Papanicolaou technique was the standard 
stain Wound washings from 36 cases of locally operable can¬ 
cer were studied Positive identification of tumor cells was made 
in 10 cases, and in an additional 5 the washings were suspected 
of containing malignant tumor cells It is suggested that the 
presence of tumor cells in such a large number of cases should 
point to this phase of therapy as a logical place to apply chemo¬ 
therapy 


Hj aluromdnsc m Chronic Venous Congestion of the Legs 
P O'Brien Practitioner 175 719-725 (Dec) 1955 (London, 
England] 

Chronic venous congestion hampers tissue metabolism The 
waste products are retained for longer than normal, and vari¬ 
ous forms of degeneration occur The skin becomes thm, loses 
its elasticity, and may ulcerate or become eczematous The 
subcutaneous tissues become wasted, lax, degenerate, and some- 
times edematous The veins themselves may be attacked by 
thrombosis or inflammatory changes Secondary infection 
through ulcerated or eczematous skin may give rise to cellulitis, 
thrombophlebitis, embolism, or further ulceration Pregnancy is 
often the starting point for this chain of events Of the eight 
patients described m this report, seven were multiparas who 
stated that the trouble started with pregnancy and was aggra¬ 
vated by subsequent pregnancies Some of the degenerative 
changes may be reversed, at least in part, by prolonged rest, 
but only at the risk of further degeneration in the form of dis¬ 
use atrophy Consequently, a method that will reverse the de¬ 
generative changes while the patient remains ambulant should 
be the objective Hyaluromdase (“the spreading factor") affords 
considerable promise in this direction It apparently mobilizes 
the products of degeneration within the tissues and aids in their 
dispersal The author presents the histones of eight patients 
who were given subcutaneous injections of hyaluromdase to 
treat degenerative conditions of the legs resulting from chronic 
venous congestion The ulcers healed completely in five of the 
six patients with ulceration and improved in the other one The 
partial failure was due to the presence of dense scar tissue 
Induration disappeared completely in one of three patients, but 
there was some residual induration in the others due, again, to 
scarring In six patients with swelling, this resolved completely 
The great advantage of this form of treatment is that the patient 
remains ambulant throughout, thus eliminating the dangers of 
prolonged recumbency as well as Us inconveniences Hyalu¬ 
romdase is unstable in solution, and hence the injection fluid 
should be made up freshly from the freeze-dried powder The 
contents of one ampul of "hyaiase” were used for each injec¬ 
tion The addition of a local anesthetic is advisable The author 
used procaine, adding it to the solution of hyaluromdase to give 
a final strength of 0 5 to 1% procaine A small amount should 
be injected very slowly at first, allowing time for the procaine 
to spread through the tissue and act on it The remainder of 
the fluid may then be injected more rapidly When treating an 
indurated area, it is best to inject from the softer periphery 
Massage towards the indurated part assists the spreading effect 
and softening occurs quite rapidly The volume f ^ ea 

should be fairly large, depending upon the extent of: the area 
to be treated With extensive lesions, a total volume of from 1 
to 20 ml should be used Adequate external pressure must be 

mamtarned after injection Elastic adhesive bandages are best 
maintained aue J f d an elastic stocking should 

Wo “n"ThpSe on"S„, phleb«, » a 

co„*m*S,on .» injection of hyaluromiaee, because »«»- 

litis or embolism may result 
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Arthrosis of Knee and Hip Joints Effect of a .i , 
jeeuon „f ***<• 

Treatment P Rasmussen Ugesk lawer 117 i7«T.T 01 * 0 
3) 1955 (In Danish) (Copenhagen, Denmark] ^ 

Report is given on 63 cases of arthrosis of the knee > n ,» , 
35 of arthrosis of the hip joint About half of the patients J? 
treated in 1954 with Hydrocortisat, given intra articularlj t 
others received roentgen-ray treatment in 1950 According 
the results of roentgen examination, the patients are tvj,u 
as having slight, moderate, or pronounced changes In the mill 
cases of arthrosis of the knee joints, the results were good» 
90% of those treated with Hydrocortisat mtra-art.cularly atJ 
in 75% of those treated with roentgen rays In the other group 
the effect of both types of treatment was satisfactory m 42 to 
55% of the cases Great variations were seen m the duraiict 
of the improvement after treatment with Hydrocortisat An 
effect lasting over three months is considered satisfactory, ihrtt 
months seems to be a reasonable interval between senes of tmi 
ment with Hydrocortisat Roentgen-ray treatment should not k 
repeated for two years The arthroses in themselves undergo 
great variations, and changed conditions of work, changes in 
climate, and other factors influence the symptoms and camou¬ 
flage the effects of treatment 


Arthrosis Treated with Intra-Articuiarly Injected Hydroeortow 
E Andersen and P Buttenschpn Ugesk keger 117 14261428 
(Nov 3) 1955 (In Danish) (Copengen, Denmark] 

In the ambulatory department of the Fmsen Institute , Hjdro- 
cortone has been applied mtra-articularly for about two years 
in the treatment of 92 patients (81 with arthrosis of the ltw 
joints, 8 with arthrosis of the hip joints, and 3 with arthrosis 
in other joints) Careful differential diagnosis with respect to 
tuberculous joint affections is necessary, as bydrocortone is abso¬ 
lutely contraindicated in these affections The results were good 
in 63 cases, in 29 there was no effect The improvement set in 
from one to 24 hours after the injection Remissions lasted for 
from two days to more than three months On repeated treat 
ments, the remissions in most cases lasted longer, in some tn 
stances, however, after attainment of good results on repeated 
treatments, the treatments suddenly were without effect Hydra- 
corfone applied mtra-articularly is a valuable supplement to 
earlier forms of treatment of arthrosis The percentage of in 
provement corresponds to that obtained by other methods, bi 
patients can often be helped by Hydrocortone when other font 
of treatment fail The treatment is simple and not tim 
consuming 


Occlusion of the Great Cardiac Vein and Coronary Arte i 
Ligation H Siderys, P F Gnce, H B Shumacker Jr and / 
Riben Surg Gynec & Obst 102 18-26 (Jan) 1956 (Chicago 


rhe studies described were undertaken m order to determir 
ether ligation of the great cardiac vem in dogs reduces lb 
rtality from subsequent ligation of the anterior descendin 
nch of the left coronary artery, whether simple pericardiotom 
ving as an operative control affords any protection again: 
same procedure, and whether any demonstrable protcclio 
ults from bringing to the heart new blood supply from ih 
tside or from better intercoronary anastomoses Mongrel dog 
igbmg between 10 and 20 kg were used It was found ths 
;vious ligation of the great cardiac vein or simple pencarw 
imy substantially reduce the mortality from division of!»' 
tenor descending branch of the left coronary artery at ® 
mt of origin The infarcts m surviving animals were noticesM 
aller m these two groups Studies carried out 24 hours atto 
ronary artery ligation demonstrated greater retrograde blow 
w from the distal artery m these groups than m untrtaw 
ntrols, and injection studies revealed ^tler retrograde W 
this arterial segment The demonstration tha the open) 
ntrol of simple pericardiotomy affords substantially he ^ ' 
election against ligation of the anterior descending btfJ 
e left coronary artery at its origin as does occlusion ^ 

nonary vem does not indicate lack of significant 
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coronary ligation The observations made in this study add 
weight to the growing belief that the major protection afforded 
by a t ariety of surgical procedures against ligation of the coronary 
artery results from better intercoronary collateral circulation 
rather than from new blood supply brought to the heart from 
w ithout 

Ligation of Both Internal Mammary Arteries In Vascularization 
Disturbances of the Myocardium Preliminary Report on First 
Experimental and Clinical Data M Battezzati A Tagliaferro 
and G DeMarchi Minerva med 46 1179 1188 (Oct 31) 1955 
(In Italian) [Turin, Italy] 

After a senes of experimental studies on cadavers and dogs, 
the authors ligated both internal mammary arteries in 11 patients 
with angina pectoris caused by coronary' sclerosis One of these 
patients had had an infarct 20 days earlier, four had suffered one 
some time before the operation, and six had myocardial ischemia 
The intervention was greatly beneficial, and the postoperative 
course was short and devoid of complications The anginal pains 
disappeared rapidly in all the patients and did not recur in those 
who resumed their preoperative activities The signs of myo¬ 
cardial insufficiency disappeared less rapidly, but their disappear¬ 
ance was permanent m seven of eight patients Electrocardi¬ 
ographic changes were recorded almost immediately in the 
six patients who had myocardial ischemia and electrocardio 
graphic signs of the myocardial lesion disappeared immediately 
in the patient with an infarct of recent onset Such changes 
however, were not observed in the four patients with an infarct 
of old standing. These immediate postoperative modifications 
were still present at the time of the last follow up The same 
was true of the ballistocardiographic changes that were seen in 
the immediate postoperative course in 10 of the 11 patients The 
heart size decreased in six of the eight patients in whom it was 
enlarged The patients were much improved generally and stated 
that they felt well Since this paper was submitted for publica¬ 
tion, the authors have performed the same operation with equally 
good results in 14 additional patients Studies are in progress to 
explain the mechanism of action of ligation of both internal 
mammary arteries in patients with disturbances of myocardial 
vascularization According to the authors, this operation benefit 
the arterial circulation of the heart muscle by creating a hyper¬ 
tension m the vascular area of the internal mammary artery 
when this artery is ligated at the second intercostal space 

Vulnerability of the Recurrent Laryngeal Nerves at Thyroid 
ecfomy J S H Wade Brit. J Surg 43 164-180 (Sept) 1955 
[Bristol England] 

While it is recognized that damage to the recurrent laryngeal 
nerves is one of the major hazards of thyroid surgery, opinion 
as to the advisability of deliberately exposing the nerves when 
thyroidectomy is performed is still sharply divided The purpose 
of this paper is to assess the risks of damage to the recurrent 
nerves at thyroidectomy and to identify the factors responsible 
for placing the nerves m danger The hope was to obtain informa¬ 
tion as to whether or not impairment of nerve function follows 
adequate dissection of the nerve at operation A series of 100 
patients submitted to subtotal thyroidectomy for simple or toxic 
goiter, in whom the recurrent laryngeal nerve was dissected out 
on both sides, was studied Normally, the nerve takes an oblique 
direction in the lower third of its course in the neck and rarely 
lies snugly in the esophagotracheal groove In the midthyroid 
region it may come into intimate relationship with thyroid tissue 
Fascia in relation to the nerve is usually strongest at the upper 
third of its course, so that exposure of the nerve is more difficult 
at this site than elsewhere The most important anatomic relation¬ 
ship of the nerve is to the inferior thy roid artery and its branches 
Eight important nerve artery relationships are described, and 
their relative frequency is recorded Vulnerability of each nerve 
was estimated at operation 1 5% of nerves were considered to 
be in absolute danger and 13 59o to be in potential danger The 
right nerve was more often vulnerable than the left nerve 
Vulnerability of the nerve occurred a little more frequently in 
the upper third of ns course than m the middle and lower thirds 
Vulnerability due to arterial fixation to the goiter occurred fre¬ 


quently at all three sites but vulnerability due to fascial fixation 
rarely occurred away from the midthvroid region Compression 
in a ligature 'either 'subsequent to crushing by a -hemoStat or; „-j' 
during suture is the commonest mode of nerve injury Less 
commonly the nerve is divided by a sharp instrument The basic 
cause of nerve vulnerability is its displacement from the expected 
anatomic course, which is usually due to fixation to the dev elop¬ 
ing goiter by branches of the inferior thyroid artery The nerve 
is most vulnerable when it lies within the terminal glandular 
branches of the two mam divisions of the artery Very' large 
nodular goiters causing gross displacement make the nerve 
absolutely vulnerable Adequate resection of the relatively 
smaller but more vascular diffuse toxic goiters provides a greater 
potential danger to the nerve Because of danger of injury to 
the nerve when the inferior thyroid veins are ligated and divided, 
it is suggested that when possible the nerve should be identified 
before these veins are divided Attention is also drawn to the 
possibility of nerve injury during ligature of the superior thyroid 
pedicle if the goiter lies unusually low in the neck In this event, 
nerve dissection at the upper pole of the thyroid lobe is advisable 
An anomalous right recurrent nerve was observed m four patients 
of this series It is necessary to search for the nerve in its 
anomalous position if it cannot be identified when sought m its 
normal course Despite wide exposure of the nerves at operation, 
no evidence of cord dysfunction was observed in 84 of the 100 
patients who were examined by otolaryngologists The author 
strongly recommends routine dissection of the recurrent lary ngeal 
nerves at thyroidectomy It is estimated that in average hands at 
least 5% of nerves are damaged at operation These injuries can 
largely be avoided by identification of the nerve throughout its 
course in the operative field 

Cholecystectomy In Patients with Coronary Heart Disease I R, 

Keys T J Dry,W Walters and R P Gage Proc Staff Meet 
Mayo Clin 30 587-595 (Dec 14) 1955 [Rochester, Minn ] 

Chronic cholecystic disease and coronary heart disease fre¬ 
quently occur in the same person The studies described were 
undertaken to determine (1) the operative risk of cholecystec¬ 
tomy for patients with coronary heart disease and (2) whether 
removal of a diseased gallbladder influenced the subsequent 
course of the patient with coronary heart disease There were 
100 patients in the senes The surgical procedure was well 
tolerated and there were no deaths or serious complications on 
the operating table. Three patients died in the hospital, one from 
acute pancreatitis on the 4th postoperative day and another 
from pancreatic necrosis on the 21st postoperative day The 
third patient died on the 17th postoperative day This patient had 
cardiac failure and had had a cerebrovascular accident earlier 
in the postoperative course, neither of which seemed directly 
responsible for his death autopsy was not permitted in this case 
The postoperative morbidity rate w r as not unusual for mtra 
abdominal procedures in patients of similar ages One patient 
had an acute myocardial infarction after operation from which 
he recovered and two other patients had clinical and electro¬ 
cardiographic evidence of acute coronary insufficiency during 
their hospital stay The survival rate of this group of patients 
six years after operation was 70 6% as compared with 83 9% m 
the normal population of similar sex and age constitution This 
study establishes the relatively low risk of cholecystectomy in 
pauents with symptomatic coronary heart disease and emphasizes 
the dangers inherent m the complications of chrome biliary 
disease itself It is doubtful whether removal of a diseased gall¬ 
bladder influences the course of coronary artery disease directly, 
but it is likely that life may be prolonged if the serious comph 
cations of biliarv disease are prevented by removing the gall¬ 
bladder, preferably during the quiescent phases of gallbladder 
disease 

Primarv Tumours of Rib N R Barrett. Brit. J Surg. 43 113- 
132 (Sept) 1955 [Bristol, England] 

During the last 20 years, the author treated more than 50 
patients who he thought had primary tumor of the nb Some of 
the tumors defied classification others could not be proved bv 
operation or biopsy and a few were ultimately shown to be 
inflammations local manifestations of general disease, deposits 
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of secondary growth, or tumors dewed from the intercostal 
structures The patients observed by the author included 19 
with cartilaginous tumors of the rib, eight of these were maiig- 
nan j J hc ncxl most common group consisted of 14 patients 
with fibrous dysplasia, eight of these patients underwent opera¬ 
tion The diagnosis in the remainder was based upon clinical 
and radiological aspects Six patients had solitary osteochon¬ 
droma, and four had rib tumors ns a part of generalized 
diaphysial aclasis Lipoid granuloma was proved by histological 
sections in three patients, and a few others were thought to have 
this anomaly One patient had an osteoclastoma, which was 
resected and has not recurred, another had a tumor removed 
that proved to be a solitary plasma cell myeloma This patient 
is still well aftei six years One patient had a tumor that the 
author diagnosed at operation as a highly malignant sarcoma 
and did not attempt to resect histologically this tumor proved 
to be a benign “giant-cell tumor of tendon-sheath ” Regression 
occurred with radiotherapy A number of patients died as a 
result of tumors that had destroyed one or more ribs, these 
tumors were classified as “sarcomata” and may have started in 
the intercostal muscles The author shares the opinion of Evarts 
Graham that all cartilaginous tumors of the chest wall must be 
regarded as potentially malignant There are various conditions 
that clinically mimic the cartilaginous tumors The terms fibrous 
dysplasia or osteitis fibrosa have been applied to a variety of 
bone diseases At one extreme there are conditions such as 
osteitis fibrosa cystica (Albright’s disease), m which the skeleton 
as a whole may be involved and in which there are extraosseous 
abnormalities such as pigmentation of the skin, endocrine dis¬ 
turbances, premature maturation, and cardiac and renal abnor¬ 
malities, while at the other there are the solitary bone lesions 
uncomplicated by extraneous factors When there is doubt about 
the diagnosis, fibrous dysplasia must be treated by excision This 
establishes the diagnosis and cures the condition Lipoid granu¬ 
loma (eosinophilic granuloma) is generally regarded as a dis¬ 
order of lipoid metabolism related to Letterer-Snve’s disease 
and hpid histiocytosis of the cholesterol type (Hand-Schuller- 
Christian disease) It is relevant to the topic of rib tumors because 
the lesions that occur in ribs are generally mistaken for tumors 
The wisest treatment is to excise the affected segment of rib m 
any doubtful case The first abnormalities to distinguish from 
tumors of the rib are those that occur in the costal cartilage and 
that are often mistaken for chondromas He has watched chil¬ 
dren who were brought to him because one or more costal 
cartilages were unduly prominent and had been called a 
chondroma by the doctor The usual explanation of a prominent 
knuckle of cartilage is that it is a congenital anomaly of the 
sternum or that one of the ribs (usually the fourth, fifth, or 
sixth) has grown a little longer than it should have and buckled 
the cartilage The author is not convinced that there is such an 
entity as Tietze’s disease So many conditions of widely varied 
type can simulate the cartilaginous tumors of rib that the surgeon 
cannot always make an accurate preoperative diagnosis In all 
doubtful cases a biopsy is indicated before planning what may 
turn out to be a major surgical procedure These patients need 
careful preoperative investigation Radiographs of the skeleton as 
well as of the lungs are desirable m many, and intravenous 
pyelograms may be helpful The chemistry of the blood and of 
the urine should be studied 

Bypass Arterial Graft Between Splenic and Iliofemoral Arteries 
A Method of Treating Aortic or Iliac Obstruction with Unilateral 
Symptoms R Warren A M A Arch Surg 72 57-63 (Jan) 
1956 [Chicago] 

Occlusion of the abdominal aorta and iliac arteries can occur 
from thrombosis superimposed on arteriosclerosis obliterans, 
from thrombosis resulting from unsuccessful surgery on those 
vessels, or from embolism arising from intracardiac or other 
sources proximal to the area occluded Restoration of continuity 
of the obstructed vessel by thrombendartenectomy or by re¬ 
section and graft has been reported, but there are patients in 
whom a direct attack on the aorta or common iliac artery may 
seem inadvisable and a simpler, or bypass, procedure preferable 
The use of the splenic artery as the vessel of origin for the bypass 
was suggested by Glenn in a patient with low thoracic aortic 
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coarctation and by Freeman and Leeds in two patiems i 
dommaf aortic occlusion, the technique employed bylTit 
m his two patients resembled theirs In the first of h, L! W 
he resorted to division of the splenic artery with nLrlm P T 4 

be, r n 11 Md the «-SttS?'S 

second patient, the splenic artery was divided and m arltS 
homograft was placed between it and the right common fJJ 
a tery A direct attack on the aorta was inadvisable in the fi™ 
patient because of advanced cardiovascular disease Thepati-m< 
death seven months later from other complications of arttno. 
sclerosis seemed to support the decision The indication m the 
second patient was that of previous surgery on the aorta m tlv 
form of arterial graft replacement after resection for ancon®. 
In the latter, dissection of the previous graft in order to ac 
comphsh an anastomosis to it might have been possible but 
seemed unwise in view of surrounding fibrosis The above two 
indications appear to Warren to be the principal ones for ftt 
employment of the procedure The symptoms of unilateral rest 
pam, which had been disabling in both patients, were completely 
relieved by the bypass operation 
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Postpartum Hemorrhage Due to a Depletion of Fibrinogen from 
the Circulating Blood Stream M Klein, J 1 Bisfand and A 
Silverberg Am J Obst &. Gynec 7151-56 (Jan) 1956 [St 
Louis] 

The occurrence of hypofibrmogenemia or afibrinogenemia, a 
hemorrhagic disease caused by the absence or depletion o! 
fibrinogen from the circulating blood with consequent loss ol 
ability to dot, is described in two Negro women aged 27 and 
29 and one white 22-year-old woman who were all admitted 
to Mt Stnai Hospital, Cleveland, m early labor The younger 
Negro woman was delivered spontaneously of a living healthy 
infant, but three hours after delivery the patient began to bleed 
profusely A supracervical hysterectomy was performed and no 
bleeding was observed during or immediately after the opera 
non Four hours postoperatively the patient’s abdomen was drs 
tended and a diagnosis of intra-abdominal bleeding was made 
The incision was reopened and 2,500 cc of fresh and clotted 
blood was observed in the abdominal cavity Bleeding could not 
be controlled by ligating the ovarian and uterine vessels Drag 
nosis of hypofibrmogenemia caused by excessive fibrinolytic 
substance in the emulating blood was made, 4,320 cc of blood 
and 4 gm of fibrinogen were given, and the Weeding ceased 
For 48 hours postoperatively the patient’s condition appeared 
good, after which it began to deteriorate The patient died of 
kidney failure (lower nephron syndrome) caused by shock ihat 
resulted from uncontrollable hemorrhage secondary to hypo 
fibnnogenerma The second Negro patient was delivered of a 
stillborn infant with the aid of procaine spinal anesthesia She 
went into shock immediately after the anesthetic was given and 
bled profusely immediately after the delivery of the placenta 
Despite the administration of 4 gm of fibrinogen, the patients 
blood would not clot and blood pressure remained at shod 
level She died five hours after delivery Postmortem diagnosis 
was that of afibrinogenemia caused by premature separation 
of the placenta, with an excessive fibrinolytic substance in the 
circulating blood stream The third patient aborted a macerated 
fetus spontaneously without anesthesia or surgical intervention 
Fifteen minutes later she began to bleed profusely and the 
bleeding could not be controlled with oxytocin (Pitocm) Quick 
consultation with a hematologist, who verified the tentative dm 
nosis of hypofibrmogenemia and gave the patient 4 gmi « 
fibrinogen intravenously about 45 minutes from the onset o , ; : 
bleeding, saved the patient’s life Bleeding ceased immediat , 
dotting became normal, and the patient made an uneven^ 
recovery Hypofibrmogenemia as a cause of postpartum hem , 
rhage is a definite entity It should be suspected in cas t of 
premature separation of the placenta, dead fetus and sh 
associated with hemorrhage Diagnosis s h° u W ^ ^ ^ 
quicklv as possible and treatment with human fibnn0 ^ n , 
whole'blood instituted promptly When there is■ 
substance in the blood more investigation is neede ^ To1 
blue may be used to neutralize the fibrinolytic subsla 
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Use of Female Sex Hormone Therapy in Pregnant Diabetic 
Patients. P White, L. Gillespie and L. Sexton Am 3 Obst. 
&. Gynec 71 57-69 (Jan) 1956 [St Louis] 

As a result of their experience with 1,100 pregnant diabetic 
women treated at the Joshn Clinic in Boston, the authors state 
that an unbalance of female sex hormones, i e, low levels for 
serum estrogen, low levels for progesterone as measured by 
pregnanediol excretion, and high levels for chorionic gonado¬ 
tropin, was the common hormonal pattern in diabetic women 
with abormal pregnancies This imbalance predicted or pre¬ 
ceded the complications of pregnancy It was possible to correct 
it by the administration of female sex hormones Such correc¬ 
tion was followed by improved fetal survival, provided other 
parts of management of pregnancy and diabetes were observed 
Assays for one or more of the female sex hormones of preg 
nanc) were determined in 780 pregnant diabetic women with 
viable pregnancies who completed the 28th week Of the 780 
patients, 732 had abnormal hormone levels and 48 had normal 
hormone levels The fetal survival rate among the 48 patients 
was 96% Of the 732 patients with abnormal hormone levels, 
628 were given sex hormone therapy with a fetal survival rate 
of 89%, 104 were not treated with sex hormones, and among 
these the fetal survival rate was 54% In a comparison of the 
total of 152 untreated patients with the 628 treated patients 
the former showed a fetal and infant survival rate of 68% and 
the latter a survival rate of 89% The total management consisted 
of classification of patients chemical control of diabetes melhtus, 
female sex hormone therapy measures used to prevent or cor¬ 
rect edema and especially hydramnios, early timing of delivery, 
special care of the infant in the immediate postnatal period, 
and yearly observation of the offspring of the diabetic mother 
for clinical or chemical evidence of diabetes melhtus Female 
sex hormone therapy, consisting of equal doses of diethylstil- 
bestrol and progesterone administered as an intramuscular injec¬ 
tion, was only one of the seven parts of the entire program, 
but when added to the six other principles of management it 
appeared to give greater fetal and maternal protection Par¬ 
enteral rather than oral therapy was selected because of the 
frequent occurrence of poor absorption of oral medication in 
diabetic patients and because in parenteral therapy the uncon 
jugated hormones become available, whereas in oral therapy the 
hormones are conjugated almost immediately Observations on 
certain interesting and important other effects of female sex 
hormone therapy on diabetic mothers suggested possible pro¬ 
grams for protection against retinopathy nephropathy, and coro 
nary heart disease, as well as possible methods for attempts to 
alter the course of diabetes in nonpregnant diabetic patients 

The Clinical Evaluation of 2 Acetylammo 5 Nitrothiazole, an 
Orally Effective Trlcbomonacide A A Plenti, M J Gray, 
E D Neslen and S J Dalali Am J Obst & Gynec 71 116 
120 (Jan) 1956 [St Louisl 

Routine examination of vaginal smears of 818 unselected gyne 
cologic patients by the method of Kupferberg, Johnson, and 
Spmce showed the presence of Trichomonas vaginalis m 258 
patients (31 6%) Among 214 routine cultures in pregnant pa¬ 
tients 43 (20%) were found to be positive for tnchomonads, 
when the same diagnostic technique was used About 60% of 
these patients had symptoms attributable to the disease One 
course of 24 gelatin capsules of 2-acetylamino-5-mtrothiazole 
(Tntheon), each containing 150 mg of the water soluble, stable, 
crystalline organic compound, to be taken four times daily was 
given to 125 patients m whom the presence of the parasites had 
been determined by cultures of the vaginal discharge from the 
posterior fornix Five days after the completion of the treatment 
course another culture was taken A parasitological cure was ob¬ 
tained in 46 (37%) of the 125 patients Sixty nine patients (55%) 
had signs and symptoms of moderate to severe vaginal tricho¬ 
moniasis before the treatment was msututed, 46 (67%) of these 
became asymptomatic after treatment. Forty four (35%) of the 
patients had undesirable side reactions such as nausea, abdom 
inal cramps, anorexia, and occasionally a dark discoloration 
of the urine, which could be attributed to the drug Lowering 
of the daily dose from 600 to 300 mg and using entenc-coated 
tablets for 7 to 10 days reduced the incidence of side-effects to 


about 5% without affecting the parasitological cure rate He¬ 
matological studies earned out before and after treatment did 
not reveal any changes in the hematocrit value, red and white- 
blood cell counts, plasma protein concentration, and in the re 
suits of routine unne analyses Evidence thus has been pre 
sented that T vaginalis can be eradicated by the systemic action 
of this potent tnchomonacidal agent. 

Intraperitoneal Endometriosis O B Ramse Nord med 54 
1686 1689 (Nov 10) 1955 (In Norwegian) [Stockholm, Sw'edenJ 

In the five year period ending in June, 1953, 72 cases of intra- 
pentonea) endometriosis w’ere treated m the gynecologic de 
partment of the Women s Clinic m Bergen In the same period, 
1,075 laparotomies were done because of disorders in the 
true pelvis The frequency of endometriosis was thus 6 6% The 
dominating symptom was dysmenorrhea, abdominal pain was 
also frequent as were irregular menstruation, long-continued 
bleeding, and metrorrhagia The diagnosis was verified in 67% 
of the 70 patients operated on In principle, treatment of intra- 
pentoneal endometriosis in the Womens Clinic is conservative 
Radical operation was done in 25 cases, and conservative surgi 
cal intervention in 45 All of the patients radically treated with 
castration who answered questionnaires later sent to them were 
without symptoms Answers from 39 of the patients treated con¬ 
servatively showed 20 to be without symptoms and 19 to have 
symptoms that were as a rule less marked than before opera¬ 
tion From a study of the recent literature the author concludes 
that resection of the pelvic plexus and the mfundibulopelvic 
ligament on both sides should further reduce the symptoms 

Antibiotic Therapy of Tuberculosis of the Female Genitalia 
I HalbrechL Lancet 2 1165-1167 (Dec 3) 1955 [London 
England] 

It is generally agreed that, in the first stages of tuberculosis 
of the female genitalia, the fallopian tubes alone are involved 
and that endometrial tuberculosis represents a later stage The 
earlier the antibiotic treatment is instituted, the more likely it 
is to be successful, especially so far as sterility is concerned 
For this reason the author tned to diagnose this form of tuber¬ 
culosis, which is asymptomatic in more than 90% of cases, by 
culture of menstrual and mtermenstrual discharges The author 
treated with streptomycin and aminosalicylic acid 74 women 
with genital tuberculosis Twenty-one cases were discovered in 
the tubal stage and 49 in the endometrial stage and 4 were 
exudative cases with more or less large tumors in the adnexa 
The first 12 patients were treated with daily injections of 1 gm 
of streptomycin each receiving a total of 45 gm The 62 other 
patients received a combined treatment of 1 gm of strepto 
mycin three times a week to a total of 45 to 50 gm and 12 gm 
of aminosalicylic acid daily to a total of 800 to 900 gm 
Eleven paUents in whom this first course of antibiotic treatment 
was unsuccessful received a second course of treatment consist¬ 
ing of 60 to 75 gm of streptomycin and 1,200 gm, of amino 
salicylic and In six cases the streptomycin therapy was dis 
continued before 30 gm had been given, because vestibular 
symptoms appeared In cases in which endometrial biopsy had 
revealed endometrial tuberculosis, biopsy was repeated at six 
month intervals after the treatment In cases in which cultures 
of menstrual discharges had been positive, cultures were repeated 
every month during the first year and every two or three months 
in the years after the treatment The combined treatment of 
female genital tuberculosis with 45 gm of streptomycin and 800 
gm of aminosalicylic acid led to healing of the disease m about 
65% of the cases More than half the patients in whom the first 
course of antibiotic treatment was ineffective benefited from a 
second course Healing of female genital tuberculosis cannot be 
considered definite until at least three jears have elapsed since 
the start of treatment For this reason, all the patients must 
remain under strict observation and endometrial biopsies and 
cultures of the menstrual discharges must be repeated at regular 
intervals during the first five years after treatment A second 
course of streptomycin and aminosalicylic and should be given 
as soon as the first signs of recurrence of tuberculosis are dis¬ 
covered Cultures of the menstrua] discharges were much more 


716 


MEDICAL LITERATURE ABSTRACTS 


valuable than endometrial biopsy in discovering recurrence of 
female genital tuberculosis There is no doubt that in some 
cases antibiotic treatment cured the sterility caused by genital 
tuberculosis, especially in the tubal stage Seven ectopic and 
five intrauterine pregnancies occurred in 11 of the patients in 
whom genital tuberculosis was cured by antibiotic treatment 


PEDIATRICS 

Innocent Systolic Murmurs in Childhood D Stuckey M J 
Australia 2 841-842 (Nov 19) 1955 [Sydney, Australia] 

Of 400 children examined at the Congenital Heart Disease 
Clinic in Sydney, Australia, 60 children (39 boys and 21 girls) 
between the ages of one and 10 years were considered to have 
a normal heart with an innocent systolic murmur A hemoglobin 
level estimation, an electrocardiographic examination, and a 
radiological examination were carried out in nil patients, in 
addition to careful clinical examination Four of these children 
had minor abnormalities of the chest wall, 6 had slight hyper¬ 
tension, 2 a right aortic arch, and in 13 prominence of the main 
pulmonary artery was found on radiological examination Most 
innocent parasternal systolic murmurs are produced by varia¬ 
tions in the shape or caliber of the great vessels distal to a 
normal pulmonary or aortic valve The clinical importance of 
innocent murmurs in children lies in the recognition of their 
innocent nature and in the distinction from murmurs caused by„ 
rheumatic or congenital heart disease The innocent murmur is 
usually loudest in the left parasternal line and is midsystohc, 
of short duration, and of no more than moderate intensity 
Supporting evidence is provided by a normal second sound, no 
evidence of ventricular hypertrophy either clinically or in the 
electrocardiogram, and normal radiological appearance, except 
perhaps for a prominence of the main trunk of the pulmonary 
artery 

Hyaline Membranes in the Lungs of Premature Infants W S 
Rogers, C Gables and P Gruemvald Am J Obst <S. Gynec 
71 9-15 (Jan) 1956 [St Louis] 

Of 56 newborn infants who died between 8 and 16 hours after 
birth and in whom pulmonary hyaline membranes were observed 
at autopsy, 51 (91%) xvere premature and only 5 were born at 
term Antepartum bleeding had occurred m 33% of the mothers 
of the infants with hyaline membranes as compared to 16 7% 
of the mothers in a control group of 341 premature infants 
without pulmonary hyaline membranes Thus the relationship 
of prematurity of the infant to maternal antepartum bleeding 
appears to be clinically significant Pathologically, there was a 
difference between the hyaline membranes of the premature 
infants and those of the infants born at term In the premature 
infants, the hyaline membranes xvere found in respiratory 
bronchioles and alveolar ducts, while the alveoli proper xvere 
completely collapsed These membranes did not contain the 
characteristic constituents of vemix caseosa, while m the infants 
born at term who had pulmonary hyaline membranes, these 
substances were contained in the alveoli and in the bronchioles, 
many alveoli were expanded with fluid and vermx caseosa m 
various degrees, and the uniform atelectasis of the premature 
infants was absent The same peculiar type of atelectasis of the 
alveoli, occurring in association with dilatation of the terminal 
air passages, was observed m the premature infants and in the 
premature controls, but the terminal air passages of the controls 
were not lined by hyaline membranes This type of atelectasis 
appears to be favored by some unknown factor associated with 
prematurity It is probable that this entity is more significant 
than the hyaline membranes that are inconstantly associated 
with it Of the 56 infants xvith hyaline membranes, degenerative 
changes in the adrenals were observed in 11, petechiae in 46, 
dilatation of the heart in 26, and gastrointestinal erosions in 22 
These associated pathological lesions suggest the presence of a 
shock-like state Hypoxia, shock, vascular injury, and pul¬ 
monary edema are probably important factors contributing to 
the death of these infants, either by furthering their pulmonary 
lesions or by other effects 


J A M A, Feb 25, 19 ? 5 

Staphylococcal Pneumonia in Infancy. I S Waliman b r 
Godfrey and J R H Watson Brit M J 2 1423U97 m C 
10) 1955 [London, England) 1423 1427 

Fifty-five infants with micrococcic (staphylococcicl 

45 ,u f Wh ° m WCre l6SS than 6 months °M. were ad 
mitted m the course of 29 months to the Princess Mare-™ 

Hospital for Children in Perth, Australia Eleven had fi 
debilitating disease in which the pneumonia was a terminal event 
This group of 11 children emphasizes the high incidence of 
micrococcic infections in hospital patients and their common! 
fatal nature in debilitated infants In the remaining 44 patients, 
micrococcic pneumonia was secondary to osteomyelitis m J 
while in 39 pneumonia was the predominant feature Most of 
these infants were pale, cyanosed, and tachypneie, with distress 
mg cough and grunting respirations Empyema or pneumo¬ 
thorax was present in 28 patiehts (64%) and cysts in 29 (66%) 
Ten of the 44 patients died, a mortality rate of 23% Anti 
biotics were given according to the results of sensitivity tests 
and clinical response, and the duration of treatment was de¬ 
termined arbitrarily by the duration of fever and the clinical 
condition, the average duration of antibiotic therapy was 23 
days Forty patients (92%) were completely resistant to pew 
cilhn therapy The relative ineffectiveness of the broad spectrum 
antibiotics in controlling the infection is stressed Twenty-one 
patients with empyema or pneumothorax required surgical 
treatment, 13 of them had intercostal drainage by insertion of 
a catheter through a stab thoracotomy made with a trocar and 
cannula Follow-up roentgen-ray examination m 29 of the 34 
survivors showed no abnormalities despite the extensive lung 
changes associated with micrococcic pneumonia, residual signs 
or symptoms were not observed 


Present-Day Prognosis of Clinically Primary Acute Pulmonary 
Miliary Tuberculosis with Tuberculous Meningitis P De 
Angehs and A Iovmo Pediatria 63 807-821 (Sept-Oct) 1955 
[Naples, Italy] 

The combined administration of streptomycin and isoniazid 
has greatly improved the prognosis of primary acute miliary 
tuberculosis of the lungs The authors report good results with 
this combination m six children, 3 to 11 years of age, in whom 
the condition xvas associated with tuberculous meningitis The 
therapy caused complete regression of the miliary dissemination 
in all the patients in from one to four months In three of 
them it also cured the meningitis This, however, was the cause 
of death for two children The remaining one could not be 
followed It is noteworthy that the two deaths occurred in 
children in xvhom the meningitis had appeared an appreciable 
period of time after the miliary dissemination had regressed 
It is concluded that streptomycin combined xvith isoniazid is 
today the most efficacious means for the treatment of primary 
acute miliary tuberculosis associated xvith tuberculous menin¬ 
gitis 


Rupture of the Liver in a Newborn Infant with Recovery 
J L Greaves Lancet 2 1227-1228 (Dec 10) 1955 [London, 
England] 

In an infant who collapsed 44 hours after birth, mtrapenloneal 
hemorrhage was diagnosed At laparotomy a tear in the liver 
was sutured The infant recovered completely The author says 
that rupture of the liver has been found in 1 2% of 2,000 new 
born and stillborn infants examined at autopsy Yet few cases 
are diagnosed clinically, and so far as he was able to ascertain 
only six instances of survival have so far been recorded Th 
case presented here is a further instance of recovery 


atraent of the Nephrotic Syndrome in Children C P Ran “ 
T “ Chute Canad M A J 73 959-964 (Dec 15)1955 

ronto, Canada] 

n children, as opposed to adults, the nephrotic syndrome cow 

mg of edema, proteinuria, hypoproteinerma, and ypeJP d 

oxvs a clinical course that resembles that of pure 
ihrosis ” Its causation is unknown About 50 % of th p 
Sly recover after on. to «59 years and rematn. « « 
Th. remainder may die of mfection, to which the 
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with the nephrotic syndrome are extremely susceptible, or they 
may pass on to a stage of progressive renal destruction and 
insufficiency Between 1950 and 1954, 88 children with-the 
nephrotic syndrome were treated with corticotropin (ACTH) 
and cortisone at the Hospital for Sick Children in Toronto, 
Canada. The children were observed for several day's before the 
institution of the hormone therapv to ensure that they were 
free of infection and hypertension, which ate considered contra¬ 
indications to this type of treatment. Also, no child was treated 
with corticotropin or cortisone who was thought to hate entered 
the progressive irreversible stage of the disease Corticotropin 
was given intramuscularly every six hours in dailv doses of 20 
to 50 mg, the dose being adjusted so as to keep the total 
eosinophil count at or near zero In older children, cortico¬ 
tropin was given intravenouslv, 10 to 20 mg daily in 5% dex¬ 
trose in distilled water over at least eight hours Cortisone was 
given either by mouth or intramuscularly every six hours in 
daily doses of 100 to 300 mg Blood pressure readings were 
made before the administration of each dose of the drugs, and 
if hypertension occurred the daily dose was lowered Mild in¬ 
fections were treated with antibiotics, but if a severe infection 
occurred administration of the hormone was discontinued The 
88 patients received 164 two-to-four week courses of therapy 
with hormones, 142 with corticotropin, and 22 wnth cortisone. 
Each chOd received from one to six courses of treatment 
Seventy (80%) of the children had good results from at least 
one course of hormone therapy, and the remaining 18 (20%) 
failed to react favorably to one or more courses Seventy four 
per cent of the edematous children lost their edema, and when 
nonedematous children with proteinuria were treated, 74% 
showed clearing of the urine Poor results were obtained when 
hormone treatment was continued for less than 8 days and the 
best results were obtained with courses of 12 days or longer 
The better the clinical result, the closer to normal were the 
serum cholesterol and protetn values after the treatment. Com¬ 
plications of hormone therapy consisted of hypertension in 
fection, and a disturbance of acid base and electrolyte balance, 
most frequently a low serum potassium level with metabolic 
alkalosis or a low serum-sodium level Two deaths were at¬ 
tributable to therapy one 5 year-old girl died 17 days after 
treatment was stopped, and one 19 month-old boy died suddenly 
after 5 days of treatment Remissions were seldom permanent 
The longest remission followed by a recurrence was observed 
in a boy who was free of edema and proteinuria for three years 
and eight months when an exacerbation occurred after an in¬ 
fection Sixteen children were given maintenance treatment with 
cortisone in doses of 75 to 150 mg daily for three consecutive 
days per week for periods up to one year Eight were still 
free of edema and proteinuria 3 to 14 months after the in¬ 
stitution of maintenance therapy with cortisone The other 
eight had recurrences in from one week to four months and 
four have since improved on a higher dose One 2 year-old 
child died suddenly and unexpectedly, autopsy showed no cause 
for death, although some cerebral and pulmonary edema was 
present The authors present plan is to give corticotropin in 
the hospital early in the course of the disease to produce a 
remission and then to give cortisone intermittently at home for 
several months m the hope of preventing recurrences A severely 
edematous child in whom hormone treatment may be contra¬ 
indicated or ineffective should be given a therapeutic tnal with 
dextran A 6% salt-free dextran solution was given to six chil 
dren with variable results, two of the six failed to benefit, but 
some workers have reported more successful results with dex¬ 
tran Bed rest is advisable at the onset of the disease and during 
infections and periods of severe edema A low sodium normal- 
protein diet is advised 

Chylous Ascites In Childhood Report of Five Cases. R H 
Whittlesey, P R. Ingram and W I Riker Ann Surg. 142 1013- 
1020 (Dec) 1955 [Philadelphia] 

The authors doubt the assumed rarity of chylous ascites in 
childhood because during the past six years alone five paUents 
with the condition have been treated at the Childrens Memorial 
Hospital in Chicago This commumcauon summarizes the his¬ 
tones of these five patients Three of the paUents were 1 to 4 
months old and the other two were 2V6 and 3 years old In 


two patients the etiological factors were obstruction and inflam¬ 
mation, in the other three, the cause w-as not clear Among the 
many causes of chvlous effusion into the bodv cavities usually 
cited, those that seem to pertain particularly to childhood are 
as follows enlargement of mediasunal nodes by diseases such as 
tuberculosis and Hodgkin s disease new growths occurring with¬ 
in the mediastinum, filanasis with obstructions of the cistema 
and thoracic duct by the parent worm bilharziasis with obstruc¬ 
tion of the mam channels by the blood fluke and trauma to the 
thorax or abdomen or inadvertent surgical injurv of the thoracic 
duct or cisterna. In addition there is the possibihtv of congenital 
maldevelopment of the central or peripheral Ivmphatics The 
svmptoms of chronic chvlous ascites are largelv the result of the 
distention of the abdomen which mav interfere with respiration 
and venous return In addition the presence of chvle free in the 
peritoneal cavity appears to exert irritative action on the abdom¬ 
inal viscera, leading to edema and inflammatory changes in the 
intestinal wall, gallbladder or Ivmph nodes The treatment of 
chylous ascites evolves first around the eradication of the cause 
when possible If the condition should he secondary to a tumor 
or to parasitic infestation, attention must, of course be turned 
toward the primary process The same applies to the cases asso¬ 
ciated with an acute mfiammatorv reaction In the absence of 
such obvious processes the children mav still he benefited bv a 
medical regimen consisting of a low-fat high protein high- 
vitamin diet. In other words where the accumulation of chvle 
within the peritoneum cannot be prev ented it can often be sharplv 
curtailed A paracentesis which may be useful for diagnosis, 
mav also be necessary at the onset of medical therapv to relieve 
symptoms quickly if the child is in critical condition Adherence 
to a high protein and high-vitamin intake will help to combat 
the inevitable hvpoproteinemia and anemia When elimination 
of the cause of the chylous effusion is impossible and when even 
limitation of chvle formation by strict diet fails then it may 
become necessary to provide a means for continuous and auto¬ 
matic decompression of the peritoneal cavity In this conneclion 
the authors discuss the saphenopentoneal shunt and the sapheno- 
subcutaneous shunt. The best surgical treatment would seem to 
be one that drains a chylous ascites into the venous system since 
that is its ultimate drainage site normally On the other hand, 
it is unreasonable to expect any of these surgical shunts to remain 
patent for the patient s entire life The best and onlv reliable 
treatment still remains the strict adherence to a diet low in fat 
content supplemented by extra protein and paracentesis when 
ascites develops 

A New Approach to the Treatment of Asthmatic Bronchitis in 
Infants. N A Bologna Mississippi Doctor 33 194-198 (Dec.) 
1955 [Boonevflle Miss] 

A synthetic anticholinergic agent,diphemaml (Prantal) methyl- 
sulfate, administered both orally and by injection, has given 
promising results in asthma The studies reported here were 
made on 88 children with asthmatic bronchitis Seventy-one were 
infants from 2 to 13 months old, in the majority of whom re¬ 
sponse to other treatments had been doubtful The remaining 17 
were children between the ages of 2 and 7 years All the children 
had evidence of respiratory infection, particularly coughs The 
asthmatic bronchitis in some of these patients may have been an 
allergic mamfestauon as some had other allergic problems 
Wheezing had been present in most patients for several davs and 
in a few for a month or more Upon auscultation expiratory 
wheezes were identical to those heard in true asthma In those 
with allergic types of asthmatic bronchitis the temperature was 
not elevated Treatment prior to this studv of the use of diphe- 
maml methvlsulfate had consisted of antibiotics Diphemanil 
methylsulfate reduced or relieved cough and wheezing m 14 of 
18 children receiving it orally When the drug was given bv 
injection, the wheeang decreased more rapidly Twentv-eight 
infants received diphemanil methylsulfate by injection onlv and 
32 received the drug both by injection and bv mouth The results 
in the two groups were similar effects being more prolonged 
for the latter Cough was relieved in 40% and improved in 53% 
of patients in these two groups Wheezing disappeared m 72% 
and diminished in 25% Diphemanil methvlsulfate by injection 
combined with chlorprophenpyndamme maleate orally com¬ 
pletely relieved cough and wheezing in a slightlv larger percent- 
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age of patients Dipliemanil methylsulfafc had no adverse effects 
on the behavior of the children treated Secretions were appar¬ 
ently reduced without excessive dryness of the bronchial mucosa 
Diphemaml methylsulfate caused no side-effects other than slight 
to marked flushing 10 to 15 minutes after an injection 

Oral BCG Vaccination with Massive Repeated Doses in Initial 
Tuberculosis of Children C Gerncz-Rieux, A Breton, A Tac- 
qnet and M Fabre Scmainc hop Pans 31 3907-3917 (Dec 10) 
1955 (In French) [Pans, France) 

One hundred thirteen children between the ages of 18 months 
and 6 years hospitalized for initial tuberculosis were vaccinated 
with the Calntetfc-Gtrerin bacillus Every week 100 mg of the 
vaccine was administered, and this dose was repeated 10 or 20 
times All patients showed good tolerance to the BCG, with 
exception of the fact that in 37% no weight gam occurred during 
the period of administration Radiological improvement of the 
tuberculous lesions was noted in 52 of the children during or 
soon after the period of administration The improvement was 
more apt to occur in patients with pulmonary lymphadenopathy 
and consequent disordered ventilation than in other forms of 
initial tuberculosis, such as simple lymphadenopathy, lympho- 
pneumopathy with bronchial fistula, and bronchogenic or hema¬ 
togenic alveolitis Combined BCG and antibiotic treatment (two 
or all of the three best-known agents) gave a greater number of 
good results (53 8%) than either antibiotic treatment alone 
(41 1%) or BCG vaccination alone (30 8%) However, discrete, 
transitory aggravation of the lesions was observed radiologically 
in three patients during the period of treatment One of these 
reactions was accompanied by a phlyctenular keratoconjunc¬ 
tivitis More serious aggravation was observed in two patients 
nine and seven months after the vaccinal period One was ac¬ 
companied by pericardial effusion and the other by the presence 
of tubercle bacilli in the liquid obtained from gastric intubation 


Prevention of Epidemic Diarrhea of the Newborn E Janssen 
Maandschr ktndergeneesk 23 424-431 (Dec) 1955 dn Dutch) 
[Leyden, Netherlands] 

Janssen describes an epidemic of diarrhea in newborn infants 
that occurred in the nursery of a maternity hospital in Pretoria, 
South Africa Eighteen of 62 babies in the nursery became ill 
with infectious diarrhea To prevent the further spread of the 
epidemic, the system of placing all the newborn babies in one 
nursery was changed to the “rooming-in maternity plan ” All 
healthy babies in their bassinets were placed and nursed at the 
bedsides of their mothers After this was done, there were no 
new cases of infectious diarrhea The 18 infants who had con¬ 
tracted the dtsease were nursed in an isolation ward Four of 
them died despite treatment with sulfaguanidine, diet, intraven¬ 
ous fluids, and transfusions The “roommg-in” plan has proved 
very satisfactory for seven years The author feels that this obser¬ 
vation is of importance, since epidemics are being observed m 
nurseries of newborn infants in other parts of the world In 
South Africa, myocarditis neonatorum has appeared in epidemic 
form 


Glycogen Disease of the Lner (von Gierke’s Disease) with Hepa- 
tematn Case Report with Metabolic Studies H H Mason and 
D H Andersen Pediatrics 16 785-800 (Dec) 1955 [Springfield, 
IH] 

A case of glycogen storage disease of the hver is described in 
a 6-month-old girl who was observed continuously up to the time 
of her death at the age of 10Vi years The child was dwarfed and 
mentally retarded The diagnosis was supported by blood sugar 
concentrations after the administration of monosaccharides and 
after injection of epinephrine as well as by anatomic and chemi¬ 
cal autopsy studies Hypoglycemia was controlled by frequent 
feedings that contained dextrose or starch Levulose a ^d gala - 
lose were restricted because low-tolerance tests suggested that 
these substances were rapidly removed from the^ blood by .the 
liver, after phosphorylation and conversion m the liver their 
release as glucose was evidently blocked by the same mechanism 
that blocked the release of glucose from glycogen 
acid was consistently elevated, the degree of e eva I0 ” 
an inverse relationship to blood sugar levels It is suggested th t 


J A M A , Feb 25, 

excess blood lactic acid contributes to the acidosis and it 
therapy of the acidosis with lactates would be illogical Tw 
centration of total serum lipids was always Ngh but fluSS 
widely, reaching a peak of 7 45 gm per 100 cc, being hid,!! 
during periods of prolonged hypoglycemia and probably refltn 
ing the mobilization of body fat during these periods The i!r 
mmal illness was marked by two unexplained comphcatioL 
namely, multiple hepatomas and congestive failure of the n2 
side of the heart Although the severity of glycogen diseased 
he liver varies from patient to patient, the authors’patient lari 
longer than any other with this disease observed by them from 
the first year of life Attention was focused on the necessity of 
maintaining the blood sugar concentration above the level at 
which convulsions occurred, and only the administration of 
dextrose and starch at frequent intervals seemed capable of 
doing this As she grew older it became unnecessary to feed htt 
as often, whether the apparent decrease in Die seventy of the 
disease with advancing age was the result of an increase m lner 
glucose-6-phosphatase, or increased efficiency of a compensatory 
mechanism, is unknown The complication of the presence 
throughout the liver parenchyma of numerous round tumor 
nodules varying in color (pale buff, mottled red, or green) has 
not been recorded previously The liver showed only mild in 
crease of fibrous tissue, insufficient to warrant a diagnosis of 
cirrhosis of the liver of which multiple hematomas are a reh 
t ively common complication It is of interest that the enzyme 
deficiency of the tumor cells was identical to that of the lner 
cells themselves 


Some Observations on Celiac Disease H A Weijers, W K 
Dicke and J H van de Kamer Maandschr kwdergeneesk 
23 451-461 (Dec) 1955 (In Dutch) [Leyden, Netherlands] 

Information on celiac disease has increased particularly as 
the result of studies with dietetic therapy, which revealed that 
the steatorrhea observed m this disorder is not so much dependent 
on the quantity of fat ingested as on the type of carbohydrates 
included in the diet Dietetic measures have proved decisive tn 
the treatment The authors comment particularly on the favor 
able effects obtained with a diet free of the gluten of wheat, 
rye, and oats 


Thromboses of Longitudinal Sinus in Infants W Bustamante, 
L Moreno and G Miranda Rev cbil pediat 26 357-362 
(Aug) 1955 (In Spanish) [Santiago, Chile] 


Six cases of septic venous thrombosis of the longitudinal sinus 
n dystrophic infants are reported In five cases the sinus throm 
iosis was secondary to infection of the respiratory tract or the 
>astrointestinaI tract, or suppurative otitis media In one case, 
he condition was secondary to tuberculous meningitis A dtag- 
iosis of cerebral venous thrombosis and of cerebral hemorrhage 
vas made in two cases In the remaining four the diagnoses 
ncluded gastrointestinal disorders combined with broncho 
mlmonary infection m three cases and miliary tuberculosis and 
uberculous meningitis m one All patients but one exhibited 
ymptoms of meningoencephalitis consisting of signs of mtia 
;ramal hypertension, nuchal rigidity, hypertonia, loss of con 
iciousness, high fever, convulsions, and changes in the cerebro 
;pmal fluid The pressure of the cerebrospinal fluid was moder 
itely high, and the fluid was of a hemorrhagic or xanthochromic 
ippearance, with increase in proteins, and with a normal amount 
jf chlorides Resulls of Tandy’s test and the Nonne-Apclt re 
action were positive Distention of the veins of the scalp was 
observed only in the patient with tuberculous meningitis Death 
occurred withm the first three days after the appearance of the 
symptoms in five patients and on the 21st day m the patient with 
tuberculous meningitis An autopsy was performed m all cases 
It was observed that all the cerebral veins were involved by the 
pathological condition A brain hemorrhage in the, P r ^' mi 
of the thrombosed zones was observed in all patients but the ok 
with tuberculous meningitis The thrombus was attached t°^ 
walls of the sinus, causing complete occlusion of its 
condition is rare No mention of the disease was fou \ f 
authors after an extens.ve revision of the records 
autopsies compiled for 10 years m the department of pa b logg 
anatomy of the children’s hospital m Santiago at wni 
series of studies was made Neither the clinical symp om 
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changes in the cerebrospinal fluid are of specific diagnostic \alue 
The prognosis is grave Treatment with antibiotics and heparin 
is promising Heparin stimulates dissolution of the clot and 
favors rapid subsidence of edema Dicumarol should be inter¬ 
dicted, as it can favor the occurrence of hemorrhage 


OTOLARYNGOLOGY 

Air Embolism Following Antral Lavage A Fatal Case K F 
M Thomson J Laryng «£. Otol 69 829-832 (Dec) 1953 
[London, England] 

The case presented is that of a 5 year-old boy who had been 
subject to frequent nasal infections Anesthesia consisted of 
ethyl chloride followed by open ether A Boyle-Davis tonsillec¬ 
tomy gag was inserted, and a gauze pack was put into the post 
nasal space Trocars and cannulas were inserted into both 
antrums by puncture through the inferior meatus More force 
was required to perform the puncture on the left, and a slight 
jolt was felt, as if the point of the trocar had hit the postero¬ 
lateral wall of the antrum After removal of the trocars, with 
the cannulas left in position the patient was turned on to his 
right side for the antral lavage The method was that in which 
the nozzle of a Higgmsons syringe, filled with saline solution 
to exclude all air, is connected to the cannula and the bulb 
squeezed, with the inlet of the Higginson’s syringe dipping into 
a jug of warm isotonic saline so that several bulbfuls can be 
squirted into the antrum in succession Finally, the jug of saline 
is removed and a few bulbfuls of air are blown through the 
antrum to displace the residual saline In the case of this child, 
no difficulty was experienced with the procedure on the right 
side When the syringe was connected to the cannula in the left 
antrum and the bulb was squeezed, some resistance was felt and 
a slight trickle emerged from the nostril After the bulb bad 
been pressed a few times the jug of saline was removed and an 
attempt was made to blow air through the antrum Suddenly 
the patient stopped breathing and various measures, including 
cardiac massage, failed to revive the boy Reviewing the litera¬ 
ture on air embolism after antral lavage, the author mentions 
among others a report by Pang, who had collected 58 cases 
with 23 deaths The mam difference between the case here pre¬ 
sented and other cases is that here the procedure was performed 
under general anesthesia Consequently, consideration was given 
first to the anesthetic but the fact that the abnormal signs 
occurred suddenly after the antral lavage suggested the possi 
bihty of air embolism, and this was confirmed at the postmortem 
examination It is the author s impression that the isotonic salt 
solution m the antrum soon runs out without insufflating With 
air, either through the cannula before it is removed or through 
the ostium when the patient blows his nose In the period that 
has elapsed since the described death, the author has never 
insufflated with air following an antral washout and has bad 
no cause to regret the omission 

Closure of Perforations of the Ear Drum L Q Pang. Hawaii 
M J 15 122-124 (Nov -Dec) 1955 [Honolulu, Hawaii] 

The author mentions methods that have been used to close 
perforated ear drums and desenbes his experiences with Linn s 
technique He resorts to it when the following requirements are 
fulfilled 1 The perforation is a central one 2 There is no 
active infection in the middle ear or mastoid 3 The eustachian 
tube is patent He proceeds as follows The margin of the perfer 
ation is anesthetized bj tampon with 2% Pontocaine or 10 % 
cocaine and is then wiped with a tiny cotton applicator that is 
moistened with a saturated solution of trichloroacetic acid until 
a solid white eschar is formed In doing this care must be taken 
to avoid touching the mucosa of the middle ear This is followed 
by a light insufflation of protonuclein powder which stimulates 
healing A cotton pledget saturated with Euphthymol solution is 
then applied gently to the edges of the perforation This pledget 
acts as an irritant and stimulates healing The patient is ad 
vised to keep the cotton in the ear and to moisten it by instil 
ling two or three drops of the Euphthymol solution on the cotton 
twice a day The cotton is removed after one week, and the 
procedure is again repeated at weekly intervals unul closure 


takes place The author presents the histones of several patients 
in whom he used the method successfully He has tned the 
method so far in 47 cases Of 34 patients in whom treatment 
was earned to conclusion the ear drums of 31 were success¬ 
fully closed Nine patients are still under treatment, and three 
discontinued the treatment In three patients the perforation re 
curred after closure All of these recurrent perforations were 
again closed after renewed treatment The author concludes that 
the great majonty of central perforations of the ear drum can 
be closed by the use of Linn s technique 


THERAPEUTICS 

Clinical Use of Protoveratrmes A and B uj Vonous Forms of 
Artenal Hypertension L Guzzi and A Bnna Minerva med 
46 1051-1055 (Oct 20) 1955 (In Italian) [Turin, Italy] 

One-half of a 0 5 mg tablet of Protoveratrvl (protoveratrme A 
and B maleates) was given three times a day at eight-hour inter¬ 
vals to 38 patients with various forms of hypertension In view of 
the vagotropic attributes of the drug the patients received it 
when posable, on. a full stomach, and when, a seemed necessary 
the dose was increased to as much as three tablets daily The 
therapy was continued for from 15 to 20 days and was well 
tolerated The doses used, while adequate to produce drops m 
pressure ranging from 30 to 50 mm Hg, never caused gastnc 
side-effects or collateral disturbances attributable to hyper- 
sympathtcotonus and did not affect unfavorablv the renal and 
cardiovascular systems Electrocardiograms indicated that the 
drug did not dimmish the myocardial function The therapeutic 
action was slow but progressive and the hypotensive effect 
appeared in from 24 to 48 hours It lasted for from 20 to 30 
days after discontinuance of the therapy after which time it 
returned to the initial values Protoveratryl is indicated in all 
forms of hypertension provided recent lesions of the coronary 
arteries are not present Hypertensive patients in whom sclerotic 
arteriolar impairment is not present obtain the best results from 
this therapy The combined administration of Protoveratryl a 
total extract of Rauwolfia, and hydrazinophthalazme was tried 
out on some hypertensive patients who had not responded to 
Rauwolfia when it was given alone or combined with hydra- 
zanophthalazine A total daily dose of 10 mg. of the Rauwolfia 
extract, 35 mg of hydrazinophthalazme, and 0 75 mg of Proto¬ 
veratryl given in three divided doses always brought about a 
drop in the systolic and diastolic pressures and restored them 
to normal The patients tolerance for the combined admmistra 
uon of the three drugs was excellent The hvpotensive effect 
and the results brought about by this combination were much 
better than those obtained with Protoveratryl alone 

Aureomycm In Treatment of Hepatic Cirrhosis D David and 
P A Cognasso Minerva med 46 1014-1020 (Oct 17) 1955 
(In Italian) [Turin, Italy] 

Aureomycm given orally or intravenously in therapeutic doses 
to 17 paUents with hepatic cirrhosis was well tolerated and 
rarely caused nausea In some instance it caused diarrhea but 
this was easily controlled either by decreasing the dose or by 
suspending the therapy temporanlv Diuresis was increased 
in the patients whose general condiuon was improved and m 
these edema and ascites decreased or disappeared It was not 
influenced in the patients who were not benefited by the therapv 
Jaundice when present decreased bilirubinemia returned to 
normal and fever tended to disappear The patients general 
condition was m general improved, and the course of the disease 
was prolonged even when its outcome was fatal Of the 17 pa¬ 
tients 5 are still receiving the therapy but are in excellent 
condition 4, in whom the course of the disease was prolonged, 
died after a period of apparent well being 4 were first given 
the antibiotic when the disease was in an advanced stage and 
were not benefited by it 2 have been treated for too short a 
time to permit a definitive evaluation and in 2 the therapy did 
not influence the condiuon As to the toxic action of Aureo- 
myew on the liver reported by manv workers the results of 
the authors experiments on rats did not confirm such action 
With regard to the increased diuresis that followed the adminis 
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lated that some helminth, bacterium, fungus, or virus giving 
rise to sarcoidosis may find certain of the soils of the southeast 
the best natural mediums in which to thrive and thus result in 
the described localization of the disease Other factors, such as 
the role of intermediate vectors, may account for the circum¬ 
scribed distribution of Bocch’s sarcoid The plant and animal 
life of the soil areas in which cases of sarcoidosis arc concen¬ 
trated bear scrutiny for a possible etiological relationship to the 
disease In addition, the chemical differences between the vari¬ 
ous soils of the southeast might have some relation to the 
localization of Boech’s sarcoid 

Socioeconomic Distribution of Cancer of the Lung in New 
Haven E M Cohart Cancer 8 1126-1129 (Nov -Dec ) 1955 
[Philadelphia] 

The studies presented were undertaken to ascertain whether 
any association existed between socioeconomic status and the 
incidence of cancer of the lung in New Haven, Conn Morbidity 
information was obtained from the Cancer Morbidity Register 
of the state health department and from death certificates Cases 
were assigned to one of 24 ccologic districts on the basis of 
residence The number of expected cases in each district was 
computed by applying the sex and age specific incidence rates 
for New Haven to the estimates of population in each district 
as derived from special census reports The ecologic districts 
were then grouped into three socioeconomic regions Differences 
between the number of observed and the number of expected 
cases were tested for statistical significance by chi square Two 
hundred ninety-one cases of cancer of the lung, 235 in men and 
56 m women, occurred in New Haven residents m the J5-year 
period between 1935 and 1949 When the 291 cases were allo¬ 
cated by sex to the appropriate socioeconomic regions, it was 
found that the incidence of lung cancer was about 40% greater 
among the poor than among the other socioeconomic classes 
Incidence rates of lung cancer in men tended to reach a plateau 
after age 55 to 64, whereas they continued to increase with age 
in women The excess incidence of lung cancer among the poor 
cannot be attributed to errors in diagnosis or differences in re¬ 
porting Five-year survival rates of men with lung cancer were 
approximately 1% Stage of disease on admission and survival 
were not associated with socioeconomic status Unless it is as¬ 
sumed that cigarette smoking is inversely related to socio¬ 
economic status, an assumption that probably cannot be sup¬ 
ported in fact, then it is reasonable to conclude that important 
environmental factors other than cigarette smoking exist that 
contribute to the causation of lung cancer 


PHYSIOLOGY 

Adrenal Cortical Function in Hypothermia R H Egdahl, D H 
Nelson and D M Hume Surg Gynec & Obst 101 714-720 
(Dec) 1955 [Chicago] 

Cooling results in a depression of metabolism in any organ or 
tissue The authors had established that there is a depression in 
adrenal cortical function in general hypothermia The unique 
role of the adrenal cortex in the body’s response to injury in any 
form, as well as the fact that adrenal corticotd output is de¬ 
pendent on pituitary secretion of corticotropin, makes necessary 
further exploration of the various factors involved The primary 
purpose of the present study was to characterize the adrenal 
cortical reaction pattern during the induction of hypothermia 
and rewarming The increasing use of generalized hypothermia 
makes it necessary that there be a thorough understanding of 
these mechanisms The experiments were made on anesthetized 
dogs The lumboadrenal vein was cannulated by placing a poly¬ 
ethylene cannula in the lateral portion of the right lumboadrenal 
vein and a “choker” around the connecting vein between the 
adrenal and the inferior vena cava It is possible, by this means, 
to obtain intermittent samples of adrenal venous blood Three 
methods of producing hypothermia were used In the first, an 
anesthetized, adrenal cannulated animal was placed in a cold 
room at —10 C In the second, an external arteriovenous shunt 
was cooled by ice water at a temperature of approximately 4 C 
Ten feet of polyethylene tubing was used to connect the femoral 
artery and vein The animals were given heparin intravenously. 


k i?5 a “:£ n _ d , th ? tubins was imme rsed m an !Ce », a 


bath The third method of cooling consisted of total boiti 
mersion w ice wafer at a temperature ot approximately 4 n 
ail experiments rewarming was accomplished by total Lu ‘ 
mersion in warm water at 45 C In several expenmem J 
animals were given a continuous infusion of corticotromn - 
units per 1,000 cc of normal saline, before and during induct^ 
of hypothermia and rewanning The authors found that m 
hypothermia is accompanied by a depression of adrenal cortrJ 
secretion as measured by adrenal venous blood minute ouir 
of 17-hydroxycorticosteroids The secretion of corticotropin t 
also markedly depressed in hypothermia Adrenal cortical tt 
sponsiveness to exogenous corticotropin is sharply reduced 1 
hypothermia, apparently as a consequence of the direct effectt' 
cold on the adrenal and not as a result of hypotension or oik; 
known effects of general hypothermia It is significant that a 
complete return to normal corticoid output was observed im¬ 
mediately after the animals had been rewarmed This fact in¬ 
dicates that the adrenal gland is not damaged by general hypo¬ 
thermia and that there is no lag in complete recovery of norrail 
function Furthermore, cooling of the unstressed, anesthetized 
animal demonstrated that hypothermia itself did not lead to 
adrenal stimulation and therefore could not be included m the 
long list of stresses that are accompanied by increased adrenal 
cortical activity 


Damp Cold vs Dry Cold Specific Effects of Humidity on 
Heat Exchange of Unclothed Man A C Burton, R A Snyder, 
W G Leach and others J Appl Physiol 8 269 278 (N 01 ) 
1955 [Washington, D C] 


Field studies and military experience indicated definitely that 
the problems of thermal protection of clothed men in the cold, 
especially at temperatures near the freezing point, are much 
greater when the relative humidity is high than when it is low 
Damp-cold weather seems to be much “colder” for clothed men 
than dry-cold It has been generally assumed that this effect 
of humidity is due to its effect upon the thermal insulation ol 
the clothing Textile fibers take up a considerable amount ot 
moisture, to reach equilibrium with the relative humidity of 
their environment It is difficult to see how the true thermal 
insulation of clothing, which depends on the “still air" enclosed 
between the fibers, can be reduced seriously unless so much 
water has been taken up that air is displaced It occurred to the 
authors that a “base-lme” should be established by studies on 
the effects of humidity on unclothed subjects Nine subjects 
were exposed, lying unclothed, each in four experiments of 100 
minutes’ duration, at 48 and 58 F, with low (30%) and high 
(80%) relative humidity Rectal and skin temperatures were 
measured with thermocouples every minute, and oxygen con 
sumptions were measured every 20 minutes by a metabolism 
machine Sensations of cold, pilomotor response, and shivering 
were recorded from signals by the subjects Results were 
analyzed, by “paired” statistics, to discover significant differ 
ences at the same temperature, associated with the relative 
humidity The course of the skin temperatures was remarkably 
the same whether the humidity was high or low There was a 
significantly greater rise of rectal temperature on exposure to 
the cold when the humidity was low, indicating a greater physi | 
ological response of vasoconstriction and a greater increase in 
metabolism Shivering was markedly greater in incidence aiui 
severity when the humidity was low Sensations of cold xvere 
also significantly greater in the low humidity at both tempera 
tures, in spite of the fact that skin temperatures were not affecled 
by humidity Pilomotor response was consistently seen at m 
lower temperature and was not significantly related (0 humtdttf 
It is suggested that the paradox of a greater sensation of coM 
and metabolic response at low humidities, though skin tempera 
tures and heat loss were independent of humidity, could be due 
to the uptake of moisture m the skin at high humidities, causir 
an increased thermal conductivity in the region of the receptor 
The authors feel that the results of the experiments must J 
be misunderstood to have any bearing on the question 1 of 
for clothed men, damp cold is colder than dry cold The eltw 
of humidity on the clothing may be of such 'niporla -j 
this physiological effect, seen in unclothed men, is of 
little practical importance 
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The Dispensatory of the United States of America By Arthur 0>°1 
Ph G B S M2> Professor of Chemistry Philadelphia College of Phar 
macy and Science Philadelphia and George E Farrar Jr B S M D 
F A CJ 5 Medical pircctor Wyeth Laboratories Inc With Karl H 
Be>er Jr BS Ph D M D and others Editor emeritus Horatio C 
1 Wood Jr M M D Ph M Based on 15th revision of United Stales Pharma 
copeia 10th edition of National Formulary British Pharmacopeia 1933 
first edition of International Pharmacopeia Volumes I and II Twenty 
fifth edition Cloth $25 Pp 2139 J B Lippincott Company 227 231 S 
Sixth St^ Philadelphia 5 2083 Guy St Montreal Canada (distributed 

I in Great Britain by Pitman Medical Publishing Co Ltd 39 Parker 5t 
v Kingsway London W CJ2 England) 1955 

The 25th (1955) edition of this encyclopedic compilation of 
information on drugs from various contributors conforms to 
- the manner of presentation of the 24th (1947) and previous 
editions The new edition eliminates information on drugs no 
longer used and also the section formerly devoted to general 

- testing procedures and reagents More than 200 pages have 
been added to cover the rapidly accuTnulaVmg number of agtOts 
that have been introduced since the previous edition Dosage 
information has been amplified, general statements on pharnfia- 

' f- cological classes of drugs have been added, and the section on 
I veterinary drugs enlarged Part 1 contains monographs on m- 
L dividual drugs included in the United States, British, and Inter 
national pharmacopeias and the National Formulary, part 2 
contains monographs on drugs not included in the foregoing 
~ publications and general statements on classes of related drugs 
from both sections and part 3 contains monographs concerning 
veterinary uses and dosage of drugs Some saving of space has 
1 been effected by the use of more condensed typography in parts 
2 and 3 Portions have been revised or rewritten as neces 
sary to bring them up to date A general index included at the 
• end provides a means for separate identification of references 
r - that pertain to the veterinary section of the booh The tremen- 
' ‘c dous editorial task involved in the production of so large a 
- " volume has been accomplished with a minimum of error The 
nonpropnetary designation piperoxane” should be piperoxan, 

! for that adrenergic blocking agent The binding, paper, and 
printing are excellent and designed for the convenient handling 
t - of a book of bulky dimensions This new edition should be 
V c welcomed by all members of the medical, pharmaceutical, and 
red veterinary professions 
'a' 

Brain Mechanisms In Diachronic. By Wendell J S Krieg B.S PhD 
ntfi Professor of Anatomy Northwestern University Medical School Chicago 
aok (Together with separate fascicles consisting of 12 full-color transparencies 
<inir f ln fr° nl P oclt et) Reconstmcuon of the Connections of the Human Brain 
and (in bach pocket) 8 illustrations forming Atlas of Reconstruction of 
* "f the Rat Brain ] Cloth $7 singly $6 per 10 or more copies Pp 188 with 

II © 55 illustrations by author Brain Books Box 9 Evanston III 1955 
It- 

^ The author of this abbreviated neuroanatomic text is an 
, anatomist of recognized standing an accomplished medical artist, 
_ and the author of numerous publications on anatomy, including 
a standard neuroanatomic text This book deals with the struc- 
ture and function of the nervous system and is simplified to 
3 , meet the special needs of certain college students psychologists 
c ' and dental students, as well as those of medical students snd 
at- Physicians desiring a brief review and graphic presentation of 
materia! It is not intended to be a comprehensive text for 
medical students or a reference work The major portion of the 
book deals with the cerebral cortex which Krieg considers the 

- most complex structure in the world and probably the most 
important A systemic approach to the subject is used through- 

i out, with the various components of the sensory and motor 
T r systems covered as single units The basic histology of the 
neuron reflex patterns, fiber tracts of the spinal cord, and the 

- - cranial nerve are discussed briefly Special senses and their 
r" ' neural pathways the cerebellum and the autonomic nervous 
-- system are considered in more detail 


r'These book reviews have been prepared by competent authorities but 
, / do not represent the opinions of any medical or other organization unless 
specifically so staled 


The book is accompanied by two inserts The first of these is 
a multicolored senes of drawings of the human brain consisung 
of six transparent sheets with drawings on both sides Vanous 
nuclear groups and fiber tracts have specific colors throughout, 
and all structures are numbered and can be identified m the 
index provided The purpose of the diachrome is to permit the 
reader to dissect off layers of the brain senally from either a 
medial or lateral approach The. insert, Reconstruction of the 
Rat Brain,” follows a similar plan but is not in color 

A conscious effort has been made to state facts simply and to 
avoid complex terminology, except in the case of the authors 
use of the terms vestibulocerebellum somatocerebellum, and 
cerebrocerebellum to denote the archicerebellum, paleocere 
helium, and neocerebellum The treatment of the spinal cord is 
superficial and brief but this appears intentional Histological 
details of the cerebral cortex are overemphasized for a book of 
this type Functional considerations arc concise and ably pre¬ 
sented The illustrations, most of them by the author, are numer¬ 
ous and well reproduced Many of these are drawings intended 
to show the neuraxis, or parts of it, in three dimensions They 
are extremely detailed and may be confusing, particularly to the 
student encountering neuroanatomy for the first time The person 
who studies this text should gam a good working knowledge of 
the cerebral cortex and the cerebellum but will have an m 
adequate conception of the structure and organization of the 
brain stem The book should be of particular value to the college 
student and can be used as a supplementary text for the medical 
students The diachrome of the human brain is especially well 
done and is useful as a reference for all students of neuro¬ 
anatomy 

Education of Menially Handicapped Children By J E Wallace Wallin 
Education for Living Series Under editorship of H H Remmers Cloth 
54 50 Pp 485 with illustrations Harper & Brothers 49 E 33rd St 
New York 16 1955 

At a period when interest in the health and welfare of children 
involves an ever-widening circle of professional and lay people, 
this publication is timely Despite the general interest in children, 
work with the mentally retarded has been treated as a stepchild 
of several professional disciplines To overcome this attitude 
requires some stimulation of interest, but interest without in 
timate knowledge is of little help Tins book fulfills both of 
these requirements The author has pioneered in the schooling 
of mentally retarded children The book contains many clearly 
expressed and firmly stated (if sometimes honestly biased) ideas 
and a wealth of detail The subject matter, however sticks to 
that implied by the title An ample and up to-date bibliography 
is included The style is clear concepts are not difficult, are 
pertinent to the author s main theses and are developed logically 
Large print and intelligently placed headings and subheadings 
are an aid to clarity Photographs of actual schoolroom situ 
ations and class and individual projects are presented Sum¬ 
maries are included at the end of almost all chapters 

According to the author mentally retarded children are 
educable They are the responsibility of the populace in general 
through the public school system (axiomatic in a democracy) 
The fixed notion of 1 Q as a single or major criterion of place¬ 
ment m special classes is an extremely weak, dangerous and 
greatly oversimplified misconception Automatic promotion on 
the basis of age has serious drawbacks Special educative pro 
cedures are best put into action in special separate classes that 
are of benefit to both the mentally normal and the subnormal 
child as well as to teachers The evaluation for placement should 
be in the hands of a highly trained psychologist Additional con¬ 
sultation should be obtained when required at the discretion 
of the evaluator Appropriate placement should be made as soon 
as mental retardation has been adequately determined School 
superintendents and principals should not be autonomous in 
placement or withdrawal Special classes should be of several 
types (determined by such factors as chronological age, mental 
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age, personality, and particular individual skills and limitations) 
and, if at all possible, located in a special school building 
Periodic adequate progress notations should be used to aid 
parents and to determine proper replacement as the children 
develop Physical and psychic components of the problem 
should gain effective attention Teachers of special classes not 
only should possess high professional skill and be sympathetic 
to these children but also should be supported in their work 
by such things as multiple class special schools and by the 
understanding of lay persons and co-workers alike The mentally 
handicapped child has a future, and society has a responsibility 
to effect the most satisfactory accomplishment of this future 

Other details regarding grouping of students, teaching tech¬ 
niques, equipment, size of classes, and curriculum would be of 
less interest to the average physician To the psychiatrist con¬ 
cerned with mentally retarded children, this book would be 
mainly of value as a reference To those actually involved in 
education, special or “average,” it should serve ns an excellent 
text Although not dealing directly with the practice of medicine, 
this book, even if only scanned, can serve to highlight a problem 
that is growing in importance Aside from the abundance of 
factual material, many physicians, if only in the role of citizens 
and parents, could benefit from acquaintance with it Of special 
interest in this regard is the cataloging of statutes, laws, local 
regulations, and requirements in the 48 states and major cities 

Tlicrnpj of runpus Diseases An International Simposlum Edited by 
j Thomas H Sternberg, M D , Professor of Medicine (Dermatology), and 
Victor D Newcomer MD, Associate Professor of Medicine (Dermatol 
j ogy) Presented June 23 25, 1955 by Division of Dermatology Department 
I of Medicine, School of Medicine and Medical Extension, University 
I Extension University of California at Los Angeles Cloih $7 50 Pp 337, 
with illustrations Little, Brown <£. Companj, 34 Beacon St, Boston 6, 

J & A Churchill, Ltd , 104 Gloucester Pi, Poriman Sq , London, W 1, 
England, 1955 

Although the emphasis in this symposium was on problems 
of therapy, epidemiology, biology, ecology, reservoir patho¬ 
genicity, and immunization in fungus diseases, a number of 
factors bearing indirectly on therapy, such as laboratory controls 
and hormonal influences, were also considered There was even 
some speculation as to future lines for study Some indication 
of the spirit of the discussions was indicated by Dr Donald M 
Pdlsbury, who asked m his introductory remarks Why are super¬ 
ficial ringworm fungi necrophilic? What are the requirements 
for the growth of pathogenic fungi? How do the superficial 
fungi produce their harmful effects? Why is topical therapy for 
the superficial mycoses so ineffective? What are the host-parasite 
relationships? In some 54 short papers by authorities actively 
engaged in mycology, all of these questions and more were con¬ 
sidered clearly, concisely, and with wholesome frankness when 
lack of information dictated it Nystatin, the antihistamine 
preparations, the diamidines, mtrostyrenes, and various other 
new a gents were discussed fully The book is highly recom¬ 
mended 


The Cornea By Charles I Thomas M D , Associate Clinical Professor 
of Ophthalmology, Department of Surgery Western Reserve University 
School of Medicine, Cleveland Cloth $30 Pp 1318, with 400 illustrations 
Charles C Thomas, Publisher, 301-327 E Lawrence Ave , Springfield, III, 
Blackwell Scientific Publications, Ltd , 24 25 Broad St, Oxford, England, 
Ryerson Press, 299 Queen St, W , Toronto, 2B, Canada, 1955 

This is one of the most exhaustive studies of any tissue ever 
compiled It describes the cornea as seen in health and disease 
in its minutest detail It also makes readily available much 
information that was formerly scattered in many volumes It 
furnishes a basis for critical clinical evaluations based on modern 
and sound interpretation of the anatomy, physiology, and embry¬ 
ology of the cornea and corneal diseases associated with systemic 
conditions, injuries, and tumors The author has clarified the 
confused subject of corneal dystrophies and reclassified them 
under three broad general headings Other degenerative processes 
and pigment deposits of the cornea are thoroughly and clearly 
described Corneal inflammations and their manifestations in 
contagious diseases, that is, their intimate relationship with sys¬ 
temic diseases, chronic shm diseases, or generalized metabolic 
disturbances and allergies, are also dealt with Tumors of the 
cornea and methods of examination and treatment are ably 
discussed The approach to corneal transplantation with its spe¬ 


cial problems fn techniques Is developed along the hnr< ^ 
larized by the author and by other pioneers fn the 
book is recommended as an authoritative and common 
reference to every student of ophthalmology, t 0 the el m l' 
and to the ophthalmic surgeon doing keratoplast.es The« 
tensive bibliography will prove useful to those who \v,sh a J 
detailed and extensive treatment of some particular phaT t , 
the cornea The excellent paper, the large and clear tm a < 
the drawings and photographs complete an authentic ii 
an expert who has dedicated his efforts to a better clinical unin 
standing of the cornea 


ruiicuonni uroiopj The Practice of Audiology By Morris F HcCr 
M D , Assistant Attending Otolaryngologist for Audiology, Mourn So 
Hospital, New York, with Bernard M Anderman, MA, and ERn f 
Singer, M A Cloth $5 50 Pp 225, with 31 illustrations Sprinett Pe 
llshing Co , Inc , 44 E 23rd St, New York 10 1955 


This volume deals with many problems associated with ik 
practice of audiology It tells how an audiological testing rora 
is designed, suggests requirements that the room should mat 
and provides a check list of equipment for a hearing testim 
room The authors obviously have audiology centers in itudJ 
and offer check lists of specifications The book tells what tc 
look for when selecting a pure tone audiometer and how to eg 
it It goes into the problem of heanng loss and what to tk 
about it Speech audiometry is given a prominent part, ant 
instructions on how to conduct a speech test are given A Its 
of spondaic and phonetically balanced words is recorded 
Under definitions, the authors have defined “hard of heanng. 
“deaf,” and “deafness” m a way that is different from that o 
most otologists, who regard the word “deaf’ as meaning com 
plete loss of hearing or at least believe that the deaf pern 
possesses no functional use of the hearing organs Usually lb 
word “deafened” is used synonymously with "hard of hearing 
However, the authors can take heart that such an eminei 
authority as Webster is also in variance with the accepted oli 
logical meaning of the word “deaf ” This book should be t 
great value to physicians and the staff of the audiological cei 
ters Its value is not entirely restricted to specialists in heani 
defects and remedies, interns, neurologists, pediatricians, psyd 
atnsts, industrial physicians, and the physicians in the arm 
forces might well find this book valuable as a ready referent 


Nursing Practice and fhe Law By Milton J Lesnfk and Bernice 
Anderson, R N , Ed D , Associate Professor of Nursing Education Teal 
ers College Columbia University, New York Second edition of Lei 
Aspects of Nursing Cioth $6 Pp 400 J B Lipplncott Company, 1 
231 S Sixth St , Philadelphia 5 2083 Guy St, Montreal, Canada Pita 
Medical Publishing Co, Lid, 39 Parker St, Mngsway, London W C 
England, 1955 


From time to time physicians have been asked by their off 
mrses or by one of the nurses in a hospital for the answer 
tome legal problem that has arisen in connection with i 
mrse’s activities On occasion the physician himself becoir 
tunous about his legal relationship with his nurse or, what 
more disturbing, has been asked to lecture on the subject to 
class of nurses More likely than not the physician has r 
known the answer nor the name of a book to which he cot 
turn to provide himself with the necessary background V 
book is a satisfactory source to which to refer It could 
reduced m bulk by at least one-third by the elimination 
material that is not pertinent to the prachce of nursing or nect 
sary for a nurse to know, such as legal procedure and tm 
legal aspects of crimes and wills, and much of the 100 or : 
pages discussing torts and malpractice All of this material 
interesting and well written but is surplus so far as the nee 
of the nurse are concerned The index is sufficiently 
to obviate the need for extensive reading m order to find 
answer to a spec.fic quest.on The nurses respons.b.l tm ~ 
privileges under nursing licensing laws and under lf 

law the physician’s right to delegate duties to his nurse, 
el^vercsponsib.ltues of .he hosp,.=1 and .he pbv» 
the nurse’s negligent nets, and the varying 
registered nurses, practical nurses, an , -ft. t 

but a few of the subjects that are adequately 
agood ready reference book on the mutual problems of P* 
ctans, hospitals, and nurses 
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How (o Redact Sorely and Safely By Herbert Pollack M D, and 
Arthur D Morse Boards S2 95 Fp 157 with niustraUoas McGraw HIH 
Boot Company Inc, 330 W 42nd St, New Yort 36 1955 

This book is refreshingly free of fads and dramatic fancies 
Overweight is one of the commonest physical abnormalities 
found m the general population Obesity- shortens life affects 
health, and impairs prognosis in disease It is good, therefore, 
to see a book based on the truth that fat comes only from food 
and that those who w-ish to rid themselves of accumulated body 
fat must eat less than is needed to meet their caloric require¬ 
ments The authors outline principles of protective nutrition 
that insure safe and sound gradual reduction instead of radical 
reduction w-ith the establishment of long term good food habits 
The diet thev prescribe is based on the total calories each person 
requires in his daily activities minus 1,000 calories This type 
of diet results in the removal of one or two pounds a week and 
is based on a sound principle assuring practical and safe weight 
reduction geared to individual needs Of particular value in this 
book is the exposure of the dangers of the so-called wonder 
foods diets, and drugs The hawkers of health foods and wonder 
diets are not much different from the old fashioned snake oil 
"peddlers w-ho sold their cure alls from the back of a wagon 
Today s diet fads and fakes are the more dangerous since they 
are presented by more sophisticated propagandists who are as 
" comfortable in the salons of society as they are hustling in tbe 
street This book gives the real truth about such fads and fancies 
The entire content of the book is based on sound physiological 
principles well accepted by the medical profession and this, 
combined with other features, makes the book a sane, helpful 
" guide to weight reduction 

Man’s Mastery of Malaria By Pant F Rnsselt MD M.P H, Division 

- of Medicine and Public Health Rockefeller Foundation, New York. Uni 

- versily of London Heath Clark Lectures 1953 delivered at London School 
_ of Hygiene and Tropical Medicine Cloth $6 Pp 30S with 21 Illustrations 

' Oxford University Press 114 Fifth Ave New York 11 Amen House 
Warwick Sq London E.C 4 England 1955 

This volume is written in narrative style with a minimum Of 
technical terms It should be of interest to the specialist, medical 
historian and anyone who has broad interests in biology- and 
. medicine It was not intended to encompass the entire history 
of malaria but was written in retrospect, based largely on the 
author s experiences with various facets of the disease Interest¬ 
ing vignettes of persons and many side-lights on the develop 
ment of philosophical ideas and scientific concepts are presented 

- Personal experiences and discussions with those who have played 
7 a leading role in the story are told by the author This spot- 
, lighting of persons and ideas against a more diffuse philosophical 

and historical background helps the reader to share the scientific 
experience of discovery It also leads to a certain unevenness 
^ in the story For example, m the history of malaria therap), 
the earlier periods are discussed with more warmth and detail 
than the modem period beginning with World War II, where 
V group research and speed rather than leisurely individual en 
- ~ deavor dominate the picture The general subjects discussed 
*- include the cause, treatment, control measures, and international 
7 aspects of malaria, and there is a discussion of malaria and 
. society The author defends the term mastery” of malaria by 
, emphasizing that it does not imply conquest of the disease or 

- its termination as a world problem To him it suggests rather that 
malaria after centuries of effort, is now universally controllable 
an d that we have now assumed moral responsibility for holding 

r: it in check 


own ideas of these vary mg opinions, while in others thev have 
left the reader to draw his own conclusions The clinical aspects 
are well described Channel ulcer is particularly well elucidated 
Psychotherapy dietetic management, use of drugs and surgical 
treatment are discussed comprehensively The authors view of 
the importance of hospitalization for most of the complications 
of peptic ulcer may appear to be excessive to many- physicians 
with experience in treating ulcer patients The economic aspects 
of prolonged hospitalization often make office and home care 
necessary, although the serious complications naturally demand 
hospitalization The format and typography are excellent The 
book, while presenting nothing new, is a useful and easily read 
summary of the subject, and it should be of particular value to 
medical students and general pracutioners 

Research Films In Biology Anthropology, Psychology, and Medicine. 
By Anthony R Michaelis, Technical Director Scientific Industrial and 
Medical Photographic Laboratories Ltd, London England Cloth S10 
Pp 490 with SS illustrations Academic Press Inc 125 E 23rd St. New 
YorL 10 1955 

That scientific cinematography is and has been a valuable 
research instrument for the biologist, anthropologist, psycholo¬ 
gist, and medical research worker is the basis for this book 
Along with the many- excellent examples of the camera and its 
adaptations in use, the author has also assembled a most com¬ 
plete reference guide to outstanding men and their accomplish 
ments, both past and present, m this field Publications of 
import in various phases of cinematography and cinemicrography 
are also noted Scientific cinematography and the research film 
are discussed as to their advantages and limitations From imUal 
planning to final analysis of the finished film, the author details 
the proper procedures, the equipment needed, and special effects 
that might be required such as high speed or time-lapse cine 
micrography and split frame cinematography Part 1 is devoted 
to the biological sciences, with much detail on cinemicrography 
—installations, camera, microscopes, and all accessories Prac¬ 
tical applications are described m the different biological sci¬ 
ences This part should serve as an excellent reference on all 
work in this field to date complete with pictures and diagrams 
of existing equipment In part 2, the use of the camera in 
recording and analyzing the human sciences is described Part 
3 deals with techniques of medical cinematography in the 
medical sciences, which introduces clinical, surgical, and in 
ternal” photographic techniques such as cavity, endoscopic 
stereoscopic, and x ray cinematography The section on scientific 
cinematography in medicine should be of special interest to all 
actively engaged in any type of medical motion picture pro 
duction Many of the procedures described by tbe author are 
too elaborate for departments working on a bmited budget 
Equipment recommendations will, to a certain extent, date this 
book, since new products and improvements on existing equip 
ment are constantly being placed on the market A more com 
plete discussion on fire and explosion hazards in anesthetizing 
areas in connection with the photographers responsibilities 
would be desirable This book should benefit all medical, scien 
tific, and research photographers, but most especially, the ad¬ 
vanced photographer Medical personnel engaged in any form 
of film activities should also be interested 

Ophthalmology A Textbook for Diploma Stodeots. By Patrick D 
Trevor Roper M.A M.IJ B Chir, Curator Department of Pathology 
Institute oi Ophthalmology London England Cloth SI5 Pp 656 with 
illustrations Year Book Publishers, Inc, 200 E Illinois St. Chicago II 
1955 


/ Peptic Ulcer Diagnosis and Treatment By Clifford J Barborka M V 
MS, D-Sc. Associate Professor of Medicine Northwestern University 
Medicai School Chicago and E. Clinton Tester Jr M D Associate la 
Medicine Northwestern University Medical School Cloth 57 Pp 290 
.I-- with 33 illustrations Little Brown A Company 34 Beacon St Boston 6 
3 A A ChurchIU Ltd 104 Gloucester PL Portman Sq London, W 1 
1 England 1955 

This little book is an excellent review of the problem of peptic 
* ulcer, both duodenal and gastric The authors have discussed 
' with commendable brevity all aspects of this lesion in a senes 
' - of short monographs They- have quoted many of the most im- 
- portant and recent contributions to the subject, weaving them 
into the discussion m such a way as to present different points 
' „ of view on most features In some places they have given their 


The author has omitted all rare ocular conditions in order to 
include those recently recognized or clinically important Dis¬ 
cussions of obsolete treatments have been eliminated Those 
diseases that, though obscure or abstruse, are repeatedly pre¬ 
sented in textbooks, have been left out, along with all bibb 
ograpbies The subjects discussed include anatomy, physiology 
optics, diseases of the outer and inner eye and basic treatment 
While the book is intended primarily for the postgraduate student 
of ophthalmology, it should also be useful to tbe undergraduate 
student and the resident as a ready reference It bridges the gap 
between the elementary text and the monograph It is welt illus¬ 
trated with drawings and photographs and the paper and print 
male for easy readability 
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QUERIES AND MINOR NOTES 


TUBERCUIOSIS IN INFANTS 

To the Editor — What is the implication of a positive Vollmcr 
test m an infant one r car of age 7 Docs tins mean that 
primary tuberculosis is present and active, or is thc positive 
reaction evidence of infection only rather than disease? 

M D , Washington, D C 

Answer —A characteristic tuberculin reaction by any method 
of administration in a 1-year-old child indicates the presence 
of tuberculous lesions containing living tubercle bacilli It has 
been shown experimentally that within an hour after an invasion 
with tubercle bacilli, the organisms have been phagocytosed 
by neutrophils, some of which enter thc blood and lymph 
streams and are focalized The points of focalizatiop may be 
in various parts of thc body, usually more in the lungs than 
other organs They are the beginnings of tuberculous lesions and 
result in primary tuberculosis complexes and solitary tubercles 
Infection refers to invasion, which in tuberculosis is of extremely 
short duration, since lesions begin to form as soon as tubercle 
bacilli are focalized The theory, now obsolete, that there is a 
difference between infection and disease was based on inability 
to find lesions in thc bodies of persons who react to tuberculin 
This failure is due to the location and minuteness of primary 
lesions To cast visible x-ray shadows lesions in the lungs must 
be macroscopic Moreover they must have sufficient consistency 
to obstruct x-rays In the vast majority of children who become 
infected during the first year of life, pulmonary lesions are 
neither large nor dense enough to cast visible lesions on x-ray 
films Moreover, 25% of the lungs is not visualized on the usual 
anteroposterior him because of density of other structures, 
including the heart and diaphragm Furthermore, from 10 to 
15% of tuberculous lesions are located extrathoracically In 
the majority of children in this age period, primary tuberculosis 
is asymptomatic, as it is in older age groups Results of only 
two phases of examination coincide, namely, the tuberculin 
reaction and postmortem findings Early in this century, A 
Ghon (Primary Lung Focus of Tuberculosis m Children, 
London, England, J & A Churchill, Ltd, 1916) demonstrated 
the presence of tuberculous lesions in a large number of bodies 
of persons who, during life, had no evidence of tuberculosis 
except for the tuberculin reaction It is now so generally ac¬ 
cepted that a characteristic tuberculin reaction indicates the 
presence of tuberculous lesions containing tubercle bacilli that 
a widespread movement is under way to administer antimicro¬ 
bial drugs to both children and adults who have recently con¬ 
verted from nonreactors to reactors to tuberculin At that time, 
lesions are usually microscopic and vascular so that drugs in 
the bloodstream may be expected to enter them and contact 
all tubercle bacilli 


EXAMINATION OF CERVICAL AND 
VAGINAL SECRETIONS 

To the Editor —What staining technique, available for office 
use, would permit examination of cervical and vaginal secre¬ 
tions for the study of endocrine function? 

Robert G Rothberg, M D , Glenolden, Pa 


Answer —The Papanicolaou and the Short techniques per¬ 
haps give the greatest amount of information, in that the mature 
cormfied cells are stained a pinkish color while precormfied cells 
take a bluish stain A simpler technique, suited to office use, is 
the pinacyanol slain in which the interpretation of smears is 
not dependent on color differentiation but on the appearance of 
the cells per se The basal cell is small, with a large, rounded, 


The answers here published have been prepared by canprtoit author! 
ties Thev do not, however, represent ihe opinions of any medical or other 
organization unless specifically so stated in the reply An ° nj T , °^ 
munlcations and queries on postal cards cannot be answered Evw Ut^ 

must contain the writer's name and address, but these will be 


request 


vesicular nucleus, while the cormfied cell K large .rreeuUu 
rectangular m shape, with a small pyknotic nucleus The is r - 
ations in size and shape of the cells from the immature haul 
lo the mature desquamated cells are graded as 0 to 44 - 0 uv? 
eating complete absence of estrogenic effect, 4+ indicatms n 
cellent estrogenic stimulation To do the pinacyanol sUil 
material is obtained from the posterior fornix of the vaeiml 
canal with a cotton applicator and transferred to a glass slid' 
which is then stained for 10 to 20 seconds with a few drops tf 
0 5% alcoholic solution of pinacyanol (prepared by dissolve 
0 5 gm of pinacyanol in 100 cc of 70% ethyl or metfijl 
alcohol ) A few drops of water are then dropped on the slide 
and allowed to stay in contact with the dye for another 10 to 20 
seconds The slide is then gently nnsed in tap water and « 
amined under the microscope If the slides are saved for restud) 
at some future date, they may simply be restained m the same 
manner without loss of detail The study of cervical mucus a 
also most informative Mucus is obtained svith a cotton appli¬ 
cator from the endocervical canal, spread along a glass slide, 
and allowed to dry in air for a few minutes The appearance 
of a fern pattern, or palm arborization, is a fairly good mdet 
of estrogen activity The fern usually appears from about the 
5th to 7th day of a normal cycle and reaches its maximal effect 
about the 14th or 15th day The fern crystahzation then gradu¬ 
ally decreases, so that by the 20th to 22nd day there is complete 
absence of fern, reflecting the dominating influence of pro¬ 
gesterone at this time of the cycle In amenorrheic patients, 
absence of fern, in the presence of a hypoestrogemc vaginal 
smear, is indicative of poor estrogen activity On the other hand, 
the absence of the cervical fern phenomenon in association with 
a smear showing mature or moderately mature vaginal epithelial 
cells would be indicative of progestational influence or cl 
pregnancy 


NEUROCIRCULATORY ASTHENIA 

To the Editor —What can be done to reduce the heart rah 
of a 27-year-old man who, because of lifetime tachycardia 
has repeatedly been excluded from student athletics 7 La bo 
ratory study reveals only sinus tachycardia on electrocardio 
gram, average pulse rate of 106 per minute, slow, mil 
cardiodeceleration on vagal stimulations small heart oi 
x-ray, poor autonomic adjustment to positional change', 
marked tachycardia on moderate exertion, inability lo pti 
form strenuous labor, normal basal metabolic rate and no) 
mal serum cholesterol level He is well adjusted, marriei 
does not smoke, and is a social drinker only His mother ha 
had tachycardia all of her life and several male relalne 
(maternal side) have suffered fatal myocardial infarctions o 
ages 36 to 48 My diagnosis is chronic sinus tachycardia dit 
to autonomic unbalance In view of his probably lowcrei 
cardiac reserve, a slower and larger heart would be desua 
in event of possible future myocardial infarction Who 
methods (i e , drugs or gradual increasing exercise) are ad 
vised, and what results might be expected 7 

M D , California 


This inquiry was referred to two consultants, whose respcc 
live replies follow—E d 


Answer —The patient presents the characteristic symploro 
,nd findings of so called neurocirculatory asthenia, or irntaw 
mart, which is characterized by autonomic imbalance, P ers ' s 
achycardia at rest and after exercise, and poor exercise 
ince Although the basal metabolic rate is normal, the deli t 
miration of radioactive iodine uptake and protein bound 
rlood level should be made to exclude hyperthyroidism « 
s no clinical evidence to substantiate the impression nnpli^ 
:he query that this condition predisposes to coronary ^ 
sclerosis and myocardial infarction, although the latter J 
independently ,n md,..duals Mb namcnohW **£ 
However, it is possible that, if acute myocardial infarctions 
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^ occur in such an individual who has a persistent sinus tacby- 
'■ cardia, the tachycardia would place a strain on the com¬ 
promised coronary circulation On the other hand, the small 
heart may protect the patient against congestive heart failure 
Attempts to slow the persistent tachycardia of patients with 
neurocirculatory asthenia have been disappointing A trial of 
the following drugs may be made (1) ergotamine preparations, 
such as Bellergal orally (2) hydrogenated ergot alkaloids such 
as Hydergine 0.5 mg sublingually, and (3) reserpine prepara- 
~ tions in small doses (0 05 to 0 1 mg several times daily) These 
preparations by their effect on the autonomic nervous system, 
either peripherally or centrally, may result in a slowing and 
tranquihzing ’ effect on the heart rate and may diminish the 
other reflex effects on the circulatory system that occur in these 
patients However, such therapy is entirely symptomatic and 
may not alter the underlying psychological and neurogeruc 
factors responsible for the functional disturbances In the circu¬ 
lation, which in this patient apparently go back to childhood 
when he was under maternal influence 

Answer —As hyperthyroidism has, in all probability been 

- ruled out despite the history of tachycardia, it seems probable 
' ‘ that this case falls into the neurocirculatory asthenia group 

There is no drug therapy that is satisfactory in reducing the 
pulse rate of patients of this kind In this patient an attempt 
to increase his working capacity by graded exercise would most 
■ ~ certainly be indicated The important thing to do for this man 

- is to reassure him that there is nothing seriously the matter with 
his heart 


NEPHROTIC SYNDROME 

— To the Editor —A 45-year-old man it as first seen two years 

h-- ago null mild pitting edema of the feet and no preuous 

- history of infection nephritis or streptococcic infection He 

;J -_ has maintained a constant 3+ albumin level with no mtcro- 

scopic findings Original serum cholesterol lei el u as 648 mg 
per 100 cc (now betneen 329 and 408) nonprotein nitrogen 
lei el is between 33 6 and 37 2 mg per 100 cc Original serum 
albumin lei el was 318 gm per 100 cc serum globulin 
lei el 2 92 gm per 100 cc and albumin globulin ratio 

’ 111 This now averages 13 to 13 1 The Addis count is 

l* abnormal, with an excess m erythrocytes and leukocytes but 

X- casts are belon normal amount Urine test for Bence Jones 

t ~~ protein is negathe The sedimentation rate runs persistently 

0 between 45 and 47 mm per hour Blood cell counts electro 
ft cardiograms chest x rais pyelograms mtraienously and 

3 3- complete gallbladder and gastrointestinal senes are negatne 

t i Ills blood pressure runs from 138/90 to 140/90 mm Hg 
rdi My diagnosis is lipid nephrosis Consultants diagnosis is 

ram probably nephrotic phase of chronic glomerulonephritis 

An' Except for edema and albuminuria the patient feels well 

! A A low sodium diet controls the edema e\en though the latter 

'a" is minimal but the patient does not consider this worthwhile 

- A moderate protein intake is being ghen What is the prOg- 
Hosts 9 Is there any further iniesligation needed 9 

- ' Lowell E George M D San Gabriel Calif 


DC- 


Answer —This patient is evidently suffering from a nephrotic 
syndrome, a term that nowadays is used to designate any con¬ 
dition in which heavy proteinuria hypoproteinemia hyperlipo¬ 
proteinemia and edema are present In far the greater number 
of cases the etiology of the disease remains unknown Occasion¬ 
ally however the following diseases can give rise to a nephrotic 

- syndrome diabetes mellitus multiple myeloma lupus erytbem 
atosus renal vein thrombosis allergic conditions especially 
after bee stings and contact with poison oak, and drug toxicity 

-- especially after therapy with Tridione and gold salts In this 

i patient nearly all of these diseases can be excluded It might 
be wise to search for Hargraves lupus erythematosus cells in 

- the blood The possibility of amyloidosis cannot be completely 
denied In the absence of enlargement of liver and spleen and 
of agammaglobulinemia renal puncture would be the only 

-■measure that could decide whether amyloidosis is present In 
the cases without a clear-cut etiology the essential pathology 
usually consists of an alteration of the base membrane of the 


renal glomeruli The prognosis is senous especially in adults 
Cortisone treatment has caused temporary improvement in 
children Optimistic statistics even indicate that about 50% of 
the children with nephrotic syndromes do well under this treat¬ 
ment The figures for adults are much less encouraging Such 
patients seem to do best in a dry, hot desert climate 

MASS IN BREAST OF YOUNG MAN 
To the Editor — A 16 year-old male has a hard small mass in 
Ins breast No nodes are palpable He is large for Ins age and 
his genitalia are fully des eloped What is the procedure of 
choice ? M T) , California 

Answer —The patient described should have an excision of 
the mass in his breast with microscopic analysis preferably 
immediate frozen section, should it be malignant, a radical mas¬ 
tectomy is indicated While chances are that the lesion is benign 
there are several reports in the literature of cases of carcinoma 
occurring in the breasts of males under 16 years of age (Hart 
man A W , and Magnsh, P Carcinoma of Breast in Children 
Case Report 6-Year-Old Boy with Adenocarcinoma, Ann Sitrg 
141 792 ]June]1955, Bryan R C Cancer of Breast in Boy Aged 
15 Years, Tr South S A Gsnec A 26 428,1913 and Simmons, 
R R Adeno-Carcmoma of the Breast Occurring m a Boy of 13, 
J A M A 68 1899 llune 23] 1917) 

PELLEGRINI STIEDA DISEASE 

To the Editor — A diagnosis of Pellegrini Stieda disease (cal¬ 
cification of medial collateral ligament of knee due to trauma) 
has been made on a patient IVhat treatment is considered 
most satisfactory for this condition? 

John T Myers MD New York 

Answer —Pellegnm-Stieda disease is a condition of the 
upper portion of ihe lateral ligament of the knee It is a cal¬ 
cification m this area This calcification is a result of a hemor 
rhage, secondary to a tear of the ligament In most cases there 
is no treatment necessary Only in ihose rare cases where the 
calcification is large enough to set up an irritation is it necessary 
that it be removed Occasionally, this lesion is encountered in 
operating on a knee for another disorder at which time the 
Pellegnm-Stieda lesion can be excised 

RADON SEEDS IMPLANTED IN 
LIVER METASTASES 

To the Editor — Is it feasible to implant radon seeds m small 
U\er metastases after remoial of primary lesion and all 
possible nodes 9 j ohn j PoM M D Tr0% N y 

Answer —It is technically feasible to implant radon seeds or 
radioactive gold grams in small liver metastases at the time of 
operation Consultation of a radiation therapist should be sought 
regarding the amount to be implanted and the pattern for the 
implantation It is believed that this procedure would not be 
worthwhile for more than one or, at most two demonstrable 
me aslases in the liver Also, if other distant metastases are 
known to be present long-range palliation could not be expected 

CHOROIDEREMIA 

To the Editor — A 26 year-old married woman desires to be 
come pregnant She has had a diagnosis by two ophthalmolo¬ 
gists of choroideremia Where can 1 find out about her prog- 

nosls ' > MD Texas 

Answer —Sorsby (Genetics in Ophthalmology, St Louis 
C V Mosby Company 1951 p 146) states that most authorities 
regard choroideremia as a variant of retimus pigmentosa The 
disease is inherited in an intermediate sex-linked manner so lhat 
it is seen in women in a mild form and in men m the fully 
developed, severe form Such women pass on one pathogenic 
gene to some of their daughters and 50% of their sons are fully 
affected 
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PERCEPTIVE LOSS OF HEARING 

To the Editor A mother of two children became aware of 
hearing difficulty following a severe cold at age 36 Her hear¬ 
ing impairment was associated with a ringing-roaring-type 
tinnitus m both ears Studies performed with the pure lone 
audiometer showed almost perfectly symmetrical hearing loss 
involving both cars The pattern was felt to be a typical con¬ 
duction type, ranging in the lex cl of 60 to 65 db loss, with a 
sharp rise for the high tones, in the region of 5 to 8,000 cps 
With a 512 steel tuning fork, sound in the Weber lest was 
heard only from the bridge of the nose and not m either car 
On the right side, air conduction n as about 10 to 12 seconds 
and bone conduction raj not heard On the left side, air 
conduction iui? greater than hone conduction (air conduction 
about 10 to 15 seconds) bone conduction xxas heard only for 
a few seconds This was felt to represent a conduction-type 
deafness, in all probability due to otosclerosis One peculiar 
abnormahtx xvas noted in that the bone conduction tune 
>i as almost totally absent On April 12, 1952, when she iindcr- 
" c,,t fenestration on the right side, the only abnormality en¬ 
countered ii as that the stapes did not seem to be fixed in the 
o\al window as is the usual ease This again brought about 
some question as to whether she had true otosclerosis Audio- 
metric studies after operation shoxved a definite increase in 
the hearing abilitx in the operated car but not sufficient to 
bring her into usable range of hearing At present, even with 
a hearing aid, she often is unable to follow the conversation 
around her Is this a true case of otosclerosis 7 

M D , Pciinsyhania 

Answer —The clinical diagnosis of otosclerosis with stapes 
ankylosis is made by first determining that the patient has a 
conductive type of hearing loss and then by excluding the other 
causes for a conductive loss Since these other conditions in¬ 
clude occlusion of the external auditory meatus, obstruction of 
the eustachian tube, perforation of the tympanic membrane, and 
suppurative otitis media, all of which are accompanied by oto- 
scopic changes, the presence of normal tympanic membranes 
and patent eustachian tubes with a conductive hearing impair¬ 
ment is presumptive evidence of otosclerotic stapes fixation The 
final proof of the correctness of the diagnosis must await in¬ 
spection of the stapes footplate either at operation or post¬ 
mortem examination The shape of the audiometric curve by air 
conduction is suggestive but not at all diagnostic for otosclerosis 
since exactly the same type of curve is sometimes seen in pure 
perceptive loss In the case cited, the poor hearing by bone 
conduction with positive Rinne tests to the 512 tuning fork 
indicate that this patient suffered a perceptive and not a con¬ 
ductive loss The absence of stapes fixation, when the patient 
was operated on, confirms the fact that the patient did not have 
clinical otosclerosis with stapes fixation There is no surgical 
procedure that can be expected to improve the hearing in a 
perceptive loss such as was present in this case The poor results 
received with a hearing aid by this patient are further evidence 
that she has a perceptive and not a conductive loss 

SURGERY FOLLOWING MYOCARDIAL INFARCTION 

To the Editor —/ feel compelled to voice some objection to 
the answer to the query m The Journal, Dec 31, 1955, page 
1802, on choice of anesthesia for an appendectomy in a patient 
xvho had had a moderately severe myocardial infarction eight 
■weeks previously Spinal anesthesia would be a poor choice, 
and local anesthesia (assuming field block is meant) even xvorse 
To keep a patient who is to undergo an appendectomy com¬ 
fortable, it is necessary to attain a level of anesdiesia at least to 
the seventh thoracic dermatome Even at this level the aver¬ 
age patient wall not tolerate intra-abdominal manipulation 
without complaint, and xvho can predict that the appendix 
will pop up out of the incision 7 If the level is higher, manv 
of the extrinsic muscles of respiration are compromised, lead¬ 
ing to a state of relative hypoxia, since it is specified that 
oxygen should not be given by mask Furthermore, many 
patients with normal cardiovascular systems wall experience 
a period of hypotension after administration of spinal anes¬ 
thesia in spite of vasopressor agents given prior to the spinal 
Here we are dealing xvith an obviously abnormal cardio¬ 
vascular system in xvluch even a slight degree of transitory 


hypotension .could be fatal 1 also doubt that a 
average intelligence would be calm, cooperate md ! 
ante tunc uTcontact with Ins surroundings, particular!, 
)' eW °l aU the reccnt Publicity given myocarLh„ ar i 
1 would suggest induct,on with 0 4To Pentotlial sodmm P 
lowed by 50 50 nitrous oxide-oxygen and the contmuoml 
administration of succmylchohne chloride, xvith other am, 
or completely controlled respirations on a semtclosed svstrr 
Sma l amounts of ether could be added if necessary Enl 
tracheal intubation should be avoided We feel in our dew 
meat that such a method affords the patient maximum sole, 
and have used tins method with success in similar cases 0 
course, this suggestion presupposes that an expenma 
anesthesiologist it ’ill be conducting the anesthesia 
Clifford A Baldwin Jr, M D 
Chairman, Department of Anesthesiology 
Evanston Hospital Association 
Evanston, 111 


DISLOCATION OF TOE 

To the Editor —In the Queries and Minor No'es section v 
The Journal, Nov 12, 1955, page 1174, on nontmnm 
dislocation of the second toe in older obese women, that 
are two statements m the reply that can be misleading Iht 
first is that the condition is rare On the contrary I hart 





Central figure Is typical example of dislocation of second metatarsal 
phalangeal Joint 

found this to be the most common sta ic complete dislocation 
of the foot I hare ut my files about 75 such case histones 
They are found mainly iit middle-aged or older individuals 
and equally among all xveight groups This dislocation is due 
to the fad that the second toe is the longest in many people 
as a result, this toe receives most of the backxVard pressure 
of short shoes, xvluch is the most common type of ill fitted 
footgear The condition is often disabling because the bast 
of the proximal phalanx rests directly over the head of thi 
metatarsal, thereby causing the shoe top to accentuate thi 
body xveight on the plantar condylar surface of this metatarsi 
head, and often results ut an intractable keratosis under thi 
head Secondly, the reply suggests the "excision of th 
proximal phalanx ’ as a treatment This is unnecessarily drastic 
surgery, because it often results in a flail toe that overlaps id 
first or third toe and can induce or accentuate hallux xah t , 
because there is nothing to separa e the first from the fa , 
toe It is simple to reduce these dislocations through a don 
incision oi cr the metatarsal phalangeal joint, freeing all l ■’ 
capsular adhesions, the dislocation can be reduced Tm e 
followed by suturing the dorsal fascia over the joint, ( 

usually holds the joint permanently in reduction While 
type of condition is generally considered minor, I tone« 
numerous people disabled because their forefoot pro c 
taken tightly Henri l DuVnes, Mb 

25 E Washington St 
Chicago 2 
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LOW BACK PAIN 

Rex L Diveley, M D , Richard H Kiene, M D 
and 

Paul W Meyer, M D , Kansas City, Mo 


This study was initiated to ascertain the end-results of 
treatment as earned out over a period of 25 years m our 
clinic on patients complaining of low back pain and dis¬ 
ability The study has been most'interesting to us, as 
it has given information upon which it has been pos¬ 
sible to evaluate the effects of the methods of treatment 
'being used It also convinced us that while, in general, 
the results obtained were satisfactory, they did not in the 
final analysis come up to our full expectations Others, 
we are sure, have had similar experience 

Material and Methods 

The material consists of 3,587 cases, of these it was 
possible to obtain a follow-up by contact or correspond¬ 
ence of 1,516 patients during an average period of over 
three years These patients were all private or compensa¬ 
tion cases treated m the Dickson-Diveley Clinic or at 
St Luke’s Hospital, no patients treated in general or 
veterans’ hospitals are included This senes of cases was 
selected as it was felt that more careful diagnosis, super¬ 
vision, and follow-up were possible in this type of case 
and, therefore, a more accurate evaluation of treatment 
and results could be obtained In the beginning, it should 
be pointed out that a clean-cut determination of the 
etiology in each case was not always possible, as over¬ 
lapping pathology was at times present The grouping of 
the cases mto vanous categories has been based on those 
findings that seemed to be the most important con¬ 
tributing factor in the causation of the pam and disability 
complained of Needless to say, a most searching history 
and meticulous examination are mandatory if the prob¬ 
lem of etiology is to be solved and intelligent treatment 
initiated 

Of the 3,587 patients, 64% were males The average 
age of all the patients was 33 years Eighty-two per cent 
of the cases were private, and 18% were compensation 
cases The cases were grouped in the categories given in 
the table, selection being based on the most outstanding 
pathology present The treatment used was either a con- 
servauve measure or surgical intervention Conservative 
measures were carried out m the vast majority of patients 
before surgery was resorted to Conservative measures 


• The most frequent diagnosis in 3,587 cases of 
pam low in the back was lumbosacral strain This 
accounted for 1,603 cases, of which 1,108 were 
associated with congenital anomalies while 495 
were unexplained by roentgenoscopy 

In many of these patients the symptoms had ex¬ 
isted for more than three years Conservative 
treatment included the full resources of physical 
medicine, but surgery frequently became necessary 
Lumbosacral fusion was carried out in 152 patients, 
and in 25 of these the fascia lata was also divided 
A protruded intervertebral disk was found in 83 
cases, it was excised in 28 patients, and 19 became 
symptom-free Sacroiliac strain or sprain was diag¬ 
nosed in only 271 instances, and practically all of 
these diagnoses were made early in the 25-year 
period covered by this survey 


consisted of protective immobilization of the lower back 
by strapping, brace support, or bed rest with pelvic trac¬ 
tion, manipulations, the equalization of unequal ex¬ 
tremities, the correction of all foot imbalance, physi¬ 
cal therapy in the form of heat, massage, and supervised 
exercises, correction of abnormal physiology when pos¬ 
sible, and the elimination of such sources of focal infec¬ 
tion as were found to be present Surgical procedures in¬ 
cluded spinal fusion, removal of protruded intervertebral 
disk substance, a combination of disk removal and 
fusion, and division of the fascia lata when this condition 
was judged to be a factor in the production of low back 
pain and disability Since division of a contracted fascia 
lata seems to be still on trial as an accepted surgical pro¬ 
cedure, it seems worthwhile to state our experience with 
this operation In a later communication the series will 
be reported in detail Fasciotomies were earned out on 
252 patients m 11 of the categones given in the table 
The results of fasciotomy so far as relief of the symptoms 
for which the operation was performed showed com¬ 
plete relief m 119 (47%), definite improvement in 91 
(36%), slight improvement m 21 (8 5%), and no im¬ 
provement m 21 (8 5%) 


From the Dickson DUelcy Clinic 
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Results 

It is impossible to discuss in this paper all the cate¬ 
gories listed We have therefore selected several that, in 
our experience, have presented the greatest challenge to 
successful treatment The results of treatment in these 
categories, based on the 1,516 cases with an average fol¬ 
low-up of over three years, are discussed below 

Lumbosacral Strain (With or Without Congenital 
Skeletal Abnormalities) —There were 583 patients with 
lumbosacral strain (with or without congenital skeletal 
abnormalities) treated conservatively Of these, 64 had 
acute cases and were discharged as cured in less than 30 
days In the other patients in this category, average dura¬ 
tion of symptoms was three and a half years Sixty-eight 
per cent of the group were males, with an average age of 
36 2 years, the females had an average age of 37 years 
Average period of follow-up was 2 6 years Results 
showed 124 patients (44%) to be symptom free, 149 
(52%) improved, and 12 (4%) not improved 


Diagnosis oj Pam m 3,587 Patients 


DIngnosos 

No o( 
Cases 

% 

Av Age 
Yr 

Lumbosacral strain (tilth congenital 
nnomnlles) 

1,10S 

31 18 

32 

Arthritis 

512 

15 1 

00 

Lumbosnernl strain (tilth negnthe x rnj 
findings) 

•191 

138 

41 

Postural bneknchc 

476 

13.3 

29 

Sacroiliac strain or sprain 

271 

7 5 

35 

Tight or contracted fascia lutn 

146 

4 1 

39 

Demineralisation ol the spine 

64 

23 

0j 

Hear and tear changes In the lumbosacral 
joint 

64 

23 

8o 

Protruded lutcnertcbral disk 

63 

23 

308 

Old lumbar lcrtebra compression Irncture 

77 

2 1 

22 3 

Spinal eplphjsltls (lumbar) 

08 

1 0 

20 6 

Lumbar scoliosis 

6o 

1.6 

22 9 

Lumbar musclo sprain or strain 

32 

09 

29 a 

Lumbar fasciitis 

26 

on 

31 

Lumbar tuberculosis of \crtebrn 
(Pott s disease) 

18 

Oii 

20 

Old fracture transverse process 

11 

0 31 

34 

Herniation of nucleus pulposus duo to un 
known enuso (Schmorl s disease) 

3 

003 

35 

Neurogenic lumbosncral arthropathy 
(Ohnrcot Joint) 

2 

OOG 

52 


Of special interest in this group were 161 compensa¬ 
tion cases In these, 93 % were males, with an average 
age of 37 years, the females had an average age of 33 
years Approximately 8 % of this group had acute cases, 
while the remainder gave a history of disability extending 
over an average of 3 2 months before treatment The 
results showed 85 patients (53%) were symptom free, 
15 (9% ) were improved, 11 (7% ) were not improved, 
and 50 (31%) were pain free when they discontinued 
treatment and were unable to be followed In these 
cases, 52% of the patients were returned to duty without 
court proceedings and 17% were referred to the com¬ 
pensation court for settlement The 31% who could not 
be followed probably sought treatment elsewhere or did 
not return because they were symptom free 

There were 152 patients treated by surgical interven¬ 
tion m the form of lumbosacral fusion Fifty-three per 
cent were males, the average age being 35 years, the 
females had an average age of 32 years The results 
showed 133 patients (87%) were symptom free, 11 
( 7 %) were improved, 4(3%) were not improved, and 
4 ( 3 %) left the hospital m cast and were unable to be 
followed Twenty-five patients m this series had division 
of the fascia lata performed in addition to the fusion op¬ 
eration Forty-three per cent of the patients had the divi¬ 
sion of the fascia lata as a preliminary procedure, as it 
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was felt that the contracted fascia lata with the accom 
panying increased pelvic inclination was of sufficient 
moment to jeopardize the success of the fusion proce 
dure In 57 %, the division of the fascia lata followed 
spinal fusion for the purpose of relieving residual symp¬ 
toms, usually pam referred from the buttocks down the 
lateral and posterolateral aspects of the thigh and lee 
The fascia was divided bilaterally m 84% of cases, a um 
lateral fasciotomy was used m 16% The results’of this 
combined procedure showed 20 patients (80%) were 
symptom free, 4 (16%) were improved, and one (4%) 
was not improved Two patients required lumbosacral 
fusion combined with a unilateral sacroiliac fusion Both 
of these patients were women, with an average age of 40 
years The results in both patients were good One case, 
that of a 27-year-old woman, required not only a lumbo¬ 
sacral fusion and bilateral fasciotomies but also a Mat 
eral sacroiliac fusion, and the result was only fair There 
were 180 patients with lumbosacral fusions, and they 
showed the following results 155 (86%) were symptom 
free, 16 (9%) were improved, 5 (2 7%) were not lm 
proved, and 4 (2 3%) left the hospital m a cast and 
could not be followed 


Protruded Intervertebral Disks —Conservative meas 
ures were initially used in most cases of protruded inter 
vertebral disk, with only moderate success In 28 patients 
excision of the protruded disk was done Of these, 71% 
were males, with an average age of 36 years, the females 
had an average age of 37 years The average period of 
follow-up was 4 3 years Results showed 19 patients 
( 68 %) were symptom free, 8 (28%) were improved, 
and one (4%) was not improved Three of these pa¬ 
tients were in compensation cases, all of which appeared 
before the compensation commission for settlement 
Fourteen patients had excision of protruded disk com¬ 
bined with lumbosacral fusion of the spine All of these 
patients were males, with an average age of 40 years 
The results showed 11 patients (78%) were symptom 
free and 3 ( 22 %) were improved 


Sacroiliac Strain —Of 89 cases of diagnosed sacro- 
liac strain, 60% of the patients were males, with an 
tverage age of 37 years, the females had an average age 
>f 33 years All patients were treated conservatively 
[he results showed 56 patients (63%) were symptom 
ree, 27 (30%) were improved, and 6 (7%) were not 
mproved Twenty patients m this group were in cora- 
>ensation cases, of these, 75% of the patients were re- 
urned to work without requiring appearance before a 
:ompensation board, the remainder were awarded a 
varying percentage of disability 
Arthritis of Sacroiliac Joint —There were 45 cases 
of arthritis of the sacroiliac joint Of these 45% of tie 
latients were males, with an average age of 32 years, 
:he females had an average age of 33 years Conserva ive 
treatment was earned out m 32 patients, with the follow 
mg results 8 (25%) were symptom free, 18 
were .mproved, aid 6 (20%) were not improved F. 
of these patients were in compensation cases w , 
40% returned to work without appearing before a c 
pensation board Th.rteen patients had surgery m « 
form of sacroiliac fusion Of the 13 patients° , 

fusion was earned out, 9 had arthritis and 4 had * 
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culosis The results showed nine patients (70%) were 
symptom free and four (30%) were improved Four 
of the patients were in compensation cases, of these, one 
returned to work without disability, one received a dis¬ 
ability rating of 10%, and one a disability rating of 25 % 
We were unable to ascertain the disability of the fourth 

Arthritis of the Spine —There were 112 cases of 
arthritis of the spine Of these, 66% of the patients were 
males, with an average age of 52 years, the females had 
an average age of 50 years All patients were treated 
conservatively The results of treatment showed marked 
improvement in 11 patients (10%), satisfactory im¬ 
provement in 25 (22%), moderate improvement m 59 
(53%), and little or no improvement in 17 (15%) 
Twenty-four patients in this group were m compensation 
cases, eight returned to work without appearing before 
a compensation commission Two patients received an 
amid of 35% pormawcot partial dvsah'My, one, 15%, 
and one, 10% It was impossible to obtain the rating of 
the remainder of these patients, but, unquestionably, a 
disability rating was made 

Postural Backache —There were 180 patients m the 
postural group Twenty per cent were males, with an 
average age of 28 years, the females had an average age 
of 27 years Twelve per cent of these patients showed 
inequality of leg length, with a resulting tilt of the pelvis 
All patients with postural cases were treated conserva¬ 
tively The results of treatment showed 40 patients 
(22 2%) were symptom free, 135 (75%) were im¬ 
proved, and 5 (2 8%) were not improved 

Comment 

Analysis of the statistics on the results of treatment 
in these cases, with an average follow-up covering over 
three years, presented certain findings 

Results Following Surgical Intervention —In the 
cases in which surgical intervention was carried out, the 
results were definitely better than those in which con¬ 
servative or nonsurgical treatment alone was used It is 
not fair or proper, however, to draw the conclusion that, 
had surgical intervention been called upon in all cases, 
the percentage of good results would have been materi¬ 
ally higher There are many factors, such as age, physical 
condition, economic status, and personality problems, 
that must be assessed when elective surgery comes into 
question, and the answer may be against surgical inter¬ 
vention It is proper to conclude that, with the satisfac¬ 
tory results obtainable through surgery, individuals who 
: have not responded satisfactorily to conservative man¬ 
agement are entitled to the benefits of surgery, provided 
they are good surgical risks The percentage of good 
results in patients following disk surgery and fusion was 
10% better than in those in whom disk removal alone 
, was done This is a small series of cases upon which to 
base any positive conclusions, however, notwithstanding 
the more favorable results obtained jn the patients m 
whom the combined operation was done, we believe 
fusion should not be done unless definite faulty spinal 
architecture and an unstable back can be shown 

Conservative Measures in Treatment of Arthritis of 
' s Pme —In the treatment of -arthritis ol the spine con- 
i servative measures are not too effective in bringing 


about complete relief but do result in definite im¬ 
provement m a large percentage of cases and are 
clearly worthwhile The operation of fasciotomy has 
been, in our experience, a great assistance in the treat¬ 
ment of individuals handicapped by arthritis of the spine 
Dividing contracted and thickened fascia lata, which 
holds the hip in definite flexion deformity, does relieve 
such deformity of the hip joint, thereby decreasing strain 
on the lower back and materially increasing the range of 
motion m the lumbar spine Both of these factors are 
important in relieving low back symptoms in the arthritic 
patient Stated m another way, releasing tight fascia lata 
does increase the range of pam-free mobility in the 
arthritic spine, thereby adding greatly to the comfort of 
the patient 

Response of Compensation and Liability Patients 
to Surgery —Compensation and liability patients who 
complain of low back pain and disability do not respond 
as satisfactorily to surgical intervention as do private pa¬ 
tients This is probably due to the poor mental attitude 
they so often hold toward recovery When possible, such 
patients should be treated by conservative measures and 
surgery reserved for those selected after careful observa¬ 
tion or when return to some form of work can only be 
anticipated through surgical intervention 

Results Obtained in Patients with Lumbosacral Strain 
—In patients with low back pain, classified as lumbo¬ 
sacral strain, it is obvious that the results obtained when 
purposeful treatment was initiated early were far supe¬ 
rior to those secured when treatment was delayed for 
months Sixty-four patients treated m the acute stage of 
illness were discharged as cured within a 30-day penod, 
whereas the patients with more chronic cases showed 
only 44% cure The 8% of acute cases found m the 
compensation group, which received immediate pur¬ 
poseful treatment, probably explains the 9% better re¬ 
sults in this group as compared with the results of the 
group as a whole It is our opinion that, when possible, 
patients with acute symptom-producing back conditions 
should be hospitalized for treatment from the start and 
not treated as ambulatory patients More rapid and 
permanent relief has been obtained, in our experience, if 
hospitalization is insisted upon until a diagnosis is made 
and the acute stage of the condition has subsided 

Relation of Age to Onset of Low Back Pain —The 
age period m which the onset of low back symptoms is 
most likely to occur according to these statistics is the 
middle 30’s, except in cases of arthritis of the spine, 
where the age period is in the 50’s In patients with 
postural back conditions the onset is earlier, usually in 
the 20’s It would seem then that the time of life when 
structural weaknesses normally begin to develop is the 
penod when symptom-producing back pathology makes 
itself evident 

Sacroiliac Cases —The group of sacroiliac cases is 
interesting Practically all of these cases fell within the 
early part of the period covered in this survey, before the 
importance of the lumbosacral region m contradistinction 
to the sacroiliac region became clarified In the past 15 
years sacroiliac pathology has rarely been encountered at 

war tViTiYC 
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TRAUMATIC DISLOCATION OF HEAD OF RADIUS IN CHILDREN 

Frank H. Sfclhng, M.D. 
and 

Richard H Cote, M.D., Greenville, S. C. 


Dislocation of the head of the radius without fracture 
of the ulna is an infrequent childhood injury that may 
go unrecognized or be mistaken for a sprained elbow 
The importance of this condition may become evident 
only months after the original injury, when the patient 
has developed permanent limitation of elbow function 
Previous writings on this subject have served largely to 
classify the various types of dislocations and the mecha¬ 
nism of injury It is the purpose of this paper to empha¬ 
size the importance of adequate x-ray examination and 
interpretation, early reduction, and conservative man¬ 
agement 

Duverney, 1 in 1751, first described isolated disloca¬ 
tion of the radial head, noting both an anterior and pos¬ 
terior type Stimson, 2 in 1917, described forward, back¬ 
ward, and outward dislocations and included a fourth 
category—subluxation of the radial head, this last entity 
now enjoying wide recognition under the term “nurse¬ 
maid’s elbow ” Little of significance has been added to 
this excellent, well-documented classification, rather, it 
has been the mechanics and pathology of trauma to the 
annular ligament of the radius that has continued to 
cause confusion 

By definition, a complete dislocation of the radial head 
can result only from a complete tear of the annular liga¬ 
ment, however, lack of actual positive data has always 
made it difficult to distinguish between an incomplete 
and a complete tear Stimson 2 felt that the distinction 
between the two was arbitrary, but it has long since be¬ 
come apparent that the nursemaid’s elbow syndrome is 
a simple rotary subluxation, limited to infants, unac¬ 
companied by x-ray changes, easily reduced, and not 
prone to recur On the other hand, as will be shown, 
a child belonging to the preschool age group may suffer 
a complete dislocation of the radial head, but, because 
trauma may be so mild, the parent’s attention will not be 
brought to it, although x-rays would reveal that the 
radial head is completely displaced Reduction m these 
cases may prove difficult, and, if immobilization is 
inadequate, redisplacement may occur In any case, it is 
most difficult to be certain that a radial head is not dis¬ 
located on clinical grounds, and, for this reason, it is un¬ 
wise to treat these injuries without x-rays 


From the Shriners Hospital for Crippled Children, Greenville Unit 

Read before the Section on Orthopedic Surgery at the 104th Annual 
Meeting of the American Medical Association, Atlantic City, June 7, 1955 

1 Duverney, J G Tralt£ des maladies des os, Paris, De Bure TainS, 

2 SUmson, L A A Practical Treatise on Fractures and Dislocations, 
ed 8, Philadelphia, Lea & Febiger, 1917, p 734 

3 Wilson, P D Fractures and Dislocations in Region of Elbow, 
Sure Gynec & Obst (no 2A) 56 335 (Feb) 1933 

4 Wilson, P D and Cochrane, W A Fractures and Dislocations 
Immediate Management, AfterCare, and Convalescent Treatment, with 
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5 Thomas, T T Contribution to Mechanism of Fractures and Dis¬ 
locations in Elbow Region Ann Surg 80 108 (Jan)f 1929 . 

6 Sneed K A Text Book of Fractures and Dislocat ons Covering 

Their Pathology, Diagnosis and Treatment, ed 3. Philadelphia. Lea & 

Febiger, 1935, P 517 


; Dislocation of the head of the rad,us witlmt 
f ' ac f u re of the ulna was observed in nine otherwise 
healthy children after various injuries and in three 
additional children with various neuromuscular dis¬ 
orders The first four cases or the senes were 
recognized early and reduced promptly, they non 
show excellent results 

In the later eight cases reduction was not done, 
but the patients were followed as long as possible 
after the diagnosis had been made Although f one 
tion of the forearm and hand has not been perfect 
m any of them, there has not been any complaint 
of pain or any disturbance of growth at the wrist 
or hand 

For diagnosis, roentgen examination is essential 
If the patient is seen early and if there is no /roc 
ture of the ulna, the authors recommend reducing 
the dislocation immediately and immobilizing the 
joint for about three weeks If the diagnosis is de¬ 
layed a month or more, they believe it is better to 
leave the dislocation unreduced, since the final 
result is better than that achieved by delayed 
surgical reconstruction 


Mechanism of Injury 

It is difficult to explain an isolated injury to the an 
nular ligament and radial head in the absence of a frac 
ture of the ulna It is perhaps significant that most of 
the children in our series of cases were extremely vague 
concerning details of how they fell or struck the arm 
Wilson 8 stated that anterior dislocation of the radial 
bead is almost invariably accompanied by a fracture of 
the ulna Describing the uncomplicated dislocation, Wil 
son and Cochrane 4 5 6 * felt that the usual situation is a fall 
on the pronated, extended forearm, in which position 
the ulna acts as a fulcrum and the upper radius as the 
short arm of a lever, thus transmitting stress to the an 
nular ligament Thomas 8 views this dislocation as being 
produced by the force of the elbow striking the ground 
from the secondary flexion caused by the impact of the 
palm on the ground Speed 8 stated, “ direct violence 
on the upper part of the forearm, falls on the forearm, 
hand and extreme pronation of the forearm are the 
causes If the orbicular (annular) ligament is lax, violent 
contraction of the biceps muscle may produce disloca 
tion by traction exerted through the insertion of its 

tendon Incidence 

Statistics on this condition are difficult to separate 
from those dealing with fracture dislocation at the elbow 
Thus, Stimson 2 reported 18 cases of dislocation oft 
radial head in 1,527 cases of dislocations of all joints 
Some of these were known to be associated with lra 
tures Wilson, 8 in a group of 439 elbow injuries o 
types recorded only three instances of dislocation on' 
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radial head, all, however, were associated with fractures 
of the ulna In addition, it is our feeling that a significant 
number of these cases remain undiagnosed or are loosely 
ascribed to the group of congenital dislocations and that, 
for this reason alone, the true incidence of the condition 
is underestimated 



Fig, 1 —Elbow shows widening of space between proximal radius and 
ulna In anteroposterior view and anterior dislocation of upper end of 
radius In lateral view 


Report of Cases 

Case 1 — A 6-year-old female was first seen in the emergency 
room of the Greenville General Hospital on Aug 21, 1953, two 
hours after having fallen on her hand with elbow outstretched 
Further details were not obtainable but the child apparently 
had immediate pain and limitation of elbow motion Examina¬ 
tion was said to reveal very minimal swelling about the entire 
elbow, with slight hmitaUon of flexion and supination X rays 
were taken, but a diagnosis of contusion was made and the 
i patient was discharged with the elbow m a sling The dis- 
£ location was discovered the following day upon review of the 
x rays On return of the patient that day, the elbow was gently 
put through a full range of motion and, on flexing and supinat- 
ing, an audible click was heard as reduction occurred Repeat 
x rays confirmed the reduction, and the elbow was placed in a 
, «ling Three weeks later therapy with the sling was discontinued 
and active motion begun When the patient was seen one month 
after injury, she lacked the last 10 degrees of flexion and exten 
' sion was limited to 160 degrees In addition, she complained 
1 of a hard mass m the antecubital space, which had a hard 
i consistency On x-ray examination, this had the appearance of 
, ossification in the soft tissues about the annular ligament (fig 1) 
On examinaUon two months later, this was still present, al 
1 though the child had an almost normal range of painless motion 
Case 2 —A 5-year-old male was seen for the first time on 
April 7 1953, about three hours after havmg slipped as he 
“cut a flip while running ’ At that time the child arose com 
plaining of pain in the forearm and elbow, the latter soon 
becoming quite swollen and tender Examination revealed 
marked tenderness over the head of the radius and increase in 
' pain on flexion or supination X rays revealed an anterior dis- 
location of the radial head which was reduced with the patient 
I under general anesthesia (fig 2) The elbow was immobilized 
for three weeks, using a posterior molded splint At the end of 
' this time therapy with active motion was started Seten weeks 
after mjuiy the child had a normal range of painless motion 


Case 3 —A 9 year-old female was first seen in the Orthopaedic 
Clinic of the Greenville General Hospital on May 17, 1954, with 
a history of a fall the afternoon before in which she struck her 
nght elbow The child had immediate para in the elbow after 
this Her mother bathed the elbow with alcohol, but the pain, 
swelling, and limitation of motion persisted Approximately two 
hours after injury, the child was seen in the emergency room, 
where x rays were made The elbow was placed in a sling, al 
though no definite diagnosis was made When she was seen in 
the clinic, there was no apparent deformity of the elbow There 
was a mild degree of swelling anteriorly, with pain on any 
attempt at pronation or supination There was also tenderness 
over the head of the radius The child s x-rays revealed an 
anterior dislocation of the radial head, which was reduced with 
the patient under general anesthesia, and the arm was im 
mobilized in a posterior splint for three weeks Check films 
revealed reduction of the dislocation When she was seen seven 
weeks after the accident, the child had a nearly normal range 
of motion 

Case 4 —A 5-year old female was first seen on Dec 20, 1949 
with a history of a fall off of a couch at home seven days 
earlier in which she struck the right elbow The paUent was seen 
promptly by a physician who applied a Velpeau dressing Six 
days after her injury another physician was consulted by the 
first one, as he was dissatisfied with the patient’s progress New 
x-rays were made at that time, and it was felt that the elbow 
relationships were improper When she was seen in orthopedic 
consultation, examination revealed rather marked swelling about 
the elbow The radial head could be palpated posterior and 
lateral to its normal position X-rays confirmed this Reduction 
with the patient under general anesthesia was done, but the 
forearm was unstable in supination Check films on the follow 
mg day revealed redisplacement, and the reduction was repeated 
There was no further difficulty after this, and, when she was 
seen eight months later, she had a full range of flexion and 
extension, although there was loss of the last 20 degrees of 
pronation There was, however, no functional complaint. 



FIs- 2—Elbow shows definite forward displacement of proximal end of 
radius on capltellum of humerus In lateral new but liille change from 
normal appearance In anteroposter or \iev. 


Case 5 —A 9-year-old female was first seen in the state 
orthopedic clinic on Feb 21 1955 She had been referred to 
the clinic through the local health department and had been 
sent to the health department by her teacher who noticed some 
peculiarity in use of her nght arm It was learned that she 
had injured her elbow in a fall at 3 years of age and that she 
had not been seen by a doctor previously She had no com 
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P t a ’u. tS i P n exammatl0n she us cd the arm well There was a 
Rhght deformity of the elbow, which was minimal She had full 
hcxion and good supination and pronation, with limitation of 

£ I , 20 w? e ff S ° f c Z nSWn There was a Prominence in 
the antecubital fossa on the radial side on palpation X-ray 

•examination revealed an anterior dislocation of the radial head 
Without fracture (fig 3) 

Case 6 A 6-year-old male was seen at our hospital for the 
first time on Feb 6, 1933, after having suffered a fall four weeks 
previously No further details were available X-rays revealed 
an anterior dislocation There was extreme limitation of motion 
in view of this, excision of the radial head was advised and the 
patient was placed on the waiting hst f or surgery Eight months 
later while he was still awaiting surgery, a letter was received 
from the parents stating that the range of motion had increased 
so much that they wished to decline further treatment Un¬ 
fortunately, no follow-up examination was obtainable in this 
case 


Case 7—A 12-year-old male was admitted to our hospital 
on Jan 17, 1939, with a history of having fallen from a bicycle 
two days previously Further details are not known The child 
had been seen by a physician shortly after his injury, and an 
x-ray diagnosis of dislocation of the elbow had been made A 



Fig 3 —Elbow shows an old unreduced anterior dislocation of proximal 
end of radius on cnpltellum of humerus Note rounded appearance of 
radial head and changes in appearance of capltellum due to chronic 
disp acement 


splint had been applied without an attempt at reduction Ex¬ 
amination revealed a tender, swollen elbow, with some anterior 
ecchymosis All motion appeared to cause pain, but there was 
oo localized tenderness of the head of the radius X-rays re¬ 
vealed an anterior dislocation of the radial head A closed 
reduction was attempted with the patient under general anes¬ 
thesia, but this was not successful No further attempt was 
made at reduction, and therapy with motion was started as soon 
as pain and swelling had subsided When he was seen m the 
chmc on June 8, 1939, his range of motion was excellent, there 
being some slight limitation of motion at the extreme range of 
flexion and supination In November, 1942, almost four years 
later, a communication was received from the patient stating 
that he was doing full duty in the United States Marine Corps 
with no disability 

8_A I3-year-old male was first seen on Oct 22, 1953, 

with a history of having noted a protuberance on his left elbow 
five to six months previously The patient stated that this might 
have been present before that time, but he felt that, in any case, 
it had become larger at the above-mentioned time Further 
Questioning disclosed that he had injured the elbow while play¬ 
ing football two years previously There was apparently some 
tenderness and swelling for a few days after the injury, but this 
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t - - ------ rrxi tiuui u cat menu ihe arm uj 

been reinjured, and the boy stated that his elbow™JS? 
no disability and that he was be.ng seen only at 
of h,s mother Examination revealed loss of the 
of supination, and pronation was neutral Flexion was 
but there was limitation of the last 10 degrees of P r (Pn 

•»'rr. ,hm ™* *■* 

that almost appeared to be a second olecranon The remaimfc 



Fig 4 —Elbow sbotvs a posterior dislocation of proximal radial t# 
capiteiium of humerus This can tie recognized as a chronic case also dm 
10 poorly developed capnellum and grooving of anterior surface of rsdtil 
neck contacting capiteiium 


of the forearm appeared normal X-rays confirmed a postero¬ 
lateral dislocation of the head of the radius (fig 4), but, in view 
of the lack of symptoms, no treatment was advised 

Case 9 — On Oct 26, 1953, a 7-year-old female fell and struck 
her left hand She apparently fell a distance of about 4 ft and 
later complained mostly of pain in her wrist and arm, partial 
larly when the wrist was turned X-rays were taken of tbs 
wrist and forearm by the family physician, but they were though' 
to be normal The child continued to complain and began to 
develop some swelling about the elbow The pain soon subsided 
and the child was able to move her elbow and wnst withoi/i 



Fig 5 —Ranges of extension and flexion of elbow one moolh 
dislocation 


lifficulty, however, as the swelling subsided, the child’s mote 
toted a “knot” m the antecubital space and, for this reu 
ought orthopedic consultation four weeks after the mj ry 
ixamination, the arm appeared normal except for a 
ender mass over the antecubital space onthe radial si c , 
:hvld had no particular pain or swelling There wasdo 
ast 40 degrees of supination, loss of 10 degrees o( er ^ 
ixtension, and limitation of the last 25 degrees of elboii « 
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(fig 5) X rays showed an anterior dislocation of the head of 
the radius (fig 6) Encouraged by previous experience with old 
unreduced dislocations, no immediate treatment was advised 

Even though the following three cases are more par¬ 
alytic in origin and probably due to muscle imbalance, 
the x-ray findings are the same as in the traumatic cases 
Also, since the ranges of motion m these three patients 
were so good and their complaints none to minimal, we 
have added their cases to this report The importance of 
these cases is their value in support of prognosis and 
treatment of late unreduced cases 

Case 10—A 7-year-otd female was first seen on Aug- 34, 
1953, in our outpatient clinic with diagnosis and findings of 
a mixed type of brachial plexus paralvsis The mother stated 
that delis ery had been extremely prolonged and rough She 
was later told that the child s arm had been broken and that 
there was some nerve damage The extremity was treated for 
two years with heat, massage, and immobilization in an ab 
duction splint Examination revealed extensive weakness and 
atrophy of the entire right upper extremity involving ah muscle 
croups There was a 25 degree flexion contracture of the right 
elbow with poor function of the pronators and supinators 
Active elbow extension was absent, although there was sufficient 
biceps function to enable the patient to weakly flex the elbow 
against gravity however on contraction of the biceps the radial 
head could be felt to dislocate anteriorly The dislocation was 
easily reducible by simply supmatmg the elboss in full flexion, 
but it could also be made to recur at will by contracting the 
biceps 

Case 11—A 4 year-old male was seen at our hospital in 
September, 1954, with a history of Erb’s palsy treated in the 
usual manner by bracing, exercises, and so on He had some 
residual weakness particularly of the upper-arm type, and was 
found to have normal range of active flexion, extension and 
supination with lack of the last 45 degrees of pronation Very 
little deformity was present and there was no pain X rays 
revealed a simple antenor dislocation of the radial head 

Case 12 —An 8-year-old female was first seen at our hospital 
In November, 1954 with muscular and joint changes charac¬ 
teristic of arthrogryposis, with flexion contractures of the hips 
and knees and some weakness of the upper extremities with 
muscle imbalance and with joint contracture A mass was 
palpated in the antecubital fossa of the left elbow There was 
a lack of the last 20 degrees of active and passive supmauon 
and 40 degrees of pronation Flexion and extension were good 
The patient had no pain The function in this elbow and fore 
arm was actually better than in the other upper extremity 
X-rays revealed an antenor dislocation of the head of the radius 
without any evident injury 

Comment 

In the three cases of antenor dislocation and the one 
case of postenor dislocation of the head of the radius 
without fracture of the ulna, which were seen early dur¬ 
ing a period of only five years, these dislocations were 
recognized, reduced, and now show excellent results In 
the five cases of unreduced traumatic dislocation and 
the three cases of unreduced paralytic dislocation of the 
radial head, which were first seen four weeks or more 
after dislocation, the patients have been followed from 
several months to as long as six years after injury The 
oldest patient has reached adulthood In no case has 
there been any complaint of pam, and in no instance has 
there been growth inequality or disturbance at the wrist 
or hand Function of the forearm and hand has been 
good m all cases but perfect in none 

The history in these cases is often vague and may be of 
little diagnostic value The most common story seems to 
be that ol a relatively minor fall on the hand with the 


elbow extended The diagnosis may not be evident clin¬ 
ically, even on palpation If the dislocation is antenor, 
there may be only slight limitation of flexion and supina¬ 
tion Tenderness over the radial head may not be present 
Posterolateral dislocations are often visible as an ab¬ 
normal bulge at the lateral side of the elbow The diag¬ 
nosis may be delayed by failure to recognize the char- 
actenstic x-ray changes In only one of the cases had 
the diagnosis been made promptly, although almost all 
patients were seen early 

Antenor dislocation is easily seen on a lateral x-ray 
film The anteropostenor view may appear normal If 
the radial head is dislocated, a line drawn through the 
long axis of the radius will fall anterior to the capitellum, 
even in the oblique view Normally, this line should run 
through the center of the capitellum Posterolateral dis- 



Fig 6—A typical antenor dislocation of proximal radius on capitellum 


location is evident on both anteropostenor and lateral 
views A line drawn through the long axis of the radius 
will fall postenor to the capitellum 

Naturally, the treatment of choice m the early cases 
is that of immediate reduction and proper immobiliza¬ 
tion This can only be done if the case is properly diag¬ 
nosed early X-rav examination is essential Anesthesia 
is usually necessary to provide the muscle relaxation 
necessary for reduction Postreduction immobilization 
should equal that of any ligamentous tear about the 
elbow, that is, three weeks If the arm is not immobilized 
this long, redisplacement may occur, particularly if the 
biceps muscle is not relaxed 

Myositis ossificans may complicate this injury, par¬ 
ticularly if reduction is delayed Open reduction and at¬ 
tempts to repair the orbicular ligament in late cases ,s 
usually accompanied by scarring, arthritic changes, and 
frequently by marked limitation of motion Removal 
of the head of the radius m children is to be condemned 
because of the growth disturbances produced along v\ ith 
other late complications such as ulnar palsy Because of 
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our experience with the foregoing cases, we believe that 
conservatism should be practiced in children with cases 
of anterior dislocation of the head of the radius that have 
remained unreduced over four weeks, since the prog- 
nosis for useful elbow function remains good 

Summary and Conclusions 

Dislocation of the head of the radius without fracture 
of the ulna is recognized as an infrequent childhood in¬ 
jury, however , it probably occurs more frequently than 
we know, because it is often misdiagnosed or unrecog¬ 
nized The condition is not to be confused with traumatic 
rotary subluxation of the radial head (“nursemaid’s 
elbow”) or congenital dislocation of the radial head 
Three of the 12 cases reported here are nontraumatic 
cases due to muscle imbalance resulting from paralytic 


conditions They are added to this report since the disk 
cations are known to have existed for several yean Z 
function has remained good in spite of the persistent 
locations The dislocations are both anterior and pos 
tenor, but the posterior dislocation is less frequent Tb 
diagnosis may be completely missed if x-rays are noi ' 
taken Trauma is often not violent, and the range o! 
motion may be only slightly limited, with minimal pm 
and swelling When recognized early, the dislocation 
should be promptly reduced and immobilized properly 
The prognosis in these cases is excellent If the anterior 
dislocations are not reduced within one month, they arc 
best left unreduced since the final result is functional]! 
good and generally better than if surgical reconstruction 
is attempted 

9-11 Medical Court (Dr Stellmg) 


PROGNOSTIC VALUE OF LIFE INSURANCE MORTALITY INVESTIGATIONS 

Wilham Bolt, M.D. 
and 

Edward A. Lew, New York 


Life insurance mortality investigations are as a rule 
based on relatively large groups of persons followed for 
a number of years Recently, information on the prog¬ 
nosis for a variety of impairments has become available 
from a comprehensive mortality investigation of insured 
persons This investigation, published in April, 1954, 
m a 300-page report entitled Impairment Study, 1951, 1 
is the latest in a series of studies made by the Society of 
Actuaries in consultation with the Association of Life 
Insurance Medical Directors The characteristics, ad¬ 
vantages, and limitations of life insurance mortality in¬ 
vestigations have been previously discussed by one of us 2 

The investigation dealt with the experience of 27 
companies from 1935 through 1950 on some 625,000 
insured persons Some of the persons were observed for 
as long as 15 years The survivorship and mortality rec¬ 
ords of persons with various impairments were compared 
with the contemporaneous figures for all persons who 
had been insured at standard premium rates The study 
covered some 132 classifications of physical impair¬ 
ments, many being subdivided according to seventy, 
time elapsed since attack, type of treatment, and other 
pertinent factors Cases of a particular impairment under 
study, if accompanied by other significant abnormalities, 
were excluded in order to eliminate the extraneous ef¬ 
fects that they might have introduced The sizable vol¬ 
ume of data m most classifications made it possible to 
distinguish between differences in survivorship or mor¬ 
tality that were relatively small yet statistically signifi¬ 
cant 

The insured persons included in the investigation were 
mainly white middle-class men living in urban areas 


Chief Medical Director of the New York. Life Insurance Company 
(Dr Bolt) and Actuary and Statistician of the Metropolitan Life Insur¬ 
ance Company (Mr Lew) 

1 Impairment Study, 1951, Chicago, Society ot Actuaries, 1954 

2 Lew, E A Insurance Mortality Investigations of Physical Impair¬ 
ments Am J Pub Health 44 641 (May) 1954 


• Fifteen years of experience by 27 insurance com 
ponies with more than half a million insured persons 
hare yielded data on some 132 varieties of physical 
impairment Some conclusions can be drawn as to 
what is or is not important in physical examination 
and history-taking 

Persons with apical systolic murmurs had o 
higher mortality than did standard risks, and those 
with records of rheumatic fever or streptococcic 
infection had a higher mortality than those without 
In this group the adverse prognostic meaning ol 
cardiac enlargement was distinctly seen, but it was 
also found that death rates have decreased materi 
ally over the past 25 years 

The unfavorable significance of phlebitis, ot 
familial history of cardiovascular-renal disease, of 
renal stone or colic, of gallbladder disorders, of epi 
lepsy, and of cesarean section was demonstrated 
Within the group of 18,400 persons with peptic 
ulcer, a history of hemorrhage appeared to make 
the prognosis much worse 


They were all medically examined and had no known 
significant impairment other than that which was being 
studied In many classifications, they comprised a higbij 
select group , because only the best risks in these classifi 
cations were usually granted insurance, while others, 
especially those with complications or not in good health, 
were declined If risks other than the best had been 
included, the mortality record, especially m the earliei 
years, would undoubtedly have been higher, and the iw 
ord of survivorship poorer 

This paper has been prepared because many clinician! 
have expressed the opinion that the results of life insw 
ance mortality investigations would be helpful to r 
medical profession as a whole It focuses attention> 
those impairments that are believed to be of gen 



VoL 160, No 9 


MORTALITY INVESTIGATIONS—BOLT AND LEW 


737 


interest to the medical profession Among these are 
^ apical systolic murmurs, phlebitis, epilepsy, chronic 
bronchitis, gastnc and duodenal ulcers, gallbladder dis¬ 
orders, renal stone or colic, cesarean section, and family 
history of cardiovascular-renal disease (The main find¬ 
ings for several of these impairments were presented as 
an exhibit at the Scientific Assembly of the American 
Medical Association m June, 1955 ) The follow-up study 
m all cases relates only to the findings on the medical ex¬ 
amination at the time of issue of the insurance or the 
impairments recorded as part of the medical history on 
the application for insurance It should further be noted 
' that, because some of the observations go back to 1935, 
they do not fully reflect the results of newer methods of 
treatment Comment on this point is made in the discus¬ 
sion of particular impairments 

Table 1 — Long-Term Follow-Up Study of 15 300 Persons with 
Apical Systolic Murmurs Presumed to Be Organic, Showing 
] Effect of Rheumatic Fever or Streptococcic Infection 

% Surviving End ot 


Insured Persons at Issue of , - . — ^ 


Insurance 

2 Tr 

5\r 

10 Yr 

Id Tr 

Aged 30-39 

Standard risks 

998 

992 

973 

9o5 

"With apical systolic murmurs 

No record of rheumatic fever or 
streptococcic infection 

99.3 

97.9 

fio 4 

907 

With record of rheumatic fever 
or streptococcic Infection 

993 

97.0 

93.6 

884 

Aged 4(M9 

Standard risks 

995 

98.3 

9j0 

89.9 

With apical systolic murmurs 

No record of rheumatic fever or 
streptococcic infection 

933 

&».8 

90.2 

81J 

With record of rheumatic lever 
or streptococcic infection 

99-8 

9j 0 

80.5 

77.3 

Aged 60-01 

Standard risks 

930 

95.9 

887 

78J 

WHh apical systolic murmurs 

No record of rheumatic fever or 
streptococcic infection 

994 

937 

634 

07.8 

With record of rheumatic fever 
or streptococcic infection 

* 

93 a 

813 

057 

Aged 3CMS1 

8tandard risks 

996 

93.6 

953 

920 

With apical systolic murmurs 

No record of rheumatic fever or 
streptococcic infection 

osa 

907 

92 A 

85.5 

With record of rheumatic fever 
or streptococcic infection 

091 

90.6 

90.8 

815 


* Not signlflcnnt— fewer than 10 deaths 


Apical Systolic Murmurs, Presumed to Be Organic 

The group of patients with apical systolic murmurs, 
presumed to be organic, was one of the largest groups, 
' more than 15,000 persons, in the 1951 impairment 
, study It is undoubtedly a group about which there could 
be considerable discussion and difference of opinion 
' Ideas on the nature and the significance of heart mur- 
' murs have changed somewhat during the period covered 
by this investigation A diagnosis of mitral regurgitation 
- based on the finding of a radiating apical systolic mur- 
J mur was often made in the past Today this term is 
,1 somewhat in disfavor with some cardiologists In clinical 
medicine a diagnosis of heart disease based on this find 
ing is usually made only after a number of observations, 
, often by a cardiologist, with the aid of electrocardio- 
y grams, x-rays, and other studies In life insurance ex- 
animations a decision as to whether a systolic apical 
\ murmur is organic or physiological often has to be made 


after one observation alone An insurance applicant is 
usually a person in apparent good health whose heart 
murmur is detected at an insurance examination by a 
physician who may or may not have had special train¬ 
ing in cardiology Additional information available from 
this examination usually includes only the presence or 
absence of a history of infection, e g , rheumatic fever, 

Table 2 —Relative Mortality over Fifteen Years of Persons with 
Apical Systolic Murmurs, Presumed to Be Organic, Showing 
Effect of Rheumatic Fe\er or Streptococcic Infection 


Ratio to That Among 
Stnndnrd RIsts 
Ages 



30-39 

40-49 

50-04 

30-04 

Persons with apical systolic murmurs 





No record ot rheumatic fever or 
streptococcic Infection 

25 

2J 

15 

2.0 

WJth record of rheumatic fever or 
streptococcic Infection 

2.7 

20 

15 

24 


as related by the individual to the examiner, and the 
presence or absence of cardiac enlargement, as gauged 
by the examiner without the aid of x-rays 

Despite the fact that probably some physiological 
murmurs may be included m this study, the results show 
that a group of individuals with radiating systolic mur¬ 
murs did show an appreciably lower survival rate The 
proportion of persons with this impairment surviving 15 
years after application for insurance was distinctly less 
than that for standard risks Among those who were in 
the age range from 30 through 64 when they applied for 
insurance, the proportioa who survived 15 years was 
92 0% for standard risks, 85 5% for persons with this 
murmur but without any admitted record of rheumatic or 
streptococcic infection, and only 84 2% for those with 
a history of rheumatic or streptococcic infection (table 
1) Over the 15-year period, the number of deaths 
among those without any record of rheumatic or strepto¬ 
coccic infection was about double that among standard 
risks, while the mortality among those with a record of 
rheumatic or streptococcic infection was 2 4 times that 
among standard risks (table 2) 

The study showed clearly that the presence and de¬ 
gree of cardiac enlargement affected survivorship ad¬ 
versely and that the adverse effect increased with the 

Table 3 —Long Term Follow-Up Study of 15,300 Persons with 
Apical Systolic Murmurs Presumed to Be Organic, 
Showing Effect of Heart Size 


% Surviving End of 

-A- 


Insured persons aged 30-04 nt i°sne of 
Insurance 

2 Tr 

5 Yr 

10 Yr 

16 Tr 

Standard risks 

With apical systolic murmurs 

990 

995 

9o3 

92 0 

Normal heart slie 

991 

907 

92.4 

5j5 

Slight enlargement 

997 

95.0 

67 4 

78 0 

Moderate enlargement 

* 

* 

K>9 

coa 


# Not significant—fewer than 10 deaths 


degree of enlargement Among persons (m the age range 
from 30 to 64 when they applied for insurance) with 
normal heart size, the proportion who survived 15 years 
was 85 5%, but, among those with slight enlargement 
of the heart, the corresponding proportion surviving was 
78 0%, and among persons with moderate enlargement, 
it was only 66 1% (table 3) Considering the relative 
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mortality over the 15-year period, the number of deaths 
among those with normal heart size was about double 
that among standard risks, while the number of deaths 
among those with slight heart enlargement was over 
three times that among standard risks, and the number 
of deaths among those with moderate heart enlargement 
was nearly five times that among standard risks (table 

Table 4 —Relative Mortality over Fifteen Years of Persons with 
Apical Systolic Murmurs, Presumed to Be Organic, 
Showing Effect of Heart Size 

Undo to That Among 
Standard Itlsks, 

Ages 

e ——-- 

30 19 40-49 CO-Ci 30411 

Porsons with aplcnl sjstollc murmurs 

Normal heart size 23 21 in 20 

Slight enlargement 44 24 28 31 

Moderate enlargement 119 • » 47 


* Not significant—fewer than 10 deaths 

4) It should be noted that only the best risks among 
those with moderate heart enlargement were accepted for 
insurance 

The relatively high mortality among persons with a 
radiating apical systolic murmur reflected excess deaths 
chiefly from heart and circulatory diseases This excess 
was especially large among those with a history of rheu¬ 
matic or streptococcic infection or with enlarged heart, 
as is indicated in table 5 However, mortality from can¬ 
cer was also significantly higher than normal The reason 
for this finding m such a group is obscure Comparisons 
with findings in earlier life insurance mortality investi¬ 
gations (particularly the Medical Impairment Study, 
1929,® which covered the period 1909-1928) indicate 
that the death rates among insured persons with this im¬ 
pairment, while several times as high as among standard 
risks, have decreased materially over the past 25 years, 
m recent years they have been at a level only about half 
that of several decades ago 


LEW 


JAMA., March 3, n s 

they applied for insurance, the proportion of m 
mlh a history of phlebitis who sumved 15 ^ 
88 7% as compared with 92 0 % lor startl'd 2 
those who survived 10 years, 93 7% as compare”,; 
95 9%, 5 years, 97 5% as compared to 98 5% a nd? 
years 99 2% as compared to 99 6% Over the 15-vear 

r, ui d ’J the number of deatbs among those with a histon 
of phlebitis was 1 4 times that among standard nshs Tk 
extra mortality among insured persons with a history of 
phlebitis was accounted for mainly by an increased mor 
tahty from heart, circulatory, and digestive diseases 


Family History of Cardiovascular-Renal Disease 

Also studied for the first time was a group of 11,600 
persons who, on application for insurance, had reported 
two or more cases of cardiovascular-renal disease oc 
curring m persons under age 60 in the immediate family 
These persons in the age range from 30 through 64 when 
they applied for insurance showed a moderate but sig 


Table 6 —Long-Term Follow-Up Study of 11,600 Persons in 
Whom Family History Showed Early Cardiovascular 
Renal Disease * 


Insured Persons at Issuo of 
Insurance 

' 2 Yr 

% Surviving, End ot 

-— --A_ 

6 Tr 10 Tr 

15 Tr' 

Aged SO-SO 

Standard risks 

09A 

99.2 

079 

toJ 

With family history of early cardlo 
vascular renal disease 

997 

989 

97 J 

m 

Aged 40-49 

Standard riska 

BOM 

9S3 

DuO 

m 

With family history of early cardlo 
vascular renal disease 

091 

97 4 

920 

859 

Aged 60-04 

Standard risks 

9S9 

ft)9 

SS 7 

78.1 

With family history of early cardlo 
vascular renal disease 

97 8 

944 

857 

74 4 

Aged 30-04 

Standard risks 

090 

8SM 

ft) 9 

020 

With family history of early cardlo 
vascular renal dlseaso 

991 

975 

934 

884 


* Two or more eases of cardiovascular reoal disease occurring In mem¬ 
bers of Immediate family under CO years of age 


Table 5 —Relative Mortality over Fifteen Years of Persons with 
Apical Systolic Murmurs, Presumed to Be Organic, Showing 
Mortality from Heart and Circulatory Diseases 


Ratio to 
That Among 
Standard 
Hlsks, 
Ages 30-04 * 

Persons with apical systolic murmurs 

Normal heart size and no record of rheumatic lever or 
streptococcic Infection 

Normal heart size with record of rheumatic fever or 
streptococcic Infection 3 9 

Blight enlargement and no record of rheumatic fe\ or or 
streptococcic infection 

Moderate enlargement and no record of rheumatic fever 
or streptococcic Infection 7 6 


* At tlmo of Issue of Insurance 


Phlebitis 


Studied for the first time was a group of some 1,400 
insured persons with a history of phlebitis prior to ac¬ 
ceptance for insurance The proportion of such persons 
surviving was moderately below that of standard risks 
Among those in the age range from 30 through 64 when 


3 Actuarial Society of America and Association of Life Insurance 
Medical Directors Medical Impairment Study, 1929, Chicago, 

Society of America 1931 


mficantly lower proportion surviving 15 years as com¬ 
pared with standard risks, the proportions being 88 4% 
and 92 0% respectively (table 6) Over the 15-yeat 
period, the number of deaths among those whose family 
history showed early cardiovascular-renal disease was 
1 4 times that among standard risks The group was 
characterized by an excess mortality from cardiovascu 
lar-renal conditions, m the aggregate the death rate from 
these causes was nearly double that for standard risks 
and accounted for most of the excess mortality 

A supplementary study made by two large insurance 
companies indicated that, among insured persons who, 
in addition to having reported a family history of early 
cardiovascular-renal disease, either were slightly over 
weight or had a slight elevation in blood pressure, deaths 
were 1 7 times those among standard risks, whereas, 
among those reporting a family history of early cardio¬ 
vascular-renal disease but free of these impairmen- 
deaths were only 1 25 times those among standard nsi. 
The difference between 1 7 and 1 25 may seem sm - 
but statistically it is significant Life insurance mortal 
investigations may show much finer gradation o gmj 
of survivorship than would be brought out in t e 
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type of medical studies, as illustrated here and m a num¬ 
ber of other places m this article Insofar as these figures 
go, they indicate that a combination of a family history 
of early cardiovascular disease together with conditions 
associated with cardiovascular disease, such as excessive 
weight or hypertension, is of much greater consequence 
than these associated conditions alone 



Epilepsy 

The 1951 impairment study mcluded a follow-up 
study of about 1,000 persons who had had one or more 
attacks of epilepsy, the last attack being at least three 
years before application for insurance These persons 
represent a highly select group of epileptics The propor¬ 
tion of such persons (in the age range from 30 through 
64 when they applied for insurance) who survived 15 
years was distinctly less than for standard risks, being 
84 3%, compared with 92 6% for standard risks The 
mortality of such persons was about two and one-half 
tunes that of standard nsks during the 15-year period 
Their death rate from accidents, suicide, and epileptic 
seizures was excessive and from cardiovascular-renal 
diseases nearly three times that among standard risks 
The insured persons with a history of epilepsy in the cur¬ 
rent study showed lower death rates than those found 
in the study covering the period 1909-1928 (Medical 
Impairment Study, 1929) It should be kept in mind that 
the findings of the current study do not fully reflect the 
results obtained m recent years with improved methods 
of treating epilepsy 


Chronic Bronchitis 

Among the impairments mcluded in the 1951 impair¬ 
ment study was chronic bronchitis, a term covering a 
wide variety of conditions loosely reported under this 
or similar names Altogether about 3,100 persons re¬ 
porting a history of chronic bronchitis at time of appli¬ 
cation for insurance were followed up The proportion of 
persons with chronic bronchitis who survived 15 years 
was distinctly less than among standard nsks, the re¬ 
spective proportions being 84 0% and 92 0% for per¬ 
sons m the age range from 30 through 64 when they ap¬ 
plied for insurance (table 7) The mortality of persons 
with chronic bronchitis was nearly double (19 times) 
that of standard nsks over the 15-year penod Excess 
mortality from nearly every major respiratory disease 
was found among those reporting a history of chronic 


bronchitis The death rate among these persons from 
pneumonia was about eight times as high as among 
standard nsks, while the death rates from tuberculosis, 
cancer, and other diseases of the respiratory tract were 
about five times as high In an earlier study (Med¬ 
ical Impairment Study, 1929) the mortality among in¬ 
sured persons with a history' of chrome bronchitis had 
also been found to be distinctly higher than among 
standard risks, though relatively not so high as m the 
later study 

History of Ulcer of Stomach or Duodenum 

Another large group studied (18,400 cases) was that 
of insured persons with a history of ulcer of the stomach 
or duodenum prior to acceptance for insurance Nearly 
96% of them were males There were approximately 
three times as many cases of duodenal ulcers as of gastric 
ulcers, about one out of every three persons with gastric 
ulcers and one out of every five with duodenal ulcers had 
been surgically treated The classifications used in study¬ 
ing this group were designed primarily to show the mor¬ 
tality associated with the site of the ulcer and the mode 
of therapy 

The survivorship record for persons with a history of 
either duodenal or gastric ulcer within five years prior 
to acceptance for insurance was not as good as for stand¬ 
ard nsks The record was appreciably better for patients 
responding to medical treatment (and without a history 
of hemorrhage) than for those who came to operation, 
apparently because surgery was generally resorted to m 
the more serious cases More specifically, study of per¬ 
sons m the age range from 30 to 64 at time of application 
for insurance, who had had duodenal ulcers medically 
treated within five years pnor to acceptance for insurance 
and who did not give a history of hemorrhage, showed 
91 2% surviving at the end of 15 years as compared with 
85 8% for those surgically treated and 92 0% for stand¬ 
ard risks (table 8) The corresponding figures for persons 
with gastric ulcers treated medically and surgically were 

Table 8 — Long Term Follow-Up Study of 18 400 Persons with 

Ulcer of Stomach or Duodenum Shoving Effect of 
Site of Ulcer and Mode of Therapy * 

% Surviving End of 


Insured persons aged 30-Gl 
Insurance 

' 2 Yr 

at I««ue of 

6 Tr 

-A-_ 

lO'Ir 

Ij Tr ' 

Standard risks 

With duodenal ulcer 

99X1 

95.0 

tb9 

920 

Medically treated t 

90 < 

951 


912! 

Surgically treated 
With gastric nicer 

903 

97.3 

02.7 


Medically treated t 

992 

9*0 

o 3 

91 1 

Surgically treated 

{*0 


91 4 


* The c o perrons gave a 
acceptance for in c urance 

history of dl^en^e 

rvlthln 

five years prior it 


t Excluding tbo«e giving n bi tory of hemorrhage 

91 1% and 84 5% respectively CHer a 15-year penod, 
deaths among persons with duodenal or gastnc ulcers 
medically treated were 1 2 times those among standard 
nsks, the deaths among persons with duodenal ulcers 
surgically treated were 1 9 times those among standard 
risks, while the deaths among persons v,iib gas! tic ulcers 
surgically treated were 2 1 times those among standard 
nsks (table 9) 
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It should be noted that medically treated patients giv¬ 
ing a history of hemorrhage were not included in the 
above study The relatively small number of these pa¬ 
tients appeared to have a much worse prognosis than 
those without a history of hemorrhage In appraising the 
results of the follow-up studies of persons with surgically 
treated ulcers, it should be kept m mind that during the 
period covered by the study there were some marked 

Table 9 Retain c Mortality over Fifteen Years of Persons with 
Ulcer of Stomach or Duodenum, Showing Effect of 
Ulcer and Mode of Therapy * 

Ratio to Tlint Among 
Standard Risks, 

Arcs 


LEW 


Persons with tluoilennl ulcer 
Mcdlenllj treated t 
Surgically treated 
Persons with gastric ulcer 
Medically treated t 
Surgically treated 


30-39 40-19 60-01 80-04 


1 3 
IV 

1 3 
27 


13 

22 

1 0 
22 


10 

10 

07 

14 


12 
1 0 

12 

21 


* These persons gore a history ot disease within lire years prior to 
acceptance for Insurance 

t Preluding tho'-c ghlng a history of hemorrbnge 
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persons whose gallbladders had been either removed or 
drained The classifications used in the study were d! 
signed to bring out the effects of subsequent mortal,!v 
of (1) the time elapsed since last attack and the numb! 
of attacks among the medically treated cases and 01 
he type of surgery among the surgically treated cases 
The proportion of persons surviving 15 years was 
somewhat below that of standard risks in every classifies 
tion For those m the age range from 30 through 64 at 
the time of application for insurance, the proportions 
surviving 15 years were 86 3% for persons with a single 
gallbladder attack medically treated within 2 years o| 
application for insurance, 90 7% for similar persons 
with a single attack within 3 to 10 years, and 87 6% for 
similar persons with multiple gallbladder attacks, com 
pared with 92 4% for standard risks (table 10) Ovei 
the 15-year period, the number of deaths among med 
ically treated persons with a single gallbladder attack 

Table 11 — Relative Mortality over Fifteen Years of Person 
with Gallbladder Disorders, Showing Effect of Time 
Elapsed Since Attach and Number of Attacks 


changes m the choice of surgical procedures used From 
information as to the type of operation done on approxi¬ 
mately three-fifths of the patients included in the study, 
it would appear that gastroenterostomy was performed 
m 25 to 40% and gastric resection in only 10 to 15% 
of the patients operated on In the remaining cases other 
types of surgery were done or details concerning the 
operation were lacking 

The excess mortality among insured persons with a 
history of ulcers was in large part accounted for by re¬ 
currences of the ulcers with concomitant complications 
Mortality from digestive tract cancer was also elevated 
When comparison is made of the findings m the current 
study with those m earlier studies, it would appear that 
the death rates among persons with medically treated 
ulcers have decreased fully as much as those among 
standard risks The death rates of surgically treated pa¬ 
tients, while lower than m the past, have not kept pace 
with the general improvement in mortality This may, 
however, merely reflect the fact that persons with recent 


Table 10— Long-Term Follow-Up Study of 5,900 Persons with 
Gallbladder Disorders, Showing Effect of Time 
Elapsed Since Attach and Number of Attacks 


% Surviving, End ol 
r 2 Yr 6 Yr 10 Yr 16 Yr 


Insured persons aged 30-04 at issue ol 
Insurance 

Standard risks 00 0 

With gallbladder disorders 
Medically treated patients with 
single gallbladder attack 
Within 2 yr 00 S 

Within 3-10 yr 09.3 

Medically treated persons with 
multiple gallbladder attacks 98 9 


88 0 001 

0S1 030 

07 9 94 6 

97 4 031 


924 

80S 

907 

87 8 


surgical treatment of ulcers have during the past 10 
years been accepted for insurance more freely than here¬ 
tofore 

Gallbladder Disorders 


Included m the study were about 5,900 persons who 
at the time of application for insurance reported ga - 
bladder disorders medically treated and some 15,3 U 


Ratio to That Among 
Standard Risks, 
Arcs 

_ _ A _ 


Persons with gallbladder disorders 

Medically treated persons with single 
gallbladder attack 

30-39 

40-49 

60-04 

3001 

Within 2 yr 

£0 

10 

14 

13 

Within 3-10 yr 

Medically treated persons with xnul 

07 

1.2 

ID 

IJ 

tlple gallbladder attacks 

I 0 

U 

13 

1.3 


Table 12 — Long-Term Follow-Up Study of 15,300 Persons wit 
Gallbladder Disorders, Showing Effect of Different 
Types of Surgery * 


% Surviving, End ot 


r 

2 Tr 

6 Yr 

10 Yr 

15 Tr 

Insured persons aged 30-01 at Issue ot 





Insurance 





Standard risks 

090 

OSO 

mi 

924 

With gallbladder removed 

993 

079 

040 

906 

With gallbladder drained 

993 

07 7 

948 

87 0 


* These persons gave a history of disease within 10 yenrs prior ( 
acceptance for insurance 


within 2 years was 1 3 tunes that of standard risks, th 
corresponding figures for persons with a single attad 
within 3 to 10 years and for persons with multiple at 
tacks being 1 1 and 1 3 times respectively (table II) 


For persons surgically treated withm 10 years of ac 
iptance for insurance, the proportion surviving (m thi 
2 e range from 30 through 64 at the time of apphcatioi 
)r insurance) was 90 5% of those m whom the gal! 
ladder had been removed and 87 9% of those in whoa 
had been drained, compared with 92 4% for standaro 
isks (table 12) Over the 15-year period, the " unlbe ‘ 
f deaths among persons in whom the gallbladder had 
ieen removed was 1 2 times that among standard risks 
,’hile in those in whom the gallbladder had been drained 
: was 1 3 times that among standard risks (table J 
fhe excess mortality was in large part due to disease 
he liver and biliary tract Earlier insurance ,nve ^ 
tons had shown similar relative mortality among person 
vith gallbladder disorders compared with standard n 
hnce mortality on standard risks has improved, 
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appear that the mortality among people with gallbladder 
disorders has similarly improved Perhaps this reflects 
improved methods of diagnosis and treatment for this 
group of diseases 

Renal Stone or Colic 

Another large group studied (19,300 cases) was that 
of persons with a history of renal stone or colic within 
10 years prior to acceptance for insurance The classi¬ 
fications used in studying this group were designed to 
indicate the effect on mortality of time elapsed since 
attack or surgery and differences in the results between 
medical and surgical cases 

The proportion surviving was found to be highest 
among those who had not had surgery, and among 
surgical cases it was highest where more than five years 
had elapsed since operation Among those m the age 
range from 30 through 64 at the time of application, 
the proportion surviving 15 years was found to be 90 4% 

Table 13 —Relative Mortality o\er Fifteen Years of Persons 
mth Gallbladder Disorders Shoving Effect of 
Different Types of Surgery 


Ratio to That Among 
Standard Risks 
Ages 



80-S9 

M-49 

50-04 

80-64 

Persons with eattbladder removed 

11 

1.8 

1.2 

1 2 . 

Persons with KaUbladder drained 

2.0 

14 

03 

1.3 

* The^e persons gave a history of 
acceptance for insurance 

disease 

within 10 

years prior 


Table 14 — Long-Term Follow-Up of 19,300 Persons with 
Renal Stone or Colic Showing Efleet of Time 
Elapsed Since Attack and Mode of Therapy 


% Surviving End of 


r 

2 Tr 

6 Tr 

10 Tr 

16 Tr 

Insured persons aged 30-01 at Issue of 
Insurance 

Standard risks 

99.6 

OS-5 

to 9 

92.0 

With renal stone or colic 

Persons treated medically within 
10 yr 

997 

93-0 

9j4 

904 

Persons treated surgically 

Within 6 yr 

994 

97.8 

92.9 

84.5 

Within 6-10 yr 

* 

99 4 

94 7 

SOI 


* Not significant—fewer than 10 deaths 


for patients medically treated within 10 years, 84 5% 
for surgically treated patients within 5 years, and 90 1 % 
for surgically treated patients within 6 to 10 years of 
application for insurance, compared with 92 0% for 
standard risks (table 14) The corresponding ratios of 
deaths in the several classifications of persons with a 
history of renal stone or colic to those expected among 
standard risks were 11, 16, and 1 1 respectively 
(table 15) 

Among persons with a recent history of operation, the 
mortality from cardiovascular-renal diseases was signifi¬ 
cantly higher than among standard risks Judging by 
comparisons with earlier life insurance mortality inves¬ 
tigations, the death rates among persons with recent 
surgical treatment for renal stone or colic have not de¬ 
creased as much as those among standard risks It 
should, however, be noted that persons with such recent 
surgical treatment have been accepted more freely for 
, insurance in the last 10 years 


Cesarean Section 

Included m the study was a follow-up of more than 
7,000 insured women who had had a cesarean section 
This was the first time that this condition had been 
studied in life insurance mortality investigations In the 
important age range from 30 through 39 at time of ap¬ 
plication for insurance, the proportion of women with a 
history of a cesarean section who survived 15 years was 

Table 15 —Relatne Mortality over Fifteen Years of Persons 
with Renal Stone or Colic Shoving Effect of Time 
Elapsed Since Attack and Mode of Therapy 

Itotlo to That AmonB 
Standard Risks 
Ages 


Renal stone or colic 

Persons treated medically -within 

S0-S9 

4049 

50-64 

8Mi 

10 yr 

Persons treated surgically 

1 4 

0.9 

1 0 

1 1 

Within 5 yr 

13 

20 

10 

1.6 

Within 6-10 yr 

• 

14 

09 

1.1 


* Not algnlflcant— fewer thna 10 deaths 


somewhat smaller than that for all standard female risks, 
the figures being 95 9% and 97 4% respectively Over 
the 15-year period, the number of deaths among women 
with a history of cesarean section was 1 3 tunes that 
among standard female risks Virtually all the excess 
mortality was accounted for by deaths from puerperal 
causes Inasmuch as the study covered the years 1935 
through 1950, in the early part of which puerperal and 
surgical mortality was materially higher than at present, 
it may be that the current prognosis for women who have 
had a cesarean section is better than indicated by the 
study 

Conclusions 

Presentation of some of the more important facts 
and conclusions brought to light by the Impairment 
Study, 1951, the latest in a series of medicoactuanal in¬ 
vestigations conducted by the Society of Actuaries m 
consultation with the Association of Life Insurance Med¬ 
ical Directors, calls attention to this study and others as a 
unique and valuable source of information on prognosis 

51 Madison Ave (10) (Dr Bolt) 


The Climate of Discovery—Medicine in all its activities must 
be a scientific discipline—that is a compound of observation, 
deduction, and the proof of validity of deduction Proof may 
be obtained either by direct experiment or (more often in clini¬ 
cal sciences) by the planned examination of a hypothesis in the 
light of phenomena of health and disease as we see them in the 
course of our care of the sick Scientific principle requires us 
to be ever watchful for the unexpected and the anomalous, for 
these may imply imperfections in our concepts and are often a 
sumulus to discovery' It is surprising how many apparently 
educated people including many doctors, regard science as an 
affair of laboratories apparatus, and formulte rather than as an 
attitude of mind which relates hypothesis and plan to controlled 
observation It is because of this misconception that some mis¬ 
takenly hold that the qualities of solicitude and compassion are 
incompatible with the scientific method But in fact, il is as much 
a crime against science as it is against humamtv to neglect those 
qualities of kindliness which are essential lo the care of the sick 
and the supervision of the health of the individual.—W M 
Amott, MD, The Climate of Discovery, The Lancet, Oct 
15, 1955 
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CLINICAL EXPERIENCE WITH A NEW MUSCLE RELAXANT 

ZOXAZOLAMINE 


PRELIMINARY REPORT 


William Amols, M.D., New York 


The management of spasticity constitutes a major 
therapeutic challenge in patients incapacitated by dis¬ 
orders of the central nervous system While the efforts 
of the physical therapist can do much to prevent the for - 
motion of contractures, they are ineffective m modifying 
the spasticity that predisposes to them The need for a 
drug with selective ability to diminish skeletal muscle 
tone has long been recognized Ideally such a drug 
should be given orally and have a wide margin of safety, 
long duration of action, and minimal unpleasant side- 
effects The agents that are currently in use as skeletal 
muscle relaxants have some, but not all, of these at¬ 
tributes Mephenesin effectively diminishes musefe tone 
but has the major disadvantage of having to be adminis¬ 
tered intravenously for its maximal benefit, which, at 
best, is transient and brief Tubocurarme, which acts on 
the myoneural junction, must be given parenterally and 
has a very narrow margin of safety between the amount 
producing desired muscular relaxation and that causing 
diaphragmatic paralysis Other curariform drugs such as 
succmylchohne, decamethomum, gallamine, and benzo- 
qumomum have similar disadvantages and find their 
most useful application in the field of anesthesia 

Recent reports 1 attribute to chlorpromazine (Thor¬ 
azine) properties of a centrally active skeletal muscle 
relaxant similar to those of mephenesin but of somewhat 
longer duration But, here again, to be effective, this drug 
had to be given intravenously for an effect that was of 
relatively short duration (two hours) and that was asso¬ 
ciated with drowsiness When chlorpromazine was ad¬ 
ministered orally in doses that did not cause unpleasant 
side-effects, I have observed that it was ineffective as a 
muscle relaxant 


Methods of Evaluating Muscle Relaxants 


Clinical observation is at present still the best method 
for evaluating the effect of muscle relaxants No good 
objective method applicable to humans has yet been de¬ 
vised The use of electromyography for this purpose has 
many theoretical and practical objections, but, when em¬ 
ployed circumspectly, it can provide a crude but useful 
index of muscle-relaxant effect By means of surface 
electrodes and the multichannel inkwriting oscillograph, 
a record of muscle activity can be obtained "When the 
extremity from which such recordings are made is placed 


From the Department of Neurology, Columbia University College of 
Physicians and Surgeons, and the Neurological Institute of Presbyterian 

This work was supported by grants-In-aid from the McNeil Labora¬ 
tories Inc , Philadelphia, which supplied zoxazolamint as Flexln, and the 
Smith, KUnc & French Laboratories, Philadelphia, which supplied chlor- 
nromazinc as Thorazine , 

\ Oasmnjinn, J V , and Szatmaii A Effect of LargactiI (Chlorproma- 

alne) on Human Spasilcity and Electromyogram Preliminary Report, 
A M A Arch Neurol & Psychiat T3 •. 224 (Feb) 19 ”'™° fpr0 ^ 1I 'g 5 6 
and Human Spasticity, An Electromyographic Study, Neurology 5 856, 

195 2 Hoefcr, P F A, and Putnam T J Action Potent'als of Muscles 
in "Spastic” Conditions, Arch Neurol & Psychiat 43 1 (Jan) 1 


' The degree of relaxation of voluntary muscles 
was scored by a method employing the eketromyo 
graph and was used in a comparison of severe) 
drugs The most promising of the compounds studied 
was zoxazolamme, given orally in doses averaging 
2 gm daily with from 10 to 50 mg of chlorpro 
mazine 

This medication was administered to 28 patients 
with a variety of neurological disorders involving 
the voluntary muscles, particularly spasticity of the 
upper motor neuron type The major benefit was the 
alleviation of the discomfort and inconvenience of 
the spasticity itself Flexor spasms of the extrenu 
ties were greatly reduced in those patients who hod 
this as their most troublesome symptom Without 
exception, however, all ambulatory patients whose 
spastic extremities were favorably affected by the 
combined drugs complained of greater weakness m 
those extremities, so that their ability to get about 
was impaired Reduction of spasticity was not ac 
companied by improved volitional control 
Zoxazolamme had an advantage over drugs pre¬ 
viously tried in being effective by mouth Its prin¬ 
cipal role seemed to be to aid in nursing core, to 
increase the comfort of the patient, and to facilitate 
the work of the physical therapist in giymg passive 
exercise 


m a “neutral” position requiring no voluntary effort on 
the part of the subject, the amount of electrical activity 
m spastic extremities is found to be much greater than 
that m normals This is so in spite of the fact that fully 
relaxed spastic muscles have been found to be elec¬ 
trically silent, 2 because it is often impossible to obtain 
complete relaxation m a spastic hmb The extent to 
which the electromyographic record is modified by 
various drugs has been found to correlate well with the 
degree of clinical relaxation induced m the muscle from 
which the recording is made This method is believed 
to provide, therefore, a more objective means than ob¬ 
servation alone for determining the comparative effects 
of various muscle relaxants It is intended only to supple¬ 
ment, and not to replace, clinical evaluation 

The applicability of this method of measuring drug 
effect by quantitative modification of the electromyo 
gram was first tested m patients with torticollis, since 
the amount of electrical activity that can be recorded 
over the involved stemomastoid muscle is quite large and 
well sustamed for hours, with the patient supine and fully 
awake By the assignment of arbitrary values to certain 
portions of the record according to the total amount 0 
electrical activity that is recorded (fig 1), it is possibe 
to plot “degrees” of spontaneous muscular activity 
against time to show not only the extent of muscular re 
laxation obtained by a drug but also the duration 0 
effect as well 
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Mephenesin —By the method discussed above, me- 
phenesin guen intravenously produced in the stemomas- 
toid reduction m electncal activity within 5 minutes that 
persisted 45 to 60 minutes (fig 2) Chlorpromazine, 
given orally in doses of 25 to 75 mg , produced only 4 



Fig. 1 —Assignment of arbitrary values to portions of electromyd- 
;raphic tracing according to amount of electrical activity 

minimal effect by itself, but when the therapy was fol¬ 
lowed by an infusion of mephenesin there was a greater 
and longer sustained reduction of the electrical activity 
(fig 3) When it was given orally as a 10% alcoholic 
solution, the same amounts of mephenesin had a much 
less notable effect on the electromyograra, and this was 
only slightly potentiated when the patients were given 
premedication with chlorpromazine orally Maintenance 
therapy given orally, consisting of chlorpromazine, 25 
to 50 mg , followed in one hour by elixir of mephenesin, 



f fbcncurt 

intu^ica infa_.cn 


Fig 2.—Method of plotting degrees of electromyographic activity 
against time to demonstrate rate of onset intensity and duration of action 
of mephenesin Intravenously as a muscle relaxant in torticollis Electro¬ 
myographic tracings obtained from left stern ora astold muscle 

10 to 30 cc , from three to six times a day, failed to in¬ 
fluence the torticollis clinically to a significant degree m 
the ambulatory patient 

Chlorpromazine —In patients with spasticity of the 
extremities, it was found that chlorpromazine given orally 
m doses of 25 to 50 mg failed to have any appreciable 


clinical effect When therapy with chlorpromazine was 
followed m one hour by mephenesin intravenously, the 
full muscle-relaxant eSect of the drug could be obtained 
by \ery much smaller doses than that usually required 
to produce this effect by intravenously gi\ en mephenesin 
alone The duration of the effect, however, was not sig¬ 
nificantly prolonged When mephenesin oral!} in the 
form of the elixir was given to patients with spasticity, 
who w»ere given premedication with chlorpromazine, a 
slight but definite lessening of the spasticity was ob¬ 
tained This was not the case when mephenesm m tablet 
form was given, presumably because of inadequate ab¬ 
sorption The average dose of the elixir required was 
usually 15 to 30 cc (1 5 to 3 gm ) The duration of ef¬ 
fect w as one to tw-o hours Even those patients most bene¬ 
fited by this combination became refractory to it after 
a relatively short penod of time Many complained of 
sida-eStcls srawtat to toos/t yztv. with mephtwesiw given 
intravenously (blurred vision and dizziness) The use 
of this combination of drugs in the long-term manage¬ 
ment of spasticity was distinctly limited and was there- 
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Fig 3 —Chan showing the more rapid onset* greater intensity o! effect, 
and prolongation of action of mephenesin intravenously in torticollis, 
where the patient has received previous therapy with 75 mg. of chlor- 
promazine orally Electromyographic tracings are from same patient as 
in figure 2 . 

fore abandoned As chlorpromazine intensified and 
prolonged, however unsatisfactorily, the effects of one 
muscle relaxant, it was determined to study its effect on 
other compounds with mephenesin-hhe activity 

Zoxazolamme —The most promising of the com¬ 
pounds studied was zoxazolamine (Flexin) This agent, 
which is chemically unrelated to mephenesin, has been 
found to have an action m animals similar to mephenesin 
in that it produces a flaccid paralysis of the limb muscu¬ 
lature without depressing consciousness or respiration 
Its advantages over mephenesm are longer duration of 
action, smaller dose requirement, greater effectneness 
when administered orally, less toxicity, and wider margin 
of safety Like mephenesm its site of action is belieied 
to be within the central nenous system, where it de¬ 
presses polysynaptic pathways It is presumed to have 
little, if any, effect on monosynaptic reflex arcs, motor 
nerves, the mjoneural junction, or muscle itself 3 

3 March D F Comparathe Pharmacological Actiutv of 2 Anmo- 
5-ChIorobenaoxaroie (Mc\-lS5) and Other Mephenesm iU Aperts ab¬ 
stracted Fed Proc 14 366 19J3 Xamijo X- and koelle G B 2 
Amino-5-Chlorobenroxazabs fXtcN-tSS Ftexcal v to.- 7 . 3 .cue- S- -.W Ccvi 
Depressant Proc Soc Eiper Biol A Med SS I9<5 Funderburk. 
W H„ and Woodcock, R. T Effects of 2 Am ro-5*Ch orcbenrosarole on 
the Central Nervous System abstracted Fed Proc 14 3.1 1935 
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”\* he b e Z 1 OAazoIam,ne > h y lts ^> proved to be a 
mild muscle relaxant whose effects were apparent only 

in the patients with spastic extremities In doses given 
orally averaging 2 gm daily (500 mg four times a day) 

u as high as 6 gm daily (1,500 mg four times a day). 
slight but definite, relaxation of spastic muscles was ob- 
served in the majority of cases, but to a degree con¬ 
sidered too small to be clinically useful When the pa¬ 
tients were given premedication with chlorpromazine 
m doses ranging from 10 to 50 mg oral ly, a significant 
degree of muscular relaxation resulted from the ora! ad¬ 
ministration of 500 mg of zox azolamme The clinical 
findings were supported by the electromyographic trac¬ 
ings (fig 4) 

Favorable results with zoxazolamine and chlorprom¬ 
azine were obtained m most of the patients with spas¬ 
tic extremities, including the patient with cerebral palsy 
No effect was observed m the patients with decerebrate 
rigidity, but, of these two patients, both of their 
cases were complicated by the presence of con¬ 
tractures None of the patients with torticollis 
was benefited, nor were those with disease of 
the basal ganglions helped The two patients who m bice 
had grand mal seizures, treated by the sole addi¬ 
tion of zoxazolamine to their anticonvulsant reg¬ 
imens, experienced an increase in their seizures, Baseline 

— — - 4 . _ . . . 1 a rM 


Rt triceps 


March 3 ( y. 

apy for more fc 

In the other 4 patients tL! mont ^ 

because of Jack of sustained lffect or 
cussed below C ° r for reas <® dn* 

response was usually sustained for about six horn Tk 
compares favorably with the 30 to 60 m, nu ( e penod 

«s U e5?e g ct,ve t t f CaveaoU8l y ^ministered mepC 
effective or the one to two hour period in which its 

chlomrnm P ~ ionged b F Previously admoaterf 
alffTu 11 * C,imcal observation of the potent 
a mg effect of chlorpromazine on zoxazolamine has ken 
bsequently confirmed in animals/ where the duration 
of the Bacciditym the limb musculature induced by zero 
zolamme was increased approximately 10 times by the 
addition of chlorpromazine 

One of the hoped-for results of successful muscle 
relaxant therapy JS improved volitional control of tk 
spastic extremity, once the restrictive effects of increase 
muscle tone are diminished 0 This did not prove tok 
the case in therapy with zoxazolamine and chlorproma 
zme ithout exception, all ambulatory patients who# 
spastic extremities were favorably affected by combined 
zoxazolamine and chlorpromazine therapy complained 
o greater weakness in those extremities The degree of 
weakness seemed proportional to the amount of relaxa 
tion obtained This one factor was responsible for aban 
donment of the therapy by most of the patients who bad 
shown the best response Some who had been able to 
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one going into status epilepticus Thirteen of the Rt u . iC2ps c ****** O 

16 patients with spastic extremities secondary ---—• 

to spinal cord disease showed definite reduction l 

m muscle tone, as judged by the decrease m Rt bleeps Rt biceps 

resistance to passive movement of the extrem- **-— 

ities, 3 were not significantly affected 1 

The degree of response in the patients favora- 1 hr after xayaiolnrrune 500mg orally ifir after combined chlorpronMuoc onl 
bly affected varied from slight decrease of resist- * 2Droroto3ir ^ 

_. . , , , , Fig 4—Effect of muscle relaxant drugs singly and In combination in reducing artin? 

anCC tO paSSIVC movement to almost Complete re- Of electromyogram All tracings are front spastic upper extremity of seme pa licit 

laxation of a previously tight, immobile extrem- wltb ° ut medication fl, one hour after Chlorpromazine therapy, 25 mg orally C ex 
r J c ’ hour after zoxazolamine therapy 500 mg orally D, one hour after combined 

Ity Where only a slight favorable response was promazine and zoxazolamine therapy in same doses as in B and C 

obtained, the effect was not enhanced by higher 

dosages of either zoxazolamine or chlorpromazine In 

addition, most patients favorably affected showed an 

4 Marsh D V Personal communication to the author 

5 Hotter, P F A Physiological Mechanisms in Spasticity, Brit J 
Ph>s Med 1G 88, 1952 


walk despite a spastic paraparesis could no longer waif 
as well once the spacticity was diminished Others cob* 
fined to wheel chairs were no longer able to maneui- 
themselves in. and out of their chairs by relying on tbetj 
stiff legs for some support Patients with spasticity c 
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cerebral origin were not studied in this senes except for 
one case of cerebral palsy This patient had a spastic 
paresis of the four extremities of moderate degree, with 
athetosis and spastic speech Although his electromyo¬ 
graphic records showed good response to the drugs em¬ 
ployed, the only clinical benefit observed was in his 
speech, which seemed a bit easier to understand The 
athetosis was not affected 

The major benefits of successful muscle-relaxant ther- 
ipy in this senes seemed to be chiefly in the alleviation 
if the discomfort and inconvenience of spasticity itself 
Flexor spasms of the extremities were greatly reduced 
n those patients who had this as their most troublesome 
symptom Urinary frequency and urgency were lessened, 
though not eliminated Wheel chair patients with ad¬ 
ductor spasm could sit more comfortably Physiothera¬ 
pists felt that they could achieve greater range of mobility 
by their efforts Contractures were more easily pre¬ 
sented 

Side-Effects 

Side-effects of zoxazolamine therapy were remarkably 
few Drowsiness, complained of by 9 of the 28 pa¬ 
tients, was mostly attnbutable to the chlorpromazme 
and was relieved by cutting the dose of this agent from 
25 to 10 mg three times a day Mild headache occurred 
in four patients but was a persistent complaint in only 
one Two patients vomited, one after 3 gm and the other 
after 6 gm of the drug In both cases vomitmg stopped 
when the dose of zoxazolamine was lowered Two pa¬ 
tients experienced a transient blotching of the skin after 
their first dose of zoxazolamine but had no recurrence 
of this symptom with subsequent doses No significant 
alterations of pulse, blood pressure, or respiration were 
observed, and there were no deleterious effects noted in 
blood counts, urinalyses, or liver and kidney function 
tests 


Summary 

Zoxazolamine (Flexm), a new compound with me- 
phenesm-like activity, was studied as a muscle relaxant 
in 26 patients with various types of neuromuscular dis¬ 
orders and in 2 patients with grand mal seizures Elec¬ 
tromyography was employed to supplement clinical ob¬ 
servations on its muscle-relaxant properties The poten¬ 
tiation of the muscle-relaxant properties of mephenesm 
by chlorpromazme (Thorazine) was demonstrated elec- 
tromyographically in patients with torticollis and by clin¬ 
ical observation alone in patients with spasticity Similar 
potentiation by chlorpromazme of zoxazolamine was 
seen in spastic cases and confirmed in ammal studies 

Zoxazolamine is a mild muscle relaxant for spastic 
states Its chief advantages are its oral route of adminis¬ 
tration, long duration of action, and minimal side-effects 
When combined with chlorpromazme, its muscle-relax¬ 
ant effects are greatly intensified Clinical observation 
and electromyographic studies indicate that the com¬ 
bination of zoxazolamine with small doses of chlorprom¬ 
azme affords the best centrally active muscle-relaxant 
therapy thus far obtained Its effects, however, are ir¬ 
regular from patient to patient and in the same patient 
on different occasions Reduction of spasticity is not ac¬ 
companied by improved volitional control of the af¬ 
fected extremity Muscular relaxation is obtained at the 
expense of decreased muscle strength Increased weak¬ 
ness is often complained of when spasticity is diminished 
The principal role of muscle-relaxant therapy seems to 
be as an adjunct to nursing care, patient comfort, and 
the administration of physical therapy to the patient 
with spasticity Basal ganglion disorders are not bene¬ 
fited by zoxazolamine alone or in combination with chlor¬ 
promazme Grand mal seizures seem adversely affected 
by addition of zoxazolamine to anticonvulsant therapy 
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ZOXAZOLAMINE (FLEXIN) IN RHEUMATIC DISEASES 

PRELIMINARY REPORT 


Richard T Smith, M D , Kenneth M Kron, M D., William P Peak, M D 

and 

Irvin F Hermann, M D , Philadelphia 


Stiffness and aching pam, especially after periods of 
inactivity, are the most common complaints m the rheu¬ 
matic disease field They are the cardinal symptoms of 
fibrositis, which may exist alone or as a complication of 
another rheumatic disease The stiffness and aching are 
evidence of a decrease in muscle tone, strength, and 
substance, caused by disuse, decreased use, or muscle 
strain Disuse is generally due to protective immobiliza¬ 
tion of a part of the body to prevent pam in an arthritic 
joint or during an acute attack of bursitis or after a 
severe ligamentous or muscle strain or tear Decreased 
use of muscles may be caused by a change in occupation 

From the Benjamin Franklin Clinic of Penns>lvania Hospital Dr Peak 
is a trainee of the Arthritis and Metabolic Disease Section National 
> Institutes of Health 

, The zoxazolamine used in this study was supplied as Flexm b> 
McNeil Laboratories Inc. Philadelphia. 


• Zoxazolamine prevents or relieves spasm in volun¬ 
tary muscles by depressing the central nervous path¬ 
ways involved It was administered by mouth to 100 
rheumatic patients in whom the muscular stiffness 
and soreness made it impossible to carry out the 
necessary program of exercise 

Relief of the stiffness and aching was often com¬ 
plete within 30 minutes after ingesting the pre¬ 
scribed dose Excellent or good results were obtained 
in 85 patients Toxic reactions made discontinuance 
of this therapy necessary in 13 cases Three espe¬ 
cially successful cases are described 


or habit to a less active one Muscle strain due to skeletal 
deformity, poor posture, or occupation will also weaken 
muscle over a period of j ears 
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As muscle atrophy develops, the aching begins and 
stiffness with inactivity becomes apparent Unfortu¬ 
nately, most patients consider these symptoms to be a 
danger signal and endeavor to further protect the part 
by less activity or even by complete rest This, of course, 
increases the muscle atrophy and the stiffness and ach- 
mg The treatment that alleviates the symptoms con¬ 
sists of rehabilitation exercises for the involved muscles 
On first arising or after inactivity the patient’s involved 
muscles are stiff and require a “warm-up” before they 
can function properly Warm-up time may vary between 
a few minutes to half a day depending upon the severity 
of symptoms Adequate rehabilitation exercises are im¬ 
possible until the warm-up has been completed Salicyl¬ 
ates or heat tend to decrease the period of stiffness, 
but the latter is time-consuming and not always practical 

A safe, well-tolerated drug, capable of relieving the 
muscle spasm and stiffness rapidly, would be a rational 
therapeutic measure for rheumatic patients It would 
permit more normal muscle function and hasten the re¬ 
habilitation program A successful beginning along these 
lines was reported in 1951, when experiences with 
mephenesin were described 1 Therapy with this drug, 
although helpful, was far from satisfactory, as it required 
a large morning dose, based upon weight, followed by 
a tablet every three hours Since then, many proprietary 
remedies have been made available, which are either in¬ 
corporations of mephenesin and other drugs or so-called 
chemical improvements of mephenesin After adequate 
clinical trials, none of these preparations was considered 
to be of sufficient improvement to warrant publication of 
results of studies 

More recently, two new chemicals have been made 
available for study of their muscle-relaxing properties 
The first, meprobamate, was found to be effective, but 
m many instances it produced sleepiness, which was un¬ 
desirable during the daytime when the rehabilitation of 
the muscles was to be accomplished The second, zoxa- 
zolamine (Flexin), is the subject of this preliminary re¬ 
port It is m no way related to the previous family of 
muscle-relaxant drugs 

Zoxazolamine produces a depression of the polysynap¬ 
tic pathways 2 There is essentially no effect upon the 
motor nerves, muscle, myoneural junction, or the mono¬ 
synaptic arcs These same neuromuscular investiga¬ 
tions 2 indicated a central action for zoxazolamine as 
opposed to other drugs that act peripherally The evi¬ 
dence to date indicates that the spasm of striate muscles 
is relieved or prevented by use of the drug through de¬ 
pression of the central nerve pathways responsible for 
the spasm No irreversible toxic effects have been re¬ 
ported 

Selection of Patients 


Preliminary trials with zoxazolamine indicated ef¬ 
fectiveness m fibrositis In the past, muscle-relaxant 
drugs had very little or no utility in rheumatic diseases 
where the stiffness and aching of fibrositis were minimal 


1 Hermann 1 F , and Smith, R T , , M 1.2 in 

Treatment ol Rheumatic Diseases, Journal-Lancet VI 271 (Ju yl 

“ml)o K, and Kotik G B 2-Amlno-5 Chlorobenzoxazole 
(McN-4R5, flutin') Long Acting Spinal Cord Depressant, roc 
■Expcr Biol 4 Med 8S 565 (April) 1955 Funderburk, W H,. and 
Woodcock, R T Effects of 2-Amlno 5-Chlorobenzoxaiole on Cent 
Hetsous System, abstracted, Fed Proc 14 341 (March) 195 
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as compared with acute joint swelling and mm rv 
sequently, the patients chosen were those with acute 
chronic fibrositic symptoms predominating The condi¬ 
tions represented were rheumatoid spondylitis 16 fibro. 
sills, 34 (generalized, 26, and acute low back 8) cet 
vical root syndrome, 22, peripheral rheumatoid arthnts 
with minimal joint discomfort, 18, acute torticollis, 2 
and post-traumatic muscle spasm (of low back), 3 ’fo 
addition, a few patients who were not expected to bene 
fit from use of zoxazolamine were also treated in a small 
screening program to rule utility in or out Their diag¬ 
noses were osteoarthritis of the hip joint, one, penphera) 
rheumatoid arthritis with rheumatoid spondylitis, three; 
and lupus erythematosus disseminatus, one Total num¬ 
ber of patients included m this preliminary report was 
100 There were 59 females between 26 and 69 years of 
age and 41 males between the ages of 23 and 72 yearn. 


Method of Administration 

A compressed tablet containing 250 mg, or a scored 
compressed tablet containing 500 mg , of the drug was 
employed In most instances the patients were given 500 
mg three or four times a day Occasionally, because the 
individual was small m stature and weight, 250 mg three 
or four times a day was prescribed Recently we were 
supplied with an enteric-coated tablet containing 250 
mg for those patients who complained of gastric lmta 
tion It is our plan to administer these tablets at bed 
time to a series of patients to prevent discomfort during 
the night as well as to assist them m arising with less 
stiffness in the morning 


Response to Therapy 

The benefit achieved from use of the drug was graded 
as excellent if the patient was relieved of stiffness and 
aching 20 to 30 minutes after ingesting the tablets and 
if relief continued throughout the day without recur¬ 
rence of the symptoms The response was graded as 
good if only mild stiffness or aching persisted 30 to 6P 
minutes after taking the medicament, and the response 
was graded as fair if there was only partial ielief ate 
60 minutes In general, it can be said that long trials 
with zoxazolamine to determine whether a patient will 
secure relief of muscle spasm are not necessary If no 
response has been achieved withm one or two days, j 
there is little chance that prolonging the therapy will , 
prove of value In the event that 250 mg three or four 1 
times a day has been ineffective, an increased dose may , 
produce the desired result, since individual tolerance of 
a given level of medication cannot be based upon weight 
or size of the individual 

Forty-one patients had an excellent response and 44 
had a good response, totaling 85% (table 1) Although 
7% claimed some slight benefit, it was not sufficien 
hasten recovery The response to therapy was very muc 
as would be expected Patients m whom the great® 
amount of disability was due to muscle spasm reaped 
greatest benefit It is probable, however, that, if t e 
bers of patients with acute torticollis, P°f " traU 2 
muscle spasm of the low back, and osteoarthriUs 
hip were increased, the percentage would be be 
100% m each of these categories 
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Patients with rheumatoid spondylitis received the best 
over-all relief of muscle spasm, with 15 of 16 (93 1 %) 
patients (table 1) having effective relief of muscle 
spasm In many instances, even prior to roentgen ther¬ 
apy, these patients required little or no additional medi¬ 
cation for relief of pain In some cases, where flexion de¬ 
formities of the trunk had existed for years and were 
considered fixed, the posture was improved to the point 
where the patient could not only lie flat on his back on 
a firm surface but also stand erect 

Report of Cases 

Case 1 —A 39 year old schoolteacher had had rheumatoid 
spondylitis for approximately nine years She had received 
many types of therapy, including extensive physical therapy, as 
well as salicylates, phenylbutazone, gold salts, and steroids In 
spite of these, her arthritis had slowly but relentlessly progressed 
She could not lie on her back m bed without flexion of the 
knees to 45 degrees and without two firm pillows under her 
head X-rays revealed almost complete fusion of the sacro¬ 
iliac joints, with involvement of the lower lumbar epiphysial 
joints and some ligamentous calcification of the lumbar and 
thoracic spine Sedimentation rate was 48 mm in one hour 
corrected There was a mild hypochromic anemia She com- 

Table 1 — Response to Zoxazolamine Therapy 


Patients 

Benefited 
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Rheumatoid spondylitis 
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41 
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plained bitterly of pain in the lumbar area, recurrent alternating 
sciatica, wandering chest pains, and pain and limitation of 
motion of the neck in all directions She also experienced easy 
fatigue and depression After roentgen therapy of 600 r to the 
entire spine, the sharp pain gradually eased, including the 
sciatic, chest, and neck pain, however, very httle, if any, im¬ 
provement was gained in the range of spinal motion or in the 
severe stiffness that was accompanied by mild aching Within 
two days after therapy with zoxazolamine was instituted, she 
could lie flat m bed with the legs extended and she required only 
one thin pillow under her head She could stand almost erect 
for short periods but tired rapidly and slumped back into 
her characteristic flexed posture Rehabilitation exercises for 
strengthening the paravertebral muscles now proved easy to do 
At the end of one month she had gained considerable strength 
in the postural muscles, tired only late in the afternoon, and 
was able to he flat in bed 

Thirty patients with localized or general fibrositis re¬ 
sponded well to zoxazolamine (table I), gaining good or 
excellent benefit The time required to relieve the stiff¬ 
ness after a night m bed was cut in half, and m some 
instances to one-fourth, by use of this drug It was not 
at all unusual for a patient to voluntarily decrease the 
amount of salicylates previously taken, since aching 
tended to disappear with the stiffness The rehef of these 
symptoms increased the effectiveness of the exercises, 
which rapidly became more successful, and the period 
of recovery shortened 

Case 2—A 66 year-old eleclncian, with the appearance of a 
man 10 years younger, had worked for 20 years as an installaUon 
man for an industrial fire alarm company by day and as an 


electrical engineer in an industrial plant at night He denied 
being overly tired from his dual occupations Fourteen months 
before seeking consultation, he retired from all work After four 
months he was so bored that he returned to the installation 
work. Approximately seven months later he was aware of slight 
morning suffbess of the legs, back, and arms This increased 
gradually, requiring longer and longer periods for “limbering 
up” after arising He noted the onset of fatigue, a limping gait, 
and difficulty in bending and squeezing his body into tight places 
when working He finally sought medical care when he was 
unable to extricate himself from an area into which he had 
jammed himself for about 45 minutes to do some winng and 
from which he had to call for help He admitted only partial 
relief of symptoms with 1 gm of aspirin four times a day 

Examination revealed a weak grip bilaterally and flabbiness 
of the muscles of the arms and thighs, with moderate para¬ 
vertebral muscle spasms Blood, urine and x-ray examinations 
were negative A diagnosis of fibrositis, caused by abrupt disuse 
and decreased use of muscles with consequent muscle atrophy, 
was made Zoxazolamine, 500 mg four times a day', was pro¬ 
vided The patient was so pleased with the relief of symptoms 
30 minutes after taking the first dose the following day that 
he called to inquire whether it was really necessary to adhere 
to the prescribed exercise program One w'eek later, he admitted 
that he continued to feel fatigue before the end of the day but 
felt quite limber and had almost no aching except on first 
awakening in the morning before he took his first dose of 
zoxazolamine He complained of Jightheadedness” for 10 to 
15 minutes, beginning approximately 20 minutes after each dose 
of zoxazolamine He was encouraged to tolerate this but to stay 
off of ladders during the time One month later this symptom 
disappeared, despite therapy with the same dosage He con¬ 
tinued on the program for six weeks, at which time he was 
considered recovered and all therapy discontinued 

Of patients with cervical root syndrome, where spasm 
of the paravertebral muscles of the neck increases the 
pressure on the cervical nerve roots, 19 (86 8%) re¬ 
sponded very well (table 1) Patients m whom postural 
strain alone was responsible for the tram of circumstances 
causing the symptoms had relief of pam and a rapid cor¬ 
rection of posture Nine of these individuals, however, 
required Sayre halter traction (intermittent, self-admin¬ 
istered daily traction) The traction was much more ef¬ 
fective when the tense cervical muscles were relaxed by 
zoxazolamine 

Case 3 —A 59 year-old homemaker had had severe dis¬ 
comfort in the neck, shoulders, and upper arms as well as 
recurrent occipital headaches, with bouts of dizziness, for 
several years She had been given a diagnosis of psycho¬ 
neurosis X-rays of the cervical spine revealed straightening of 
the normal cervical curve and a decrease in all the mtra- 
vertebral spaces She earned her head thrust far forward and 
complained of sharp discomfort m the neck when she attempted 
to return her neck and head to a normal position The para¬ 
vertebral cervical muscles were extremely tense and hard Sayre 
halter traction was presenbed, and she had a hired girl ad¬ 
minister it During the first treatment, the assistant jerked on 
the rope and produced a new acute pain in the neck Exami¬ 
nation and x rays revealed no bone damage A diagnosis of 
superimposed acute muscle strain was made Because of the 
high tension state of the patient and her inability to relax the 
cervical muscles, 500 mg of zoxazolamine four times a day 
was presenbed The patient expenenced nausea and dizziness 
with the first dose and was advised to take no more for 24 hours 
The following day 250 mg of zoxazolamine was alleged to have 
caused mild transient nausea and dizziness of less than five 
minutes’ duration She was urged to continue with this dose 
four Umes a day By the end of a week the side-effects no 
longer occurred and muscle relaxation was excellent Sayre 
halter traction was earned out for six weeks two times daily, 
with excellent relief of svmptoms and concomitant correction 
of posture 
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The group with rheumatoid arthritis had peripheral 
joint difficulty without spinal involvement The joint 
lesions, although apparent, were not severe The sedi¬ 
mentation rates were elevated On the other hand, there 
was extensive muscle atrophy, stillness, and muscle- 
aching, with flexion deformities in some instances Fifteen 
of IS patients (83 3%) experienced effective relief of 
their muscular symptoms (tabic 1) Rehabilitation ex- 


Tadle 2 -Side-Effects with Use of Zoxozolamme 





Therapy Therapy 





Con 

Con 





tinned 

tinned 





pith 

Willi 

Tlicrnpy 


No of 


Same 

60% of 

Dfscon 


Side 

No of 

Dose, 

Dose. 

tinned, 

FlToct, 

b (Teels 

Patients 

No 

No 

iso 

Nnnva 

m 

12 

3 

7 

o 

Epigastric burning 

0 

4 


O 

o 

Dizziness 

13 

n 

4 

r > 

n 

Llghthcndcdncss 

r. 

r> 

O 

3 


Drotrsfncss 

■i 

3 


o 

3 

Depression 

q 

1 



1 

Knsli 

i 

1 



1 

Chills nn<l fe\er 

i 

1 



1 

Oicrstlnmlatlon 

4 

4 


o 

o 

Burning and tearing of 

the 





eyes 

1 

1 



1 


61 

43 

0 

21 

13 


erases were accomplished with greater ease, and fatigue 
was appreciably lessened There was no change in the 
specific lesions or in the sedimentation rate The ex¬ 
ceptional 100% response (table 1) achieved in acute 
torticollis and post-traumatic muscle spasm of the low 
back was apparently due to early release of the muscle 
spasm before there was an opportunity for atrophy to 
develop Normal motion was encouraged, and the dis¬ 
ability quickly vanished The duration of therapy w 
these patients was from 3 to 12 days 

The patient with osteoarthritis of the hip had an early 
case with an extremely limited range of motion The 
complaint, however, was not of pain with weight-bearing 
but of aching and stiffness in the soft tissues about the 
joint When zoxazolamme was administered, the range 
of motion rapidly improved and the symptoms were re¬ 
lieved Tensing exercises with minimal joint motion 
gradually improved the bulk, strength, and tone of the 
muscles Therapy with the medicament was discon¬ 
tinued without recurrence of symptoms In the complete 
failure categories were (1) three patients whose moder¬ 
ately active rheumatoid arthritis coexisted with ad¬ 
vanced spondylitis and (2) one patient with lupus 
erythematosus disseminatus No benefit was achieved 
with therapy of 14, 14, 18, and 25 days duration re¬ 
spectively Treatment with zoxazolamme, 500 mg four 
times a day, has been continued for as long as 217 days 
with no evidence of alteration in hemoglobin levels or 
blood counts 

Toxic Effects 

There were 54 toxic effects m 43 patients (table 2) 
The most common ones were those associated with the 
gastrointestinal tract and with equilibrium Of the 43 
patients involved, the side-effects were mild enough to 
permit 9 of the patients to continue on therapy with the 
same dose of zoxazolamme In each of these the un¬ 
pleasant symptom gradually disappeared There were 
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21 patients who tolerated half the previous do* 
no jH-effect The 13 mstances ,vh.ch the“p,»,t 
continued included 10 patients who continued to hare 
side-effects with 50% of the previous dose In three ad¬ 
ditional patients the toxic effects of chills and fever 
burning and tearing of the eyes, and rash were com 
sidered severe enough to warrant immediate discontmu- 
ance of therapy with the drug There were no abnormal 
findings in the blood 

Table 3 shows the correlation between the dose ad¬ 
ministered and the incidence of toxic effects It is quite 
apparent that there were more toxic effects with the 
higher dose This does not necessarily incriminate the 
larger dose, since more than two-thirds of the patients 
received it On the other hand, tolerance for 500 mg 
four times a day and 250 mg four times a day was found 
in almost equal numbers of patients, 40 and 36 respec¬ 
tively (table 3) It may be more practical to start therapy 
with 250 mg four times a day and increase the dosage if 
the desired effect is not achieved 

It is possible that the use of “engestic”-coated zoxa¬ 
zolamme tablets, 250 mg, may solve the problem of 
epigastric side-effects In several instances where we 
have had an opportunity to substitute them for the com¬ 
pressed tablets, the relief of symptoms has been very 
gratifying Some of the patients with gastrointestinal 
symptoms were able to control their symptoms by taking 
the medicament with their meals or immediately after 
eating without alteration of dosage We have been pleased 
with the low incidence of drowsiness in patients treated 
with zoxozolamme as compared to the incidence with 
use of other muscle-relaxant drugs Slight stimulation is 
often very beneficial in the treatment of rheumatic pa¬ 
tients Although excessive stimulation occurred four 
times, cessation of therapy was necessary in only two 
patients 

Table 3 —Tolerance Versus Toxicity 


To\lc Symptom* 


Dosage 

Schedule 

600 mg , q I d 
260 mg , q I d 
600 mg , 11 d 
250 Jng, 11 d 


Able to 

Drug Well Continue 


60% Dose 
Well 


Unable to 


Tolerated Same Doso Tolerated Continue 


Summary and Conclusions 

Zoxazolamme (Flexm) m our opinion more nearly 
iproaches the ideal stnate-muscle-relaxant drug than 
ly previously studied and reported This preliminary 
port of 100 patients indicates an 85% over-all effec- 
i/eness The toxic reactions for the most part were 
isily controlled m 30 patients, only 13 reactions were 
jrsistent enough or severe enough to require discon- 
nuance of therapy No irreversible side-effects ce¬ 
ntred Rheumatic diseases with the major disabU y 
aused by stiffness and aching appear to respond well to 
m drug, permitting the institution of a successfu , 
abilitation exercise program to shorten the dura i 
ie fibrositic portion of the disease 

Ninth Street and Pine (7) (Dr Smith) 
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The need for a therapeutic agent that would provide 
prolonged relaxation of spastic or rigid muscles is gen¬ 
erally recognized To date, there has been no available 
drug proved sufficiently safe, effective, or long-acting 
to justify its general use The following is a preliminary 
report of our experience with zoxazolamme (Flexm), a 
long-acting spinal cord depressant 

Plan of Study 

Observations were made of two groups of children 
Zoxazolamme was given to 10 children (group A) who 
had a marked increase in muscular tone of the extremi¬ 
ties, as demonstrated by passive flexion and increased 
deep tendon reflexes These children were also severely 
mentally retarded Administration of zoxazolamme to this 
group served to determine the effective dose for children 
and to indicate what results could be expected All of the 
28 children in group B also had muscular spasticity In 
addition, a variety of other conditions was present, either 
singly or in combination These included abnormal 
movements, orthopedic deformities, mental retardation, 
behavior disorders, convulsive disorders, and growth 
failure The ages of these 28 patients ranged from 6 
months to 14 years Five were less than 2 years of age, 
14 were between 2 and 6 years of age, and 9 were more 
than 6 years of age The mental status of the patients m 
group B ranged from less than 30% of normal to fully 
average Intelligence was estimated by the develop¬ 
mental quotient (D Q ) (the developmental age by 
Gesell standards multiplied by 100 and divided by the 
chronological age) or by the intelligence quotient 
(I Q ), as measured by the Mernll-Palmer scale or 
Stanford-Binet tests By such standards nine children 
were considered very' severely retarded (less than 30% 
of normal), three severely retarded (between 30 and 
50% of normal), one moderately retarded (between 50 
and 80% of normal), and 5 mildly retarded (above 
80%) 

In group A, 10 patients were given 50 mg of zoxa- 
zolamme per kilogram of body weight daily in three or 
four equally divided doses The dose n as increased every 
two to three days until demonstrable muscular relaxa¬ 
tion or untoward side-effects was observed In group B, 
which also included some patients of group A, the me¬ 
dicament was given with meals and the increases in 
dosage were made more gradually If nausea or vomit¬ 
ing occurred after relaxation had been attained, 10 mg 
of chlorpromazme (Thorazine) was also gnen at meal¬ 
time Initial doses of 50 mg per kilogram daily were 
divided m four equal portions for children less than two 
years of age, and 30 mg per kilogram were divided in 


• In one set of observations on 10 children with 
severe mental retardation, increased tendon re¬ 
flexes, and resistance to passive motion, the dosage 
of zoxazolamme needed to produce a definite de¬ 
crease in muscle tone was found to range from 30 
to 140 mg per kilogram per day This dosage 
caused side-effects in eight, with vomiting in three 
Respiratory depression occurred in one child who 
received 142 mg per kilogram 

In a second set of observations on 28 children 
with various psychomotor disorders, including mus¬ 
cular spasticity, doses of zoxazolamme sufficient to 
decrease the muscular tone significantly were given 
for 10 to 210 days This caused clinical improvement 
in 15, there was improvement in such functions as 
sitting, crawling, walking, bathing, and dressing 
The other 13 children showed no functional improve¬ 
ment despite the reduction m muscular tone 


four equal portions for older patients Depending upon 
the child’s clinical condition, the dose was increased 25 
to 50% at intervals of one to two weeks until the desired 
effect was attained or until marked side-effects occurred 
Appraisal of the child’s muscular tone was made inde¬ 
pendently by a physical therapist and by one of the 
authors The degree of muscular resistance encountered 
during passive flexion and extension of the extremities 
served as the principal measurement Changes in sitting 
or standing balance, in walking, or in other voluntary 
motor acts were also recorded In addition, the parents 
were questioned concerning any changes in the child’s 
behavior patterns or physical abilities at home, as W'ell 
as his acceptance of the drug Several of the older chil¬ 
dren were questioned directly 

Results 

Group A —The dose of zoxazolamme orally neces¬ 
sary to produce a definite decrease in muscle tone in 
these 10 patients varied from 30 to 140 mg per kilo¬ 
gram daily Side-effects occurring m 8 of the 10 children 
m this group were burning taste (two), anorexia (one), 
vomiting (three), marked hypotonia (one), and acrocya¬ 
nosis (one) 

Group B —Twenty-eight children with increased mus¬ 
cular tension received zoxazolamme orally for 10 to 210 
days (see table) In each patient a decrease in muscular 
tone was demonstrable, in 15 there was definite clinical 


From the Department of Pediatrics. Temole Unlicrsits School or 
Medicine and St Christopher s Hospital for Children. Dr Abrahamsen 
is a Fellow of the National Foundation for Infantile Paraljsis 

This studs was made possible in part. b> financial assistan c from the 
McNeil Laboratories Inc.. Philadelphia 
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improvement, in 4 there was improved use of an arm 
or leg, in 3 bathing, dressing, and general care were 
facilitated, in 2 there was improved ability in climbing 
stairs, and in 6 the improvement noted was in sitting, 


to 
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us 

crawling, or walking Although a decrease m musculai w 
tone was noted in the remaining 13 patients, no actual * 
improvement in functional abilities was noted The ad- 1 
ministration of an effective dose of zoxazolamme 7 , 3 $ 4 
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usually followed by muscular relaxation within an hour, 
with the peak effect being reached within two hours and 
waning within four hours Some degree of muscular re¬ 
laxation was occasionally seen 24 hours or longer after 
discontinuance of therapy Side-effects occurred in 15 
patients These consisted of a burning taste (four), ano¬ 
rexia (four), vomiting (five), hypotonia (one), and re¬ 
currence of gastrointestinal bleeding m one child with a 
previously diagnosed duodenal ulcer Three patients 
have died for causes believed to be other than the ad¬ 
ministration of zoxazolamme 

Comment 

The initial observations of the children in group A 
indicate that zoxazolamme produces a significant de¬ 
crease in muscular tone This occurs at different dosage 
levels, when the amount given is calculated on the basis 
of body weight Side-effects occurred in 8 of the 10 chil¬ 
dren and prevented the continued use of the drug In the 
second group, in which the dose was increased more 
slowly, a diminution of muscular tone occurred in all 
children but functional improvement was not always 
clear-cut Presumed improvement as measured by better 
use of an extremity, improved walking, and the like is 
difficult to evaluate It is often impossible to decide what 
role the attitudes of the child, parent, physical therapist, 
and physician play in clinical improvement The ap¬ 
praisal of an increase or decrease in muscular tone is 
also subjective The clinician learns by experience to dis¬ 
tinguish involuntary from voluntary resistance while be 
passively flexes and extends an extremity Various at¬ 
tempts to represent muscular tone graphically have been 
made An apparatus for this purpose is currently in use 
in our clinic It is possible to measure muscle tone m 
young patients and to obtain reproducible results, but 
clinical impression seems to be as good 

The children who habitually chewed the tablet before 
swallowing it almost always complained that zoxazol- 
amine had a bad taste This often led to refusal of the 
medicament in any form The taste may be disguised by 
crushing the tablet and administering it in honey or 
molasses The aftertaste may be avoided by giving it 
with meals or with any nourishment Because the liquid 
preparations supplied by the manufacturers were not 
well tolerated, many of the side-effects reported here 
could have been avoided by the use of tablets Chlor- 
promazmc was effective in reducing nausea and vomiting 
m most instances 

In animals, death from zoxazolamme follows respira¬ 
tory depression Marked hypotonia and respiratory de¬ 
pression were noted m one patient in this series (table, 
case 24) who inadvertently received 142 mg per kilo¬ 
gram These symptoms subsided after supportive meas¬ 
ures Urinalyses, peripheral blood counts, and acid-base 
determinations taken at random revealed no abnormali¬ 
ties m any of the patients studied Three of the patients 
who received zoxazolamme have died Two of these 
< (cases 25 and 27) received zoxazolamme briefly in an 
effort to facilitate their nursing care Although there was 
a decrease \n muscular tone, there was no change m 


their downhill course The other child (case 24) had 
made satisfactory progress with use of the drug but died 
of an acute infection shortly after admission to the hos¬ 
pital He had not received zoxazolamme for 24 hours 
prior to admission and had become quite spastic At the 
time of postmortem examination, no gross changes sug¬ 
gesting drug toxicity were noted In each instance bron¬ 
chopneumonia was believed to be the cause of death, 
its presence was confirmed histologically Sections of the 
kidneys revealed interstitial calcification in one child 
(case 25), associated with moderate dilatation of the 
cortical tubules Since severe gastric dilatation was de¬ 
monstrable at autopsy and smce the patient had been 
vomiting for some time prior to death, it seems possible 
that the interstitial calcification may be related to alka¬ 
losis and not to a direct effect of the drug per se Dilata¬ 
tion of the renal tubules without interstitial calcification 
was present w a second infant (case 27) in addition to 
a moderate inflammatory infiltrate m the portal triads of 
the hver The significance of either of these findings is 
not clear 

The administration of the so-called tranquihzrag drugs 
such as reserpme (Rau-Sed), chlorpromazine, or mep¬ 
robamate (Miltown) has in our experience appeared to 
produce clinical improvement in some mstances of 
neuromuscular disorders (cerebral palsy) in children 
It would seem possible that the apparent improvement 
in muscular abilities in these children might be second¬ 
ary to improvement in their behavior patterns On the 
other hand, it is likely that the improvement m muscular 
abilities after administration of zoxazolamme is the 
result of its direct effect upon muscular tone Although 
at the moment it would appear that zoxazolamme would 
have advantages over the so-called tranquihzmg drugs 
m the management of children with increased muscular 
tension, it is possible that m some instances combina¬ 
tions of the two types of drugs might provide benefits m 
excess of those achieved with either one alone It is 
obvious that there is need for considerable clinical ex¬ 
perience before these drugs, or others similar to them 
that might become available, can be adequately evalu¬ 
ated 

Summary’ 

The administration of zoxazolamme (Flexm) m 28 
children, each of whom had spasticity, produced a de¬ 
crease of muscular tone on passive flexion m every 
instance The dose necessary to produce such a decrease 
in muscular tone varied from 30 to 140 mg per kilo¬ 
gram of body weight daily The long-range effectiveness 
of zoxazolamme in improving functional muscular abil¬ 
ity, in addition to altering muscular tone, is not clear, 
how r ever, the results in 15 of 28 children are encourag¬ 
ing Side-effects occurred in 15 of the 28 patients With 
improved technique of administration, this incidence can 
probably be decreased Three patients w'ho received 
zoxazolamme died, but none of the deaths seemed re¬ 
lated to the administration of the drug No evidence of 
toxicity was found on postmortem examination that 
could be related wuth certainty to the drug 
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Zoxazolamme (Flexin), a new pharmacolocical agent 
whose major action appears to be that of depressing 
polysynaptic neural transmission,’ has been administered 
to 70 patients suffering from increased muscle tone 
caused by a variety of central nervous system abnormal¬ 
ities Of these 70 patients, some 35 have been followed 
sufficiently closely and for significant periods of time so 
that a tentative clinical evaluation of the efficacy of 
zoxazolamme seems warranted This report is primarily 
concerned with clinical observations on the use of zoxa¬ 
zolamme m spasticity 

Many muscle relaxants have been developed and tried 
clinically For the most part their efficacy in ameliorating 
spasticity is limited either by their relative impotence or 
by their extreme brevity of action Thus, no entirely 
satisfactory pharmacological agent has yet been made 
available for the clinical relief of increased muscle tone 
due to disease of either the pyramidal or extrapyramidal 
system Spasticity and rigidity continue to be major 
problems for clinical neurologists, physical therapists, 
and others dealing with problems of paraplegia, multiple 
sclerosis, cerebral palsy, paralysis agitans, and allied 
neurological diseases It should be noted that the follow¬ 
ing observations deal mainly with the effectiveness of 
zoxazolamme m reducing true spasticity The problem of 
skeletal muscle spasm has not been investigated by us 
and is to be clearly distinguished from the spasticity of 
upper motor neuron or pyramidal tract origin 

So-called muscle relaxants, or “lissive” agents, 2 may 
be more or less accurately divided into two major groups 
Those whose principal site of action is peripheral are to 
be distinguished from those whose chief activity lies in 
central depression of the nervous system Peripheral 
neuromuscular blocking agents such as curare, decame- 
thomum, and succinylcholine represent the first type of 
muscle relaxants, while mephenesin (Myanesm) is one 
of the better known of the centrally acting agents Zoxa¬ 
zolamme seems to belong to the centrally acting type of 
muscle relaxants and appears to exert a somewhat se¬ 
lective depressing effect on subcortical and spinal poly¬ 
synaptic neural pathways 

Animals receiving zoxazolamme orally or parenterally 
developed a flaccid paralysis of long duration The ani- 
I mals remained conscious, lying quietly with loss of the 


From the Department of Neurology University of Michigan Medical 
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Zoxazolamme was administered to patients with 
spasticity and other forms of uncontrolled muscular 
activity ascribed to disease m either the spinal cord 
or the brain The expected relaxing effect was best 
seen in patients with lesions in the spinal cord, espe¬ 
cially multiple sclerosis Of 18 patients in the spinal 
group, 7 4 showed undoubted reduction of spasticity 
This was especially convincing in a paraplegic pa 
tient whose previously uncontrolled mass flexion 
spasms were markedly reduced 

The effects on patients with diseases affecting 
the brain, especially paralysis agitans and hemi 
plegia, were less predictable In some instances the 
drug made the symptoms worse In one case of en 
cephalomyehtis surgery had been contemplated to 
relieve intolerable spasms of the adductors of the 
thigh, but the operation became unnecessary when 
the drug gave relief 

Further investigation of the effects of zoxazol 
amine will be necessary in order to explain its action 
and define its range of usefulness 


righting reflex, and there was no significant effect on 
pulse, blood pressure, or respiration Intravenously ad¬ 
ministered zoxazolamme disappears rapidly from the 
plasma of animals, suggesting that its rapid metaboli- 
zation should not produce cumulative effects 3 

In reporting our results it appears useful to divide our 
patients into two groups those in whom the spasticity 
is due to interruption of the corticospinal pathways at 
spinal cord levels and those m whom the spasticity is 
secondary to disease above the spinal cord There ap¬ 
pears to be a distinct and probably significant difference 
m the responses of these two groups when zoxazolamine 
is administered at dosage levels such as were used m this 
study 

Analysis of Case Material 

Spinal Spasticity —In 18 patients spasticity was due 
to pyramidal tract disease at a segmental spinal level 01 
these, 10 patients were diagnosed as having multiple 
sclerosis, 6 transverse myelitis, and 2 unclassified de¬ 
generative spinal cord disease Fourteen of the 18 pa 
tients showed undoubted reduction in spasticity lu one 
patient with paraplegia, uncontrolled mass flexion 
spasms were reduced to a minimum by the admimstra 
tion of zoxazolamme, this improvement was maintained 
for three weeks after the cessation of therapy Of the Id 
patients with multiple sclerosis, 3 showed improvement, 
which began two to four days after starting therapy wtfl 
doses ranging from 500 mg three times a day to 500 mg. 
five times a day Four patients receiving from 50U mg 
three times a day to 500 mg five times a day also show® 
marked improvement m two to four weeks after ini 
tion of therapy with the drug In all of these, e 
provement was objective Another patient, whose sp 
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v ticity did not decrease, showed diminished bladder ir¬ 
ritability Two patients who received 500 mg three times 
a day and 500 mg four times a day showed no improve¬ 
ment in 18 and 30 days respectively Of the six patients 
with transverse myelitis, five showed marked improve¬ 
ment a few days after therapy with zoxazolamine was 
started, in doses ranging from 500 mg three times a day 
to 500 mg five tunes a day One patient did not im¬ 
prove after a 27-day trial, this was a case of high cervical 
cord transverse myelitis probably secondary to infection 
'■ Supraspinal Spasticity —Our experience with zoxa- 
zolamine suggested that spasticity resultmg from cortical 
1 and subcortical disease did not respond to the drug as 
well as spasticity of spinal origin In fact, one hemiplegic 
patient was definitely more spastic with use of the drug, 
the tone returned to the premedicament level on discon- 
i tinumg therapy with zoxazolamine One patient gamed 
no benefit whatsoever from a month’s treatment with 

- 500 mg of zoxazolamine three times a day, and another 
, with bilateral spasticity secondary to diffuse cerebral 
’ arteriosclerotic disease failed to show any improvement 
i on doses of 500 mg four times a day Only three patients 
: with cerebral palsy have been studied m this senes The 

results are admittedly inconclusive but of some interest 
1 and possible significance One 20-year-old patient re¬ 
ported and showed on examination equivocal improve¬ 
ment m muscle tone, but there was marked exaggeration 
: of a previous minimal athetosis, this result occurred after 
a three-day tnal of 250 mg three times a day A high 

- school student reported mild subjective improvement in 
spasticity but showed no objective change in muscle 
tone, however, the patient and his family have insisted 
on his continuing therapy with the medicament because 

. they feel “his gait is somewhat better ” A third patient, 
a 14-year-old spastic gul with bilateral congenitally dis¬ 
located hips, suffered from severe adductor spasms 
. Narcotics were ineffective in relieving her pain The head 
and neck of the nght femur were removed surgically, 
• and she was simultaneously placed on therapy with 500 
^ mg of zoxazolamine three times a day Pam and spasm 
T disappeared, and, despite the fact that use of zoxazol- 
amine was discontinued because of gastric irritation after 
eight days, five weeks later neither pain nor spasm had 
reappeared In such a case proper evaluation of the rela¬ 
tive roles of surgery and drug therapy is extremely dif¬ 
ficult The result is, however, sufficiently striking to war¬ 
rant further investigation 

Paralysis Agitans —Only three cases of paralysis agi- 
tans have been sufficiently observed to justify reporting 
In one case both the patient and his wife reported a 
definite increase in the tremor, objective examination 
revealed no real change in tremor and no improvement 
m the accompanying rigidity In another case the admm- 
" istration of zoxazolamine produced no result other than 
drowsiness In the third case, however, complicated by 
l a severe organic psychosis, there was marked reduction 
of rigidity when the patient received no medication ex- 
cept zoxazolamine, 500 mg three times a day Within 
three days after use of zoxazolamine was discontinued, 
-i there was a return to the previous severe rigidity of all 

- extremities A second therapeutic tnal with zoxazol- 
amine again resulted, by the end of a week, in marked 
amelioration of rigidity and noticeable improvement in 
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voluntary movement No appreciable change in the 
tremor was noted at any time while the patient was 
under observation 

Miscellaneous —A number of other patients with a 
vanety of neurological symptoms were also given a tnal 
with zoxazolamine Three patients with hemispasm fa¬ 
cialis were treated One of these, in whom the spasm fol¬ 
lowed a facial paralysis, showed no benefit on a rather 
short tnal of zoxazolamine therapy, which was discon¬ 
tinued because of the patient’s complaint of dizziness 
A second patient, m whom the etiology of facial spasm 
is obscure, did report definite subjective improvement 
with use of 500 mg of zoxazolamine three times 
a day The improvement was almost immediate, and the 
patient became w'orse when the therapy was stopped 
after one month A third patient, with facial spasm sec¬ 
ondary to a lesion in the bram stem, showed improve¬ 
ment after receiving 500 mg of zoxazolamine three times 
a day for one week. One patient with a convulsive dis¬ 
order, marked by much myoclonic activity, failed to 
respond to a prolonged trial of therapy with zoxazol¬ 
amine Another patient with a mixed convulsive disorder 
showed a rather gratifying improvement m the number 
of petit mal seizures when treated with zoxazolamine 
At the present time, a comprehensive investigation of 
the effect of zoxazolamine on minor seizures is being 
carried out m this clinic Three cases of lumbosacral root 
irritation accompanied by muscle spasm have also been 
treated with zoxazolamine Our observations suggest that 
the drug may be of value m pure muscle spasm, and fur¬ 
ther investigation seems advised 

It has been found that high doses of zoxazolamine 
may cause gastric irritation, nausea and vomiting, and 
drowsiness On the other hand, doses ranging from 250 
mg three times a day to as high as 1,000 mg four times a 
day have only rarely caused these undesirable side- 
effects Inasmuch as the perfect muscle relaxant would 
need to be used over long periods of time and would 
need to be used in steady dosage, it seems to be of more 
immediate clinical importance to study the effect of pro¬ 
longed dosage than the critical effect of a high smgle 
dose It should also be stated at the outset that no im¬ 
portant signs of toxicity were found m blood or urine 
studies in our senes of patients Drowsiness and transient 
dizziness m an occasional patient, together with oc¬ 
casional mild gastnc lmtation, were the only undesirable 
side-effects observed m the administration of zoxazol¬ 
amine 

Report of Cases 

Case 1— A 16 year-old youth with a post-traumatic spastic 
paraplegia due to a fracture of the T-5 and T-6 vertebrae had 
severe mass flexion movements on any simulation He was 
given zoxazolamine on three occasions The dosage was at all 
times 500 mg three times a day During a period of 20 days 
he received 500 mg three times a day with marked reduction 
of bis spontaneous mass reflexes Twenty days after treatment 
was started the therapy was discontinued but for three weeks 
afterward its effects persisted During this three weeks the 
spontaneous and induced muscle spasms were virtually absent 
They began to return during the fourth week and he was re¬ 
started on therapv with the drug for another three-week period, 
with similar benefit Use of zoxazolamine was again discon¬ 
tinued for a month and the spasms began to return but not as 
severely as formerly He has again been restarted on therapy 
with zoxazolamine 500 mg three times a day with the same 
amelioration of symptoms 
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niethyl-4-amino-N'-phcnyl-N'-(2'-thenyl)-pipendijie tar¬ 
trate (Sandostene), antispasmodics such as benztropine 
(Cogentin) methanesulfonate, scopolamine methobro- 
midc (Panune bromide), and tranquilizers such as chlor- 
promazrne (Thorazine), rcserpme (Serpasil), and the 
alseroxylon fraction of Rauwolfia serpentina (Rauwi- 
loid) This was the first study under the triservice spon¬ 
sorship It is contemplated that further studies under 
different field conditions will follow 

Experiments 

The procedure followed closely the one that was de¬ 
veloped m the previous studies - Military Sea Transport 
Service ships were utilized during routine crossings be¬ 
tween New York and Bremerhaven, Germany, during the 
period of Nov 15, 1954, to April 10, 3955 The ves¬ 
sels were all of the P-2 transport type, with a full-load 
displacement of 22,379 tons and with identical facilities 
for quartering of the troops A total of 10 eastward 


older group since they had completed an 
of duty whereas the eastbound subjects „ cre „ 
ginning their tour 

Distributed with the presaihng queshonnaire ** 
second, card-sized form with identical number ^ ‘ 
was retained by the subject for later complex n 
atter questionnaire was collected after termination r 
the experiment It reported the compartment and dr 
assignment of the subject, whether nausea or vomit 
had occurred, and whether any side-effect was 
enced from therapy with the drug The number on ft. 
questionnaires identified the drug received, the trip und;; 
consideration, and the individual subject Digits vtn> 
printed on the side of the card to record the capsule, 
received 


All subjects were quartered at the same level roei! 
compartments of varying capacity The distribution oj 
drugs was so randomized that, regardless of the size cl 
the compartment, equal numbers of subjects recent 
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and 5 westward crossings were utilized The westward 
crossings could not be utilized in every case because of 
small troop loads, unavailability of supervisory person¬ 
nel, or administrative complications 

As before, only male volunteer subjects were em¬ 
ployed After a short indoctrination period, each volun¬ 
teer completed a numbered queshonnaire giving his 
name, age, race, previous susceptibility to motion, and 
sailing experience These questionnaires were collected 
immediately upon their completion More than 98% 
of the troops volunteered Analysis showed that more 
than 85% of the subjects were under 25 years of age 
On each trip, the age group 20-24 years was larger than 
all other age groups combined Almost half (47 5%) 
weighed 150 to 174 lb (68 to 78 9 kg ) Approxi¬ 
mately 40% of the men had experienced motion sick¬ 
ness before The chief difference between the east and 
westbound subjects was in the matter of previous sailing 
experience—most of those sailing to Bremerhaven were 
making their first crossing, while practically everyone 
returning to New York had one or more crossings to his 
credit The returning men also represented a slightly 


therapy with each drug All medicaments were prepare 
in no 1 pink capsules to insure identical appearanc 
The first capsule was administered at the first meal pm 
to reaching open water Each subject presented his cai 
and received the capsule indicated by the number give 
him, also, the appropriate meal number on the card wa 
punched The capsule was swallowed immediate!] 
under observation The number of capsules distribute 
on each trip varied from 7 to 11, depending upon lit 
severity of the weather Those persons receiving a medic 
ament once daily took the capsule with the mom>r 
meal and received identically appearing placebos at tt’ 
other meals Similarly, those receiving a medicare 
twice daily obtained the drug at breakfast and dinner 
with a placebo at noon In all cases, the first capsu J 
given (either before or immediately after sailing) coC 
tamed the active compound 

Immediately upon termination of the experiment, 
questionnaire cards were completed and collecte 
each subject to determine the time and incidence o 
sickness, as well as any side-effects attnbuta e 
drug In instances where doubt existed concern! „ 
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recurrence or time of vomiting, confirmation was ch¬ 
ained by interview In those cases where this proved 
mpossible or inconclusive, the subject was dropped from 
he senes A total of 16,892 valid records were obtained 

Results 

Drug Effectiveness —The effectiveness of each com- 
'pound tested during the 15 tnps is summarized in tables 
1 and 2 Vomiting was used as the sole cnterion of sea- 
-sickness As in previous studies, any seasick subject who 
missed the first capsule or the capsule immediately prior 
"to the onset of vomiting was not included Approxi- 

- mately 2% of the total (382 persons) were eliminated 

- for this reason No distinction was made between placebo 
or drug This would tend to make the evaluation of the 

~ drug more rigorous, since this procedure lowered the 
L -apparent incidence of vomiting in the control group 
As is readily apparent, the turbulence encountered, re- 
-1 -.fleeted by the incidence of vomiting, varied within broad 


and one time daily, cychzine, three times daily and two 
times daily, promethazine, three times daily and two 
times daily, and phemramme, diphenhydramine, buch- 
zme, benztropine, dimenhydnnate, Sandostene, ethopro- 
pazme, and UCB 158, three times daily Four of these 
regimens (50 mg of meclizine, three times daily and one 
time daily, 50 mg of cyclizme, three times daily, and 25 
mg of promethazine, three times daily) by statistical an¬ 
alysis (table 3) were more effective (p = 0 05 or less) 
than the other drug treatments tested 

The dangers of basing drug effectiveness on a single 
tnp or upon small numbers of subjects became evident 
from a study of tables 1 and 2 On at least one trip, 
the following effective drugs did not differ appreciably 
from the placebo diphenhydramine, cyclizme, ethopro- 
pa 2 ine, and phemramme Conversely, certain com¬ 
pounds that were eventually shown to be ineffective oc¬ 
casionally gave good apparent protection (BL-717, pyn- 
doxme, thiamine) To select the most effective com- 
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limits The first tnp was disappointingly calm, and only 
one person (1 1 %) m the placebo group became seasick 
• 7 *”. On a later tnp 43 8 % of the placebo group was sick 
p or th e J 5 trips, the over-all average among the placebo 
group was 22 1% and for all subjects, regardless of 
treatment, 10 9% It is apparent that drugs can only be 
■T-'" compared when they are employed on the same tnps 
"*• ^ Thus, the incidence of vomiting with use of each drug 
was compared with the incidence in the placebo groups 
on the same tnp A significantly higher incidence of sea- 
S-T"- sickness was observed on the eastbound trips (22 9 % 
ri- versus 19 6% among the placebo group) Whether this 
r r was the result of more moderate weather, the slightly 
<. 1 '-' older age level, or the increased sailing experience of 
the subjects on the westbound trip cannot be stated with 
certainty It seems likely that all of these factors were 
involved 

The level of significance of each drug’s effectiveness 
compared with the placebo was determined by a chi- 
square test The results of this analysis are evident m 
table 3 Fourteen of the drug treatments gave significant 
; protection at the 1% level meclizine, three times daily 



pounds, each of the 14 preparations was compared with 
the compound showing greatest protection on all trips 
on which both had been tested The results of this com¬ 
parison are shown m table 3 Meclizine, three times 
daily, was slightly, although not significantly, superior to 
the same preparation given once daily or to cyclizme 
and promethazine given three times daily Its superiority 
over promethazine given twice daily and dimenhydnnate 
given three times daily was suggestive, but barely not 
significant (p => 0 05-0 10) All other compounds were 
significantly inferior to meclizine (p < 0 05) 
Side-Effects —As has been noted many times before, 
any evaluation of side-effects is extremely difficult under 
conditions of the test Many symptoms of motion sick¬ 
ness and drug effects are the same, so that it is virtually 
impossible to assess the proportion contributed by each 
For example, diphenhydramine and dimenhydnnate, 
commonly acknowledged to produce considerable seda¬ 
tion in the dosages we employed, were virtually identical 
in their actions with the placebo It seems likely that 
the lowered incidence of seasickness in these groups 
compensated for the increased sedation of the drugs 
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mel h yl-4-aro, n o-N'-phc n yl-N , -(2 , -theny])-p,pendinct a r- 

trate (Sandostene), antispasmodics such as benztropine 
(Cogentm) methanesulfonate, scopolamine methobro- 
mide (Paminc bromide), and tranquilizers such as chlor- 
promazme (Thorazine), rcscrpine (Serpasil), and the 
alseroxylon fraction of Rauwolfia serpentina (Rauwi- 
loid) This was the first study under the triservice spon¬ 
sorship It is contemplated that further studies under 
different field conditions will follow 

Experiments 

The procedure followed closely the one that was de¬ 
veloped in the previous studies - Military Sea Transport 
Service ships were utilized during routine crossings be¬ 
tween New York and Bremerhaven, Germany, during the 
period of Nov 15, 1954, to April 10, 1955 The ves¬ 
sels were all of the P-2 transport type, with a full-load 
displacement of 22,379 tons and with identical facilities 
for quartering of the troops A total of 10 eastward 


older group since they had completed an ovemu 
of duty, whereas the eastbound subjects were uni 
ginning their tour vere l«sU ; 

Distributed with the presailmg questionnaire« 
second, card-sized form with identical number S' 
was retained by the subject for later complex ft 
atter questionnaire was collected after terminal* , 
the experiment It reported the compartment and , 
assignment of the subject, whether nausea or vomit 
had occurred, and whether any side-effect was m?. 
enced from therapy with the drug The number i 
questionnaires identified the drug received, the trip usd. 
consideration, and the individual subject Digits 
printed on the side of the card to record the capsti, 
received r 


All subjects were quartered at the same level meigt 
compartments of varying capacity The distribution^ 
drugs was so randomized that, regardless of the sue cl 
the compartment, equal numbers of subjects recerol 


Table 1 —Effectiveness of Vernons Drip 
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and 5 westward crossings were utilized The westward 
crossings could not be utilized in every case because of 
small troop loads, unavailability of supervisory person¬ 
nel, or administrative complications 

As before, only male volunteer subjects were em¬ 
ployed After a short indoctrination period, each volun¬ 
teer completed a numbered questionnaire giving his 
name, age, race, previous susceptibility to motion, and 
sailing experience These questionnaires were collected 
immediately upon their completion More than 98% 
of the troops volunteered Analysis showed that more 
than 85% of the subjects were under 25 years of age 
On each trip, the age group 20-24 years was larger than 
all other age groups combined Almost half (47 5%) 
weighed 150 to 174 lb (68 to 78 9 kg ) Approxi¬ 
mately 40% of the men had experienced motion sick¬ 
ness before The chief difference between the east and 
westbound subjects was in the matter of previous sailing 
experience—most of those sailing to Bremerhaven were 
making their first crossing, while practically everyone 
returning to New York had one or more crossings to his 
credit The returning men also represented a slightly 


therapy with each drug AH medicaments were prepared 
in no 1 pink capsules to insure identical appearance. 
The first capsule was administered at the first meal prior 
to reaching open water Each subject presented his card 
and received the capsule indicated by the number givet 
him, also, the appropriate meal number on the card was 
punched The capsule was swallowed immediate!?, 
under observation The number of capsules distributed 
on each trip varied from 7 to 11, depending upontlr 
seventy of the weather Those persons receiving a medic 
ament once daily took the capsule with the morM 
meal and received identically appearing placebos at tfe 
other meals Similarly, those receiving a medteamtf | 
twice daily obtained the drug at breakfast and dinner 
with a placebo at noon In all cases, the first espsu 
given (either before or immediately after sailing) ^ 
tamed the active compound 

Immediately upon termination of the experiment, ‘ 
questionnaire cards were completed and collecte n- 
each subject to determine the time and incidence o 
sickness, as well as any side-effects attnbuta e 
drug In instances where doubt existed concern „ 
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_ -permitted consideration of the placebo group alone The 
“ results are shown in table 4 This mverse relationship 
between age and susceptibility is highly significant and 
confirms the earlier reports 

Weight —A trend toward increasing susceptibility 
with increasing weight was noted among the placebo 
group (table 5) This trend was not at a statistically sig¬ 
nificant level (p - 0 10-0 20) There was no racial dif- 
"-ference in susceptibility 

’■ Position of Men in S/up —A significantly higher inci¬ 
dence of sickness was experienced by men quartered fore 
’ and aft than by those midship (table 6) This has been 
demonstrated before 20 and is consistent with the greater 
accelerative changes experienced by the former group 
The constant movement of the troops throughout the 
--ship, however, makes any precise determination difficult 


Table 4—Effect of Age on Susceptibility to Seasickness in 
Placebo Group 
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Table 5 — Effect of Weight 

on Susceptibility to Seasickness it 
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Table 6 — Relation of Compartment Position to Sickness in 
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Duty —It is generally believed that an individual’s 
activity will modify his susceptibility to motion sickness 
\ The duties of the troops varied considerably but could 
; ; _ be divided roughly into none, guard, kitchen duties, 
c ( - various sanitation details, and special services (ship’s 
^ newspaper, chaplain’s assistant, medical helper, etc ) 

— There was no difference m the incidence of seasickness 

r in these groups „ 

Comment 

The primary objective of this study was to determine 
the most effective agent against motion sickness Ac- 
" tually three compounds, meclizine, cychzine, and pro- 
methazine, all gave essentially equal protection when 
*' administered three times daily Other factors to be 
" considered in choosing a preparation include side-effects 

- and duration of action The only significant increase in 
side-effects with any of these compounds as compared to 

i: - the placebo was that of sedation with promethazine 
-r"’ Other studies 5 indicate a strong sedative action with 
m promethazine and a less marked effect with either 
-3 cychzine or meclizine AH three compounds show some- 
, o' what prolonged activity Cychzine gave significant, but 
... not impressive, protection, when given twice daily 
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Promethazine gave good protection on a twice-daily 
schedule but was inferior to meclizine given once daily 
In fact, no statistical differentiation could be made be¬ 
tween meclizine given once or three times daily Thus, 
the duration of action with meclizine is clearly longer 
than that of the other drugs tested Consequently', for 
long sea voyages, where it may be necessary to continue 
medication for several days, meclizine seems the drug 
of choice For shorter sea voyages, and for most air 
travel, prolonged duration of action is less important 
Under these conditions, protection may be needed for 
only a few’ hours, and a single dose of meclizine, cychzine, 
or promethazine should be equally effective 

Four additional compounds were demonstrated for 
the first time to possess significant anti-motion-sickness 
activity buchzme, benztropme, Sandostene, and UCB 
158 None of these compounds was as effective as cy- 
clizine, promethazine, or meclizine, and only buchzme 
approached their effectiveness It is interesting to note 
that both buchzme and UCB 158 are piperazine com¬ 
pounds Four of the 11 effective compounds (meclizine, 
buchzme, cychzine, UCB 158) listed in table 3 belong 
to this interesting chemical family The effectiveness of 
benztropme adds another compound to the growing list 
of substances active against motion sickness and paraly¬ 
sis agitans (Parkinson’s disease) 

The virtually identical responses obtained with both 
the American and British sources of scopolamine hydro¬ 
bromide indicate that there is no essential difference 
between them It has been demonstrated repeatedly that 
single doses of hyoscine give good protection and that 
the side-effects with even large doses (1 mg ) are not 
severe In this, we are in complete agreement with 
Glaser 3 When hyoscine was used to protect against 
seasickness of long duration, however, we consistently 
found it to be among the most distressing of all pro¬ 
phylactics used Relatively large doses and frequent ad¬ 
ministration are necessary When 0 75 mg was given 
three times daily, good protection was afforded, but given 
twice daily it proved ineffective 2 In the present study, 
the administration of 1 mg for the first dose followed 
by 0 5 mg, three times daily, gave no protection The 
side-effects in all instances where hyoscine was given 
three times daily were greater than with any other drug 
being tested Subjects complained of a variety of symp¬ 
toms already discussed and strongly resisted further 
medication Glaser 0 gave 1 mg of hyoscine as the first 
dose, followed by 0 5 mg, three times daily, for four 
days He reported a decline in all symptoms, except 
blurred vision, with continued treatment with hyoscine 
He concluded that fears of cumulative poisoning are 
unfounded and that side-effects are proportionate to the 
drug’s anti-motion-sickness effectiveness Our findings 
oppose this contention In the present study, hy oscine af¬ 
forded no protection against motion sickness despite 
widespread side-effects Conversely, strikingly effective 
drugs displayed few side-effects Thus, the use of hyo¬ 
scine in protecting against seasickness of long duration is 

5 Noel! W k Chinn H I„ and Haberer C E Elccuoenccpbalo- 
prapbic Evaluation of the Sedative Effects of Antihistamine Drops Report 
no 55 55 Randolph Field Texas U S A F School of Aviation Medi¬ 
cine, 1955 

6 Glaser E M Experiments cm Side Effects of Drops Brit. J 
PharmacoL S 1ST 191 1951 
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of little value This does not preclude usefulness against 
motion sickness of short duration Large-scale compari¬ 
son with other drugs is needed to establish this point 

None of the vitamins tested was of value against sea¬ 
sickness This is contrary to the views expressed by 
Benkendorf,' who reported marked relief in a large series 
of seasick individuals when pyridoxine was given by 
mouth or by rectal suppository It is difficult to reconcile 
this with our opposing results, however, Benkendorf 
studied the therapeutic rather than the prophylactic 
effect of pyridoxine Further, he cited no criteria for the 
“mild'’ or “marked” improvement reported after medi¬ 
cation The failure of thiamine and nicotinamide was not 
unexpected Sporadic reports on their use, alone or as 
constituents of more complex mixtures, can be found in 
the literature s They have generally been tested against 
swing sickness, so that a critical examination of their 
effectiveness against seasickness seemed apropos Ra¬ 
cemic calcium pantothenate had not previously been 
tested to our knowledge 

Chlorpromazme had already been reported ineffective 
against seasickness 2U The versatility of this compound 
in overcoming other emetic stimuli, 0 as well as its effec¬ 
tiveness against swing sickness 10 m the dog demanded 
confirmation of this surprising ineffectiveness There 
now seems to be no question that chlorpromazme is in¬ 
deed of little value against seasickness This affords 
another striking example of the hazards involved in 
extrapolating from one species to another or from one 
form of motion to another The reserpine alkaloids were 
of no value under the conditions of the test This affords 
indirect evidence on the minor role of psychic factors 
in seasickness If fear, apprehension, or anxiety were a 
major component m the onset of motion sickness, reser¬ 
pine or alseroxylon (or chlorpromazme) would be ex¬ 
pected to reduce the incidence of sickness Multergan, 
Transergan, and scopolamine methobromide were all 
ineffective despite their anticholinergic activity As with 
other ineffective members of this group (methantheline 
bromide, dicyclomine hydrochloride, propantheline bro¬ 
mide, etc ), the acetylcholine antagonism seems primarily 
peripheral rather than central 

Summary 

Twenty-six compounds have been tested against sea¬ 
sickness m soldiers and airmen crossing the North At¬ 
lantic aboard troop transport ships A total of 16,920 
subjects completed the experiment Three compounds, 
cyclizme (Marezine) hydrochloride, meclizine (Bona- 
mme) hydrochloride, and promethazine (Phenergan) 
hydrochloride, were tried at two different dosage levels, 
making a total usage of 29 drugs and a placebo Four¬ 
teen of the drug regimens gave significant protection at 
the 1% probability level meclizine, three times and one 
time daily, cyclizme, three times and two times daily, 
promethazine, three and two times daily, and N-benz- 
hydryl-N-m-methylbenzylpiperazine (UCB 158),benz- 
tropme (Cogentin) methanesulfonate, buclizme (Viba- 
zine) hydrochloride, ethopropazme (Parsidol) hydro¬ 
chloride, dimenhydrinate (Dramamme), diphenhydra¬ 
mine (Benadryl) hydrochloride, l-methyl-4-amino-N'- 
phenyl-N'-(2'-thenyI) -piperidine tartrate (Sandostene), 
and phemramme (Tnmeton) maleate three times daily 


JAMA, March 3, m 

Of the effective agents, use of 50 mg 0 f mecW 
once or three times daily, 50 mg of cyclizme ^ 
times daily, and 25 mg of promethazine, three in-. ’ 
daily, was significantly more effective than use oil 
drug regimens The following preparations were 
tive m the study alseroxylon (Ramviloid), racemicrj 
ci urn pantothenate, l-dimethylammo-2-(2'-bennp 
chlorophenoxy) ethane hydrochloride (BL-7lp 
chlorpromazme (Thorazine), beta-diethylarainoeit, 
phenothiazine-10-carboxylate (Transergan), scopoL 
mine methobromide (Pamme bromide), hyosemeB P 
phenyltoloxamme (Bnstamm), pyrathiazine (Pynci. 
azote) hydrochloride, pyridoxine, reserpine (Serpasil) 
scopolamine hydrobromide U S P, thiamine, at 
N(fi-methyl-fi-trimethylammomumethyl) phenothiam, 
methyl sulfate (Multergan) There was no apparent cEf 
ference between British and American varieties ol tee ' 
polamine hydrobromide 

Seasickness varied inversely with age Individuals 
quartered fore and aft were more susceptible than thcK 
midship There was no racial predisposition Heava 
individuals were slightly, but not significantly, more sus¬ 
ceptible than their lighter colleagues No relation couH 
be observed between duty aboard ship and susceptibility 
The highest incidence of side-effects was seen with 
American and British supplies of scopolamine hydro¬ 
bromide and with the Rauwolfia alkaloids Among elfei 
tive compounds, benztropme caused a significant wcreis 
of drowsiness, dry mouth, and blurred vision, ethopropa 
zme, dry mouth and drowsiness, and promethazine, 
drowsiness No other effective agent showed a highti 
incidence of any side-effect than did the placebo 


7 Benkendorf L Uber die Behandlung der Seekrankheit, Deutsi 
med Wchnschr 78 393-395 1953 

8 Noble, R L Treatment of Experimental Motion Sickness 
Humans, Canad J Res, Sec E 23 10-22 1946 Smith, P K Efft- 
of Various Substances on Swing Sickness Proc Soc Exper Biol & Mt‘ 
63 209-210, 1946 

9 Brand, E D , Harris, T D Borison H L and Goodman L 5 
The Antiemetic Activity of 10-Ov DimethyJamfnopropyl) 2-Chlorophenofc 
ane (Chlorpromazme) in Dog and Cat J Pharmacol & Exper Then, 
110 86-92, 1954 

10 Cook, L, and Toner J J The Antiemetic Action of CbIo/prra& 
ane, SKF No 2601-A (KP-4560), abstracted, J Pharmacol & Expel 
Therap 110 12, 1954 * 


ireath-HoIdmg in Children —Breath-holding spells are defintv 
s a temporary interruption of respiration at the end of tb 
xpiratory phase, leading to mild cyanosis, unconsciousness, c 
onvulsive seizures of either a tonic or clonic nature In the. 
ievelopmental sequence there is at first crying, then a long.sus 
amed expiratory cry without a succeeding inspiration, cyano-'* 
eplaces the prevtous flushing of the face (although someth 
tailor is more marked than cyanosis), then there is a sttmic- 
>f the limbs, usually in extension, followed by loss of consocc 
less, relaxation, inspiration, and, in a short time, recover) ^ 
;ome cases, loss of consciousness is followed by general 
dome movements of the extremities In nearly all cases, i 
precipitating factor is either injury or frustration and the rest- 
ng anger, or a combination of both The spells are sai 0 
m early infantile form of temper tantrum—a primitive «pr 
non of anger or frustration Such being the case, t i 
surprising to find them occumng most frequently«*“** '£ 
of the first year and during the second year of lde I > 
extremely rare beyond the age of 5 years although 
probably no completely accurate figures to be had on t 
since many cases never get to a doctor or a clinic, be g 
by intrafamihal disciplinary means—Alanson Hi > , 

and L B Dickey, M D, Breath-Holding Spells, A 
Journal of Diseases of Children, January, 1956 
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EXOSKELETAL SPLITHOOK PROSTHESES FOR PATIENTS 
WITH TRAUMATIC TETRAPLEGIA 

preliminary experience with their use for upper extremities 


Roy H Nyqinsf, M D , Long Beach, Calif 


~ The ultimate goal of rehabilitation of patients with 
' ,pinal cord injuries is to help them become independent 
This becomes increasingly difficult in patients with 
( spinal cord lesions at high levels and turns into a chal¬ 
lenging problem with tetraplegic patients Tendon trans¬ 
plantations 1 and exoskeletal prosthetic devices are rec¬ 
ognized means of approaching the objective of rade- 
v - 'pendence One of the first exoskeletal appliances was 
the Robin-Aids appliance 1 Encouraged by the working 

- c of this apparatus, we tried several types of similar split— 
c hooks at the Long Beach Veterans Hospital, and the ex- 

1 penence with them is reported in this paper 

- Present Study 

-- - At the time of writing, 77 tetraplegic patients are be- 

- -,mg treated at this paraplegia center, which has a ca- 
1 -pacity of 209 beds The distribution of these tetraplegic 
i ..patients according to the level and extent of the lesion is 
-^presented m table 1 Among these 77 are 13 patients 
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Table 2 — Distribution of Lei el and Extent of 
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who require feeding The neurological levels of their 
/ lesions are presented in table 2 Of the 13 patients, 9 
*2 may possibly be benefited by a splitbook device in the 
■ ‘future, while 4 are unsuited because of neurological defi- 
,cit This group of 13 is, therefore, excluded from this 
~ J-i report 



Among the remaining 64 tetraplegic patients who do 
not require help for feeding, 40 (or 62%) were found 
on screening to be in need of and to want a prosthetic 
sphthook Of these 40, 25 (62 5 %) hate been selected 
and studied during the trial period of wearing the 
prosthesis Only one among these 25 patients rejected 
the device Of the sixty-four patients who are able to 
feed themselves, 24 were not considered for fitting with a 


• The sphthook prosthesis, usually applied after a 
hand has been amputated, is also useful in many 
eases in which the hand is paralyzed Out of a group 
of 77 patients with tetraplegia resulting from le¬ 
sions in the cervical segments of the spinal cord, 
25 were selected for study during a trial period of 
wearing the sphthook prosthesis 

The largest group of patients who benefited by 
this device were those with complete lesions at C-5 
and C-6 In them the residual function in the 
shoulder girdle sufficed to operate the cable harness 
to replace the lateral prehension movement that 
normally exists between the thumb and index finger, 
they also had enough elbow flexion to lift objects 
grasped with the sphthook Only one of the 25 
patients rejected this aid Of the four models tried, 
each had its advantages under special conditions 


sphthook for the following reasons 17 had sufficient 
residual function that they did not need to use the 
prosthetic device, 3 had organic deficit that prevented 
the use of the device, and 4 patients rejected it The larg¬ 
est group of patients who benefited by use of this 
prosthesis consists of those with complete lesions at 
C-5 and C-6 Table 1 shows that 30 patients had a com¬ 
plete lesion at C-5 and 15 at C-6 In these patients the 
lateral prehension movement that normally exists be¬ 
tween the thumb and mdex finger can be replaced by a 
sphthook These patients have sufficient residual func¬ 
tion m the shoulder girdle to operate the cable harness 
and satisfactory elbow flexion for lifting objects grasped 
with the sphthook 

Types of Sphthoohs 

The models used in this study are described m table 3 
The sphthoohs are made of aluminum with neoprene 
inserts that permit good gripping because neoprene does 
not absorb grease or oil The operating mechanism of 
the Dorrance 555 model is simplest, it requires no main¬ 
tenance, and it has a jaw-opening wide enough for 


From the Paraplegia Service of the Veterans Administration Hospital 
Long Beach and the Department of Physical Medicine and Rehabilitation 
of the University of Southern California Medical School Los Angeles 
Read before the Section on Physical Medicine and Rehabilitation at 
the IWth Annual Meeting of the American Medical Association Atlantic 
City Jane 9 1955 

1 Abramson A S^ Discussion on tendon transplantations in Pro¬ 
ceedings of Paraplegia Conference Held at Long Beach Calif., Aug. 25-27, 
1953 Veterans Administration Central Office 1954 

2. Fletcher M J The Upper Extremity Prosthetics Armamentarium, 
Artif Limbs 1 15 24 (Jan) 1954 Bechtol C O The Prosthetics Clime 
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Upper Extremity Prosthetics Program ibid 1 4-8 (Jan ) 1954 Strong. F 
S., Jr Artificial Limbs—Today and Tomorrow ibid 1 1 3 (Jan ) 19M 
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Huddleston O L. Personal communication to the author Daniel E. H~ 
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grasping large glasses If wrist extensors and elbow 
flexors are not of almost normal strength, the combined 
weight of splithook and attached hand device prevents 
the use of the appliance For patients with adequate 
strength to manipulate the heavier models, the strong 
grip of the Northrup and Army Prosthetics Research 
Laboratory (APRL) sphthooks is preferable The pre¬ 
hensile force of the APRL model ranges from the delicate 
pressure necessary to pick up a cigarette without crush¬ 
ing it to a pressure of 40 lb In addition to its weight, 
this splithook requires twice as many movements of the 
shoulder girdle One movement is required for grasping 
and locking, and a second (meet-the-load) movement is 
required for unlocking One patient had insufficient 
muscular strength to manipulate any of the adult-sized 
models, but he used the Dorrance child-sized splithook 
successfully 

The selected splithook must be properly fitted to a 
hand device of stainless steel that is similar to that of the 
Robm-Aids device Assistive devices will have to be 
fashioned for patients with wrist drop, poor pronation 
and supination, poor elbow flexion, and finger deform- 


vided that this was compatible with the nenm. 
logical deficit, which may make the reverse neces¬ 
sary in rare cases Although it is possible to us? 
bilateral sphthooks, experimentation has taught us that 
the greatest benefit results from the use of one split 
hook only Harnessing both shoulders for bilateral split 
hooks causes excessive restriction ra range of motion of 
both upper extremities, requires a higher degree of skill 
and coordination, and requires that the patient be as 
sisted in putting on the device, whereas the harness for 
only one splithook allows greater range of motion of the 
upper extremity and can be put on and taken off by the 
patient without assistance 


Fitting and Use 

Figure 1 shows the harness, which consists of two 
separate loops For the right-handed hook the cable is 
anchored to the left shoulder or humeral loop With the 
loop going around the arm over the deltoid as shown, 
movement of the end of the cable is obtained by a com 
bmation of abduction and flexion of the arm at the 
shoulder and abduction of the scapula The cable hous 


Tam.e 3 —Characteristics of Various Models of Sphthooks 
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lties Proper fitting includes consideration of the length 
and attachment of the cable, its housing, and the harness 
The selection and fitting require about 16 hours of an ex¬ 
perienced brace shop team, while the teaching of the use 
m occupational therapy requires about 40 hours per pa¬ 
tient The patient is then able to use a knife, hold a glass 
or cup, and lift objects from the floor Continuous use 



of the device is essential for its efficient application The 
hand device that holds the splithook must permit the pa¬ 
tient to slip it on and off with ease 

Laterality was given attention that is, right-handea 
patients were fitted with right-handed sphthooks and 
left-handed patients with left-handed sphthooks, pro- 


mg is fastened to the other loop, which, in the case 
shown, is placed over the trapezius and through the axil 
Iary Space so that abduction of the right scapula not only 
stabilizes the cable housing but also lengthens the dis 
tance between the points where the cable is anchored 
and where the cable housing is fixed Any active muscle 


ir muscle group of sufficient strength can be used as the 
notor We have covered the cable housing with plastic 
ubmg, since the smooth plastic surface has less friction 
icross the back than does the corrugated surface of the 
netal housing We have found that the plastic tubing used 
or intravenous administrations is satisfactory for this 
purpose In placing the cable, sharp curves and kinking 
ihould be avoided, as they increase the friction between 
;able and cable housing 

Another method found useful for right-handed hooks 
s shown m figure 2 The end of the cable is anchored 
:o a loop that can be moved by hooking either the thumb 
or palm of the hand into the loop and pushing forward 
vith abduction of the scapula and flexion of the tro 
tided by gravity The cable housing is attached to a loop, 
vhich is placed around the left handle of the when 
:hair The splithook can be clamped onto this loop ne 
he handle when not in use, and then it is not only 0 
of the way but it is in a readily available position \ 
wanted A cuff may be used on the right arm P 
of the right shoulder loop (fig 3) The cab! 
is fastened to the cuff This type of harnessing m 
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easier for the patient to operate the sphthooh The chief 
disadvantage of the arm cuff is that the patient requires 
assistance in putting on the harness 

Figure 4 shows how a left-handed sphthook can be 
mounted on a hand device for the right hand This was 
done as an emergency measure while a right-handed 
sphthooh was being repaired, and, although the tip of the 
movable lever is close to the little finger, no change in 
functional value of the sphthooh was noted There are 
narrow slots in the ends of the movable lever and bar to 
which the cable housing is attached, so that the cable and 
cable housing can be removed This mahes it possible to 
change from one type of sphthook to another without 
removing the harness and also makes it possible to put 
the harness and cable under a coat if desired and then 
attach the hook, however, weanng the harness and cable 
under a coat has not been found practical After the spht¬ 
hooh is clamped onto the object, the hand device can be 
removed from the hand and the entire mechanism can 
then be used as a handle adaptable for both hands 
The shape of the hand-holding device can be seen in 
figures 1,3, and 4 The exact size, shape, and contours of 
the device will depend on the size, shape, and deformities 
of the patient’s hand The leather strap for fastening it 



Fig 2 —Use of the splithook with end of cable anchored to loop Note 
that the lever arm for the attachment of the cable Is on the movable 
side of the splithook which Is on the thumb side of the hand The split 
hook Is being used to hold a piece of plastic that Is being polished 

to the hand comes from the palmar surface up over the 
adductor pollicis muscle and the second metacarpal 
bone, and the sphthooh is positioned between the thumb 
and index finger (fig 3) The approximate positioning of 
the sphthooh can be seen m figures 2, 3, and 4 The 
exact positioning will depend on the patient’s hand 
The sphthooh has enabled our patients to perform 
tasks such as manipulating car door handles, car door 
food trays in drive-ins, radio dials, dashboard and tele¬ 
vision control knobs, bench tools of light weight, fishing 
poles, light-weight guns, and similar objects that do not 
have specially adapted handles Irregularly shaped ob¬ 
jects can be picked up from the floor The weight of the 
object that can be picked up depends upon the grip 
strength of the hook and upon the strength of elbow 
flexion The ability to resume the erect sitting position 
depends chiefly on the previous development of the pos¬ 
terior shoulder girdle, neck, and back muscles by means 
of progressive resistive exercises 

A decision was made in 10 of the 25 patients under 
study as to which hook would be most serviceable Of 
the 10 patients, 4 were found to be best suited for the 


Dorrance 555, 4 patients for the Northrup, one patient 
for the APRL, and one patient for the Dorrance child¬ 
sized model respectively In the remaining 15 cases no 
ultimate decision has yet been made, but the Dorrance 
555 sphthook will probably be in highest demand It is 
expected that the Dorrance 555 splithook will be used 



Fig 3 —Use of a cuff on the right arm in place of the right shoulder 
loop 


in at least 50% of the cases, the Northrup two-load spht¬ 
hook in 30%, the APRL sphthook in 10%, and the 
Dorrance child-sized sphthook in about 10% 

The one patient who rejected the sphthook did so be¬ 
cause of its noncosmetic appearance and the incon¬ 
venience of putting on and removing the harness The 
appreciation of these values is a fine point that only the 
patient can decide Observations to date show that the 
psychological factor is an important one m helping the 
patient to decide on acceptance or rejection of this useful 
appliance 

Summary 

Twenty-five patients with cervical spinal cord lesions 
were given a trial period with an exoskeletal splithook 
prosthesis Only one patient of this group rejected it 
Most benefited by the splithook were those patients with 



Fig 4 —Left banded splithook mounted on a hand device for the right 
hand The knob near the base of the mo>able lever can be set to put 
the springs on light or beav> load 


complete lesions at C-5 and C-6 The Dorrance 555 
sphthook, the Northrup sphthook, the Arm> Prosthetics 
Research Laboratory splithook, and the Dorrance child- 
sized splithook were tried The Dorrance 555 sphthook 
w'as found to be most suitable for at least 50% of the pa¬ 
tients, but other models ha\e advantages under special 
conditions 
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CLINICAL NOTES 


HEPATITIS DUE TO CARBARSONE 

REPORT OF TWO CASES 

Col. Robert S. Nelson (MC), U. S Army 

Of the numerous arsenical compounds used m treat¬ 
ing disease, the amebacides are usually conceded to be 
the least toxic, and carbarsone ( p-carbamidobenzme - 
arsomc acid) is conceded to be the most innocuous of 
the arsenical amebacides Large quantities of this prepa¬ 
ration, alone or in combination with other agents , have 
been used in the past few years with surprisingly few 
reported instances of toxic effect Most authors caution 
that it should not be used in cases where there is evidence 
of liver disease, but other contraindications seem to be 
lacking Reactions reported during or after its use have 
usually taken the form of skin reactions, gastrointestinal 
upsets, neuritis, or kidney damage, 1 but five instances 
of hepatitis have been described, one of which proved 
to be fatal - In this case, reported by Epstein 2# m 1936, 
the patient was admittedly m poor condition before the 
administration of the drug, and the pathology indicated 
an acute process, with fatty degeneration and small areas 
of hemorrhagic necrosis Epstein concludes that his pa¬ 
tient “developed signs of an idiosyncrasy to carbarsone 
within the therapeutic range and died despite with- 

rawal of the drug and active treatment for an arsenical 
exfoliative dermatitis ” Other patients developing hepa¬ 
titis showed only mild, transitory evidence of liver in¬ 
volvement 

The purpose of this paper is to describe two cases of 
hepatitis due to the administration of carbarsone by 
mouth within the therapeutic range and apparently due 
to the direct toxic action of the drug 

Report of Cases 

Case 1 —A 22-year-old woman was found to have cysts of 
Endamoeba histolytica in her stools on a routine check after 
discovery that her husband had stools positive for ameba She 
was asymptomatic, and physical examination was normal, but 
she was started on therapy with 0.25 gm of carbarsone three 
times daily on Aug 6, 1953 On Aug 15, after receiving the 
drug for nine days (a total of 6 75 gm), she developed chills 
and fever, anorexia, and nausea but no vomiting The use of 
the drug was discontinued, and, on Aug 16, she noted severe 
right upper quadrant pain and headache Her temperature 
ranged From 100 to 103 F (37 8 to 39 5 C), with considerable 


Chief, Gastroenterology Service, Brooke Army Hospital, Brooke Army 
Medical Center, Fort Sam Houston, Texas 
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3 Nelson R S The Development and Function of a Liver Biopsy 
Program Training of Personnel, Description of a Modified Vim Silverman 
Needle and Clinical Value of 500 Biopsies, Am J M Sc »27 152, 
1954 
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sweating Symptoms persisted, and on Aug 17 she wax 
mitfed to the hospital On admission she was found to be a 
well-nourished white female, weight 105 lb (47 6 U) temn.n 
jure S86F (37 C), pulse 82, and blood pressure 100/60L 
Hg Her scleras appeared slightly icteric, and her liver ** 
palpated 2 cm below the right costal margin on inspiration h 
was tender, and there was mild voluntary muscle rigidity m thu 
region The remainder of the examination revealed nothing of 
note She denied use of alcohol in any form and smoked* 15 
cigarettes daily She had had jaundice when she was 11 yean 
old, during which time she was in the hospital three weeks but 
she had noted no subsequent symptoms referable to her liver 
She had had a normal delivery of one child m January, 1953 
and the remainder of her history was noncontnbutory 

After five days of intensive intravenous medication, the patient 
felt much better and was able to eat well Her convalescence 
was uneventful, and the liver subsided rapidly to normal sire. 
On Aug 17 the serum bilirubin level was 1 6 mg and on 
Aug 20, 0 8 mg per 100 cc total On Aug 18, 24 hourcephalin 
cholesterol flocculation was negative, 48 hour cephahn floe 
culation 2-F, total protein 6 4 gm per 100 cc, and albumin 
3 1 gm and globulin 3 3 gm per 100 cc Prothrombin times 
were normal, blood cell count showed 5,200 white blood cells 
per cubic millimeter, with a normal differential, hemoglobin 
12 gm per 100 cc, and red blood cells 3,800,000 per cubic 
millimeter Following intravenous medication with dextrose on 
this date, urine showed 3+ sugar, but on Aug 20 unne was 
negative and fasting glucose 83 mg per 100 cc On Aug 26 
thymol turbidity was 1 5 units per 100 cc and total cholesterol 
229 mg per 100 cc, wiih 66 % of total cholesterol free esters 
Urobilinogen was present in the urine on Sept 3 and 9, and 
sulfobromophthalem retention was 5% on Sept 8 On Sept 1 
a needle liver biopsy was uneventfully performed by the traas 
thoracic route with the 'Vim-Silverman needle as modified by 
Nelson 3 The specimen showed a small infiltrate of lymphocytes 
within the periportal areas that was judged by the pathologist 
to be within normal limits This judgment was later confirmed 
by the Hepatic Registry of the Armed Forces Institute of 
Pathology 

The patient was discharged asymptomatic on Sept 11, 1953 
On Feb 15, 1954, a routine check performed m the outpatient 
clinic showed her to be essentially asymptomatic except for 
slight subjective tenderness in the right upper quadrant Cepha- 
Im-cholesterol flocculation was negative, thymol turbidity 2 0 
units per 100 cc , serum bilirubin level 0 6 mg per 100 cc total, 
alkaline phosphatase 4 2 Bodansky units, three purged stools 
were negative for ova and parasites She was carrying on her 
normal duties without difficulty 

Case 2 —A 34-year-old male Army officer bad occasionally 
noted diarrhea four to five times daily since 1951 In Korea 
m 1951 his diarrhea disappeared, but, on returning to the States 
in 1952, he noted recurrence of loose stools, usually once in 
the morning and once after each meal These were watery and 
brown m appearance, without blood or mucus In July, 1953, 
he noted tiredness and increased fatigability and was found 
to have E histolytica on one stool examination in the outpatient 
clinic On July 3 the administration of carbarsone, 0 25 gm 
three times daily after meals, was started On the second day 
of medication he experienced anorexia, and after seven days 
of medication, during which time he vomited twice, the use 
of the drug was discontinued (total dosage of 5 25 gm) On 
Aug 14, three days prior to admission, he noted dark unne 
and generalized malaise but no localized symptoms On Aug 16 
his scleras were seen to be slightly icteric, and, on Aug 17, the 
day of admission, he noted generalized pruntus There had 
been no change in the color of his stools In March, 1953, he had 
received one injection of penicillin but had received no other 
medication or injections He was a moderate social drinker and 
smoked one package of cigarettes daily The patient’s history an 
family history were noncontnbutory 

On admission the liver was palpated 2 cm below the 
costal margin on deep inspiration and was nontender 
was slight icterus of the skin and scleras, and the prostate wu 
slightly enlarged, but the remainder of the examination 
within normal limits Temperature was normal and rem 
during hospitalization Icterus rapidly increased, th 
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bilirubin level finally reaching a height of 11 6 mg per 100 cc. 
on Sept. 9, with total 8 2 and direct 3 4 mg per 100 cc. These 
proportions of direct to total serum bilirubin varied little during 
gradual subsidence of both values, which reached a total of 0 8 
mg per 100 cc on Dec 2, at which time the sulfobromo- 
phthalem retention was within normal limits Cephalm-cho- 
lesterol flocculauon and thymol turbidity values were taken at 
weekly intervals (15 determinations each) during this period and 



Fig. 1 —Appearance of biopsy specimen In case 2. Low power view 
showing portal infiltrates and relaUveiy normal-appearing parenchymal 
cells 


were consistently normal, the cephalm flocculation on both 24 
and 48 hour determinations being negative and the thymol tur¬ 
bidity varying between 0.5 and 1 5 units per 100 cc. The total 
serum cholesterol level was 275 mg per 100 cc on Aug. 25, 
with esters 70% of total cholesterol, and subsequent cholesterol 
values fluctuated between this height and 179 2 mg per 100 cc 
on Nov 25 (10 determinations) Alkaline phosphatase was 15 0 
Bodansky units on Aug 25 rose to 20 0 units on Sept 2, and 
then gradually declined to normal levels during the next three 
months (13 tests) Urine was positive for urobilinogen on Aug 
18 Blood cell count showed 15,900 white blood cells per cubic 
millimeter on this date, with a normal differential, and 7,300 
on Sept 23, with normal differentia], one eosinophil being found 
on each of the two counts Prothrombin time was 90% of nor¬ 
mal on Aug 25 A liver biopsy, performed on Aug 29, was 
said by the pathologist to show slight periportal infiltration 
and pigment within the liver cells, with small patchy areas of 
fibroblast activity Review by the Fourth Army laboratory 
stated that it was felt that the periportal inflammauon was out¬ 
side normal limits, and the Armed Forces Insutute of Pathol¬ 
ogy review stated that one observer felt that the changes might 
represent pericholangitis There was no evidence of a histologi¬ 
cal picture resembling viral hepatitis 

During convalescence a roentgenogram of the gallbladder 
showed normal function without stones Roentgenograms of the 
'upper gastrointesUnal tract, barium enema, and chest roent¬ 
genogram were normal Pruritus subsided earl), the liver size 
gradually became smaller, and the patient went on to a normal 
convalescence, with discharge on Jan 11, 1954 Since then the 
patient has been able to perform his duties without difficulty 
There has been no return of symptoms, and stools have been 
negative for amebas 


hepatitis due to carbarsoxe—nelson 

Comment 

During recent years, the recognition of the importance 
of the part played by viral hepatitis (homologous serum 
hepatitis) in jaundice after arsenical medication, espe¬ 
cially that given intravenously, has tended to cast doubt 
upon the possibility that arsenical agents have a direct, 
unaided toxic effect on the liver Where jaundice develops 
after a fairly long latent period after medication, such 
doubt is especially valid It has been shown, however, 
that damage by arsenicals to the livers of experimental 
animals can be produced in the absence of infection 
Lichtman * concludes that “a direct nonallergtc hepato- 
toxic action of arsphenamme, aside from viral potentia¬ 
tion, cannot be excluded if jaundice supervenes closely 
following the initial dose or doses ” When the present 
patients were first seen, it was felt that they had viral 
hepatitis independent of the coincident oral administra¬ 
tion of carbarsone It was surprising, therefore, to find 
no histological evidence of viral hepatitis m the biopsy 
specimens in either case Furthermore, liver function de¬ 
terminations that are generally abnormal in viral hepa¬ 
titis showed consistently normal values, especially in 
case 2 Thymol turbidity was repeatedly normal m both 
cases, and cephalm-cholesterol flocculation showed a 
2 -f- 48-hour determination on only one occasion, in case 
1, with no positives on 15 trials in case 2 Cholesterol 



Fig 2.—Appearance of biops> specimen in case 2 High power section 
of area near portal exudate. 


esters were not decreased in either case White blood 
cell counts showed no lymphocytosis, and there was an 
elevation of the total blood cell count on admission in 
case 2 There was no lymphadenopathy and no sple- 


4 Licbtman S S„ Diseases of the User Gallbladder and Bile Ducts, 
ed 3 Philadelphia Lea S. Febiger 1953 \oL 1 


766 PHELANTIN—DAVIDSON AND BERMAN 

nomegaly in either case On the other hand, there was no 
evidence on admission of tachycardia, fever, pulmonary 
complications, ascites, or edema, symptoms that are fre¬ 
quently seen in toxic hepatitis » The lack of these symp¬ 
toms, however, probably reflects the relatively mild na¬ 
ture of both these cases of hepatitis Only icterus was 
persistent, m case 2, and this patient felt relatively well 
long before serum bilirubin values returned to normal 
At this point, the first suIfobromophthalem retention 
test was normal It might be theorized that the specific 
action m this case was the prevention of clearance of bile 
pigments through the hepatic cells, with relatively little 
persistent damage to other functions 

Histopathology revealed by liver biopsy served to dif¬ 
ferentiate the damage from that due to viral hepatitis but 
showed no specific features in case 1 and so few in case 2 
that there was no real agreement among the various 
pathologists who viewed the slide (fig 1 and 2) as to 
whether the changes were significant There was no evi¬ 
dence of necrosis There was no clinical evidence of liver 
damage prior to medication in either case and no history 
of exposure to other toxic agents Since this same lot of 
carbarsone had been prescribed to numerous other pa¬ 
tients during a preceding period of several months with¬ 
out evidence of toxic effect, it must be presumed that 
the toxic reactions in these two cases represent examples 
of individual sensitivity to the drug 1 The fact that they 
occurred during actual administration, and not after 
a symptom-free interval, further supports the probabil¬ 
ity of direct toxic action 

Carbarsone as an amebacidal agent has shown good 
immediate results m many cases, but relapse after one 
or two courses has been frequent n Most authors report 
no or slight toxic effects, 7 and Knight and Tarun 8 found 
no apparent damage detectable due to therapy in 15 
patients after 10 days’ therapy, as shown by cephahn- 
cholesterol flocculation, hippuric acid excretion, sulfo- 
bromophthalein retention, or icteric index Reed, Ander¬ 
son, and others, 0 reporting on the use of carbarsone in 
1932, noted no occurrence of hepatitis, although 10 of 
their patients showed indications of liver injury prior to 
treatment In 1934, however, Anderson and Reed la re¬ 
ported one case of hepatitis after the administration of 
5 gm of carbarsone Epstein, 2 " m reporting his fatal 
case, refers to two others previously reported, both of 
them nonfatal Mateer, Baltz, and others lc tell of one 
patient having ‘'mild catarrhal jaundice” with recovery 
after two 10-day courses of carbarsone with 0 25 gm 
given twice daily Although reactions to the drug have 
been mild m most instances, it is evident that the physi¬ 
cian should not be too complacent when administering 
any arsenical It appears obvious that carbarsone should 
not be given in the presence of liver disease, but lack of 
clinical evidence of hepatic damage is no assurance that 
a toxic reaction will not take place 

Summary 

In two cases the clinical course, laboratory findings, 
and histopathology determined by liver biopsy supported 
the diagnosis of toxic hepatitis after the administration 
of carbarsone as an amebacidal agent While carbarsone 
would appear to be relatively nontoxic, it is perhaps best 
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not to be too complacent when administering the do* 
Lack of previous evidence of liver damage is no 
ance that toxic hepatitis will not develop as an mdividua 

damage^ Wlth ° Ut Vlral infectl0n or other concurren 
4205 Leeland, Houston, Texas 
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PHELANTIN FOR THE TREATMENT 
OF EPILEPSY 


Douglas T. Davidson Jr., M.D. 
and 

Bernard A. Berman, M.D., Boston 


Physicians who treat convulsive disorders generally 
agree that the most effective and the safest anticonvul¬ 
sant drugs are phenobarbital and diphenylhydantom 
(Dilantin) sodium A synergistic effect is observed when 
these are given together, 1 as they frequently are, in the 
ratio of 3 parts diphenylhydantom and 1 part pheno- 
barbrtal The sedative effect of this combination is re¬ 
duced by addition of a stimulant Two years ago we 
asked a pharmaceutical concern to make up a prepara¬ 
tion containing m each capsule 100 mg of diphenyl¬ 
hydantom sodium, 30 mg of phenobarbital, and 2 5 mg 
of the stimulant methamphetamine (Desoxyephedrme) 
This combination was later trademarked Phelantin 


Material and Methods 


We gave Phelantin to 95 epileptic patients for periods 
of from 2 to 14 months, the majority for more than 6 
months AH were treated by one of the physicians of 
the seizure unit, and most of them were seen personally 
by one of us Each patient’s study included a com¬ 
plete history, neurological appraisal, and laboratory ex¬ 
aminations as indicated Electroencephalograplnc eval¬ 
uation was done in. every case Epilepsy had existed for 
from six months to 40 years Ages varied from 3 to 75 
years, two-thirds of the patients being below the age of 


From (he Department of Pediatrics , Harvard Medical School, an 4 
he Seizure Division, Children’s Medical Center 

Phelantin was supplied through Parke, Davis X Company, Detroit 
This study was aided by a research grant from the National Institutj 
if Neurological Diseases and Blindness ol the National 
lealth, U S Public Health Service, Department of Health, Educsuow 

nd Welfare _ „ c.imrti 

1 Lowry, E C Dilantin Sodium Therapy in Epileptiform Sclruro 

,f Children,’ Journal Lancet 61 178 (May) 1941 Merritt. H H J 
1 tenner, C Treatment of Patients with Epilepsy with Sodium 
Jydantolnate (Phenytoln Sodium, Dilantin Sodium) and Phe 
Combined, J Nerv & Ment DIs 96 245 (Sept) 1942 
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20 There were 53 males and 42 females Grand mal 
convulsions occurred m 84 In 53 they occurred alone, 
and in 19 they were associated with psychomotor spells, 
m 11 with petit mal, and in one with abdominal epilepsy 
Eleven patients had only psychomotor seizures 



ALL PATIENTS "RESISTANT* "UNTREATED "SUBSTITUTED" 

Fig 1 —Proportion of patients who are seizure-free 


The medicament was supplied m yellow capsules with 
an orange band The dosage was adjusted to individual 
needs and tolerance Ten-year-olds tolerated up to 3 
capsules, adults up to 5 capsules, daily We gave small 
initial doses and increased these at two-to-four-week 
intervals until either seizures were controlled or symp¬ 
toms of overdosage appeared Phelantm was the only 
medicament given m 73% of the cases All patients kept 
a day-by-day record of seizure frequency and the side- 
eSects of medication on a standard report form, which 
we evaluated monthly In the cases of small children, 
these records were, of course, kept by the parents 
Our patients were divided into three groups, a “re¬ 
sistant,” an “untreated,” and a “substituted” group 
The “resistant” group, 65 patients, had not achieved 
seizure control with the anticonvulsant preparations pre¬ 
viously employed The “untreated” patients, numbering 
16, had never received treatment for their seizures 
The “substituted” group, numbering 14, had had com¬ 
plete seizure control for periods of six months to two 


CONVULSIONS 



Fig 2 —Response of specific seizure patterns. 


years on a combination of standard antiepileptic drugs, 
for example, diphenjlhydantoin and mephobarbital 
(Mebaral) or diphenylhydantoin, phenobarbital, and 
trimethadione (Tndione) From previous experience we 
felt that the patients m this group Mould certainly re¬ 
lapse if their medication was reduced or eliminated, but 
we risked substituting Phelantm for all previous therapy 
JThe degree of benefit was designated as complete control 


of all seizures, more than 50% improvement, and less 
than 50% improvement (In this study the rating of 
complete control was given when under therapy the 
patient stopped having seizures for a period at least three 
tunes as long as his best previous remission ) 

Results 

Of the 95 patients, 48, or about one-half, were seizure- 
free on Phelantm therapy, 8 demed more than 50% 
improvement, and 39, less than 50% improvement 
Of the 65 patients previously resistant to the standard 
anticonvulsant therapy, 20 enjojed complete control 
(fig 1, column 2), 6received more than 50% benefit, and 
39, less than 50% improvement Of 16 patients who had 
never been under treatment, 14 w r ere seizure-free (fig 1, 
column 3), and 2 were more than 50% improved All 
of the 14 patients controlled previously on other therapy 
continued to be seizure-free when Phelantm w'as sub¬ 
stituted (fig 1, column 4) 

Certain patients had more than a single land of seizure 
and occasionally derived benefit for only one type For 



PSYCHOMOTOR PETIT MAL AUTONOMIC 

Fig. 3 —Response of patients with minor seizures to medication 


example, grand mal convulsions might be abolished, with 
no improvement noted for ps> chomotor or petit mal We 
have therefore broken down the results in terms of num¬ 
bers of patients helped with respect to specific seizure 
patterns Of 84 patients with grand mal convulsions, 51 
obtained complete control of their convulsions (fig 2, 
column 1) Another 6 were improved more than 50%, 
and 27 received less than 50% improvement. Minor 
seizures occurred m 42 patients, and of these only 12 
were seizure-free (fig 2, column 2) Of those patients 
whose seizures were completely controlled, 80% took 
Phelantm alone The response of patients with individ¬ 
ual minor seizures to medication is analyzed m figure 3 

Side-Effects 

When a patient received more medication than he 
could handle, certain side-effects were noted These 
were unsteadiness, loss of appetite, irritability, drowsi¬ 
ness, dizziness nausea, and diplopia The first four of 
these effects occasional!} appeared in a mild form at the 
onset of therap) and subsided in two or three weeks 
without a reduction of dose When side-effects lasted 
longer than three weeks, the dose was usually lowered 
Loss of appetite occurred m 12 patients, and in 5 pa¬ 
tients this was an isolated complaint Weight loss was 
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significant in only one case Hypertrichosis or swelling o! 
the gums was noted m a few patients but m no case neces¬ 
sitated alteration of dosage Not all of the side-effects 
of Phelantin were undesirable Of the patients whose 
seizures were completely controlled, one-third reported 
increased alertness and better behavior, and one-fifth 
described more restful sleep Eleven of the 14 patients 
who substituted Phelantin for their previous anticonvul¬ 
sant medication noted these welcome side-effects Simi¬ 
lar pleasant reactions occurred, surprisingly, in many 
persons whose seizures were not controlled by the test 
medication 

Comment 
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SPECIAL ARTICLE 


Thts is the second part of a two-part study of news¬ 
paper medical cove/age made during a seven-month 
period in the San Francisco area Part 1, covering the 
statistical findings, appeared in the Feb 25 1956 issue 
of The Journal, page 663 -Ed 

FACTS AND FEELINGS ABOUT NEWSPAPER 
MEDICAL COVERAGE 


Why is Phelantin often successful in patients whose 
epilepsy has previously been uncontrolled by standard 
anticonvulsants' 7 Our analysis of records of patients 
with resistant cases who had previously received pheno- 
barbital and diphenylhydantoin suggests that their im¬ 
provement on Phelantin therapy is due usually to an in¬ 
creased dose of phenobarbital and/or the addition of 
the stimulant-anticonvulsant methamphetamme 2 The 
stimulating effect of methamphetamme allows more 
phenobarbital to be taken without sedation In fact, we 
were impressed by the number of patients who reported 
that they were more alert, felt better, and slept more 
restfuliy while taking Phelantin A majority welcomed 
the reduction in the total number of pills per day In one 
patient we were able to replace three separate prepara¬ 
tions, totaling 14 capsules, with 4 Phelantin capsules per 
day A prescription for Phelantin costs the patient ap¬ 
proximately 30% less than separate prescriptions for 
diphenylhydantoin and phenobarbital in comparable 
dosage 

Phelantin has the obvious limitations of any fixed 
combination of drugs Certain patients may require a 
higher or a lower dose of any of its components The 
physician may be hard pressed to determine which of its 
ingredients is responsible for a rash We feel that the 
advantages of Phelantin clearly outweigh its limitations 


Summary 


Phelantin, a capsule combining 100 mg of diphenyl- 
hydantom, 30 mg of phenobarbital, and 2 5 mg of 
methamphetamme (Desoxyephedrme), was given to 95 
epileptic patients Forty-eight, or approximately half of 
these, enjoyed complete freedom from seizures, and 
another eightTiad more than 50% improvement Thirty- 
nine were less than 50% improved In 80% of the com¬ 
pletely controlled cases, the patients took Phelantin 
alone The drug was more effective against grand mal 
convulsions than minor seizures It is usually well toler¬ 
ated, and no serious side-effects have been observed 
Psychologically, patients benefit by the reduction m the 
number of pills prescribed The essential ingredients of 
this capsule are less expensive in the form of Phelantin 
than when prescribed separately 
300 Longwood Ave (15) (Dr Davidson) 


2 Robinson, t J Amphetamine (Benzedrine) Sulfate as a Corrective 
for the Depression of Sedative Medication in Epilepsy Am J Psychiat 
08 215 (Sept) 1941 Livingston S, Kajdi L, and Bridge E M 
of Benzedrine and Dcxcdrlne Sulfate in the Treatment EpU^sy, J 
Bedim 12 490 1948 Logothetis J Desoxyn Therapy for Nocturnal 
Seizures Preliminary Report, Neurology 5 236, 1955 


2 SUBJECTIVE EVALUATION, EXAMPLES, AND 
PROBLEM OF MEDICAL ETHICS 


Harry A. Wiimer, M D., Ph D, Menlo Park, Calif. 

In the early part of this century the medical profession 
did not look with much trust upon the press Sir Wil¬ 
liam Osier wrote, “Believe nothing that you see in the 
newspapers—they’ve done more harm to create dis¬ 
satisfaction than all other agencies If you see some¬ 
thing in them that you know is true, begin to doubt it at 
once ” 

Medical Ethics Versus Newspaper Coverage 

In 1847 a code of ethics was adopted by the Ameri¬ 
can Medical Association m one of its first moves in the 
light against quackery It stated that solicitation of pa¬ 
tients by physicians through publication of advertise¬ 
ments by whatever name this is called, by institutions, or 
by organizations—whether by circulars, advertisement, 
or personal communication—is unprofessional In 1917 
it was written into the Principles of Medical Ethics of 
the American Medical Association that it is the duty of 
the physician to educate the public in matters of health 
by the use of every legitimate means possible to carry 
public health to the public Public mediums of informa¬ 
tion today include television, radio, and the press, as well 
as speeches and the individual relationship of the doctor 
to his friends and patients Of these, the press alone 
leaves a printed record allowing for objective evaluation 
The American Medical Association operates active pub¬ 
lic and press relations departments The Principles of 
Medical Ethics have been constantly revised, the last 
published revision being in June, 1955 While the sec¬ 
tions dealing with advertising and mediums of public 
information cover much larger areas than the press, they 
will be considered only m relation to newspapers m this 
study Sections 4 and 5 of the Principles of Medical 
Ethics include the following codes 


Advertising 


Sec 4 —Solicitation of patients, directly or indirectly, by a 
ihysician, by groups of physicians or by institutions or orgam 
ations is unethical Among unethical practices are included 
he not always obvious devices of furnishing or inspiring ne 
naper or magazine comments concerning cases in w tc 
physician or group or institution has been, or is, concerne 
audations defy the traditions and lower the moral standard 
;he medical profession, they are an infraction of good taste 
Firp rbsnnoroved 


Assistant Clinical Professor of Psych.atry, Stanford University, 
Francisco 
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The Relationship of the Physician to Media 
of Public Information 

Sec 5—The medical profession considers it ethical for a 
physician to meet the request of a component or constituent 
medical society to write, act or speak for general readers or 
audiences On the other hand, it may often happen that the 
representatives of popular news media are the first to perceive 
the adaptability of medical material for presentation to the 
public In such a situation the physician may be asked to re¬ 
lease to the public some information, exhibit, drawing or pho¬ 
tograph Refusal to release this material may be considered a 
refusal to perform a public service, yet compliance may bring 
the charge of self-seeking or solicitation 

An ethical physician may provide appropriate information re¬ 
garding important medical and public health matters which hate 
been discussed during open medical meetings or in technical 
papers which have been published, and he may reveal informa¬ 
tion regarding a patient’s physical condition if the patient gives 
his permission, but he should seek the guidance of appropriate 
officials and designated spokesmen of component or constituent 
medical societies Spokesmen should be empowered to gyve 
prompt and authoritative replies and a list should be issued 
which identifies them and discloses the manner in which they 
may be reached These provisions are made with full knowl¬ 
edge that the primary responsibility of the physician is the wel- 
fare of his patient but proper observation of these ethical 
provisions by the physician concerned should protect him from 
any charge of self-agrandizement. 

Scientific articles written concerning hospitals, clinics or labo- 
ratones which portray clinical facts and technics and which 
display appropriate illustrations may well have the commend¬ 
able effect of inspiring public confidence in tbe procedure de¬ 
scribed Articles should be prepared authoritatively and should 
utilize information supplied by the physician or physicians in 
charge with the sanction of appropriate associates 

When any sort of medical information is released to the public, 
the promise of radical cures or boasting of cures or of extra, 
ordinary skill or success is unethical 

Many of the criticisms leveled at medical ethics belong 
properly to the interpretation of them rather than to their 
words or intent John St Loe Strachey 1 states 

I say without the slightest fear that I may be overstating my 
case that there is no profession which is more exposed to the 
temptation to forget honor, humanity and kindliness than the 
medical profession, and none in which the exploitation of human 
suffering is easier Vet there is none m which the temptation 
is so triumphantly withstood Let this be remembered by the 
public when they feel inclined to sneer at medical ethics and 
to speak of them as if they were a code for maintaining selfish- 
ment and enrichment Medical ethics is the salvation of the pa¬ 
tient It is the one thing w’hich stands between him and the 
dangers of exploitation It is w'hat makes him and his suffering 
hold the dominant part in the dread dramas oC pathology 

J L Bach," director of press relations of the Ameri¬ 
can Medical Association, points out that the medical 
profession’s attitude toward newspaper reporters has 
changed from definite coolness to warm and friendly co¬ 
operation, especially since World War I The simple fact 
is, he says, that most of the misunderstandings arise 
because few physicians know how reporters work or 
what makes them tick Boles 3 in 1950 reported that 
medical reporting in general is of a high order and much 
credit belongs to the eminent science writers and the 
National Association of Science Writers 

Todaj the ph}sician maj feel safe in the confidence of the re¬ 
porter and can fee! assured that interviews and releases will be 
reported accuratelj Also that care will be taken to include 
reference lo any qualification or limitation he has expressed 
concerning his tinestimations He should appreciate, however, 
that his story must be presented in a manner that will arous^ 
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the curiosity and hold the interest of the reader Facility in doing 
this is a measure of the editors ability Physicians should also 
remember that newspaper reporters and science wnters have a 
flair for dramatizing and glamorizing the news Some possess 
the flair more than others, all the good wnters have some of 
it, or they wouldn t be good 

The director of the Harvard News Service, cited by 
Bach, wrote that most of the time newspapers do get 
things right, that one man’s point in another man’s is¬ 
sue, and that occasionally someone is misquoted, but 
often the real trouble is surprise at the naked look of the 
spoken word in print Many newspapermen feel that 
the physicians are in effect gagged by the Code of Ethics 
and that the freedom of the press is interfered with by 
the rules of professional conduct therein defined There 
is nothing in the code prohibiting the use of a physician’s 
name m a newspaper, except that he should not inspire 
articles, seek self-laudation, or directly or indirectly so¬ 
licit patients Matters of definition rather than essence 
are involved The problem confronting the physician 
cooperating with the press is clearly appreciated in the 
Code of Ethics, where it is stated that refusal to release 
certain material may be considered refusal to perform 
a pubbe service, yet compliance may bnng on the charge 
of self-seeking or solicitation It is pointed out that 
he should seek the guidance of appropriate officials and 
designated spokesmen Now it is obvious that how such 
guiding principles are implemented is as good or as bad 
as the guidance received No matter how ethical a physi¬ 
cian’s conduct with the press, if his name appears in the 
papers he is likely to be criticized by certain colleagues, 
such criticism rising from their personal motives, which 
are beyond the scope of this discussion 

The increasing use of public-speaking bureaus under 
the aegis of a medical society, the extensive adoption of 
codes such as the Colorado State Medical Society code, 
the establishment of active public relations committees, 
and the growing sense of trust and confidence between 
physician and press will in time change much of the 
interpretation of the Principles of Ethics on a local level 
All state codes should be developed cooperatively be¬ 
tween the press and the medical society, but never by the 
medical society alone 3 In addresses to the medical pro¬ 
fession, newspaper editors have often considered the 
ethics archaic and have said, “You must re-evaluate 
your horse-and-buggy notions about what is ethical and 
what is unethical m publicity” *, “The medical profession 
cannot afford to sit back and rest on its high code of 
ethics” 5 , and “I hardly need tell you that I represent a 
profession and industry that to you men apparently bears 
the label ‘unclean,’ for your code of ethics, inscrutable 
to me, has placed a quarantine against newspapers, m so 
far as mention of you individuals is concerned ” 0 


1 Stracbey J Si L The River of Life Sew horh G P Putnam j 
Sons 1924 

2. Bach J L. Doctor Meet the Press’ report to Council on Pharmacy 
and Chemistry from Committee on Research JAMA 140 1137 1(41 
(July 19) 1952 

3 Boles R. S The Press and the Paliem JAMA 144 361 364 

(Sept. 30) 1950 

4 James, J FA Newspaperman Looks at the Medical Profession 
Pennsylvania M J 31 E51-SMI (May) 194S 

5 Salter 1_ C. Medical Press Relations J Michigan M 5oc 3Tr 
335-339 (April) 193S 

6 Oppegard M M Tbe Physician and the Press Journal Lancet 
52 504-506 (Aug 15) 1932. 
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There can be little doubt but that the reticence of phy¬ 
sicians to allow their names to be used in the newspapers 
is a source of resentment to many newspapermen One 
editor put it this way “Some think it unethical per se 
for their names to appear in print in connection with their 
profession It has been for many years an unfortunate 
failing It is today a bit ridiculous ” r While there seems 
no doubt in my mind that physicians carry their 
anonymity in regard to the press too far, the answer by 
no means is to be found exclusively in the Code of Ethics 
Many doctors do not wish to be the butt of colleagues’ 
jokes about “their recent advertisement,” however un¬ 
justified this might be Many physicians, who in each 
day’s work perform tasks that would be of considerable 
interest to the public, prefer to work quietly at their task, 
satisfied that their practice should be unrelated to news¬ 
paper publicity The remedy of a too strict observance of 
the “no names” attitude is not its opposite—the use of 
names without limitation or restriction—but less rigid¬ 
ity, it is not the piess that should decide these matters in 
the majority of instances but the medical societies Be¬ 
cause a newspaper wants to print a story and use a doc¬ 
tor’s name and is refused, this is not a restriction of 
liberty of the press As Bach 2 said 

The freedom of the newspapers is guaranteed under the Con¬ 
stitution of the United States and all of the State constitutions 
Under such guarantee the press stands by common consent first 
among organs of public opinion A reporter’s job is to report 
news accurately and impartially, and if he is working on a medi¬ 
cal story, for example, he naturally turns to the doctor for the 
facts The choice is not between publicity and no publicity, rather 
it is the choice between authentic news reports on the one hand 
and “black market” publicity of questionable accuracy on the 
others 


Newspapers can publish any article they choose, even 
use any names they wish, but if they disregard the wishes 
of the medical profession they risk the hostility and re¬ 
sentment of physicians, who would then be unlikely to 
cooperate It is because they need the physicians’ co¬ 
operation to write good authoritative articles that they 
adhere to the limitations imposed by the profession 
They would prefer a few good articles to many mediocre 
ones Newspapers are not prone to compromise with 
their liberties, and I doubt if they would long survive if 
they did, and the issue of liberty is not a real one Often 
newsmen regard medical societies unrealistically Sir 
William Osier wrote 


No class of men needs friction so much as physicians, no class 
gets less The daily round of a busy practitioner tends to de¬ 
velop an egoism of a most intense kind, to which there is no 
antidote The few set-backs are forgotten, the mistakes are often 
buried, and 10 years of successful work tend to make a man 
touchy, dogmatic, intolerant of correction, and abominably 
sclf-centercd To this mental attitude the medical society is the 
best corrective, and a man misses a good part of his education 
who docs not get knocked about a bit by his colleagues in dis¬ 
cussions and criticisms 


7 Scll 7 tr, L B What the Community Expects of the Doctor, J A 
M A 111 1573 1574 (Dec 30) 1950 

8 Spencer, S M How the Doctor Can Get a Better Press, M Eco 

nomlcs 161 179 (Nov) 1954 Wrllpr ,. 

9 III itcslce, A L Doctors and the Press ?,. Science W 11 

Point of Vlcv,, J A M A 157 : 586 588 (Feb 12) 1955 

10 Cieapet M H A lournnhst Looks at Medicine, Wisconsin M J 
401 540 (Sept) 1930 
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One of the mam sources of friction m doctor-press re 
lations is a coo fusion m the physician’s mind between 
concepts of news and advertising Spencer 7 8 wrote 

Thus, we [editors] consider that the development of new method, 
of treating disease, or of preventing it, is news And we feel 
that the public is entitled to know who makes these contribn 
tions So, as we see it, the names and pictures of doctors are 
logical parts of the story Neither we nor our readers regard 
the printing of such details as advertising The story simply 
would be incomplete without them It’s difficult for us editors 
to see anything immoral m printing a physician’s name or pic 
lure along with an accurate account of his views or accomplish 
ments Possibly what is needed is greater trust not between 
doctors and reporters, but among the doctors themselves 

Alton Blakeslee, 0 speaking for the science writers, 
made an appeal for use of names m news stones when¬ 
ever possible, not only to make the news more authonta 
tive but also to make it more credible He concluded his 
article quite properly with the following statement “If 
we in the press side are wrong m some attitude or ap¬ 
proach, we should yield, but if you are wrong, you should 
yield I think it is time for an end to foolish talk about 
high-minded ethics Our ethics coincide If there are 
problems, it is only because someone or both of us are 
not really applying our ethics to the goal of best serving 
the American people ” The managing editor of the Mil¬ 
waukee Journal had this to say “To be frank, your re¬ 
fusal to give facts or to comment on medical matters 
sometimes does result m less competent men m your 
profession giving out things that you don’t like, pos¬ 
sibly even harmful things, for such men are very likely 
to be available and to be willing to talk Is the press 
entirely to blame for resorting sometimes to that source 
if the preferred source is m the throes of ethical 
tetanus 9 ” 10 


Use of Physicians’ Names m News Articles 

Shortly after I began practice I was called in consulta- 
hon to see a famous football player who had suffered a 
read injury a few days before one of the major chanty 
iootball games m the country The injury was headline 
aews It was my opinion that the player had not received 
a serious injury (as the papers had indicated) and that 
he would be able to play m the major game I declined 
to permit my name to be mentioned as the neurological 
consultant, though there would have been no objection 
by the medical society I had rendered an opinion to a 
patient and to his family, which at that time included his 
coach Because of the unusual circumstances it might 
have been argued that I did, in fact, render an opinion 
to the public But m my view, this is spurious There 
were a number of possibilities that might have ensued 
from a story with my name First, since I was just be¬ 
ginning practice it would have established my name as an 
important neurological consultant, in the view o t e 
press, but by the same token it might also have jeopar¬ 
dized a reputation For example, if the player had re¬ 
ceived a second head injury or suffered any disabling 
jury m the normal course of play, it might have Pj 
peared that my initial opinion was erroneous w 
mioht have occurred would have borne some reflects 
upon my opinion The fact that he played the tetp 
of his career and literally led his team to v ry 
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himself to a bid by a professional team was gratifying My 
opinion to him was a judgment, but my name in the press 
would have been a gamble I cite this instance only to 
show that physicians often decline use of their names not 
because of ethical problems but because they often 
perform their workaday function better without the 
anxiety or consequences inherent in publicity 

If physicians’ names were to be used without restric¬ 
tion m medical news, they would appear m notices of a 
patient’s death, or when a patient was brought to a hos¬ 
pital in a critical emergency and died soon thereafter, or 
died on the operating table or as a result of a chance 
toxic effect of an administered drug A physician’s repu¬ 
tation may thereby suffer unjustifiably if he appears m 
the press too often associated with the names of people 
who have died The newspapers examined in this sur¬ 
vey rarely used the name of a physician unless the patient 
was a prominent person, and even then infrequently 

An individual physician or a medical organization may 
seek publicity in granting interviews and m releasing re¬ 
search data that have not reached the stage of being 
published in medical journals or presented at meetings 
However, the reputable physician may speak to his col¬ 
leagues at meetings about research in progress and pro¬ 
tect himself and his fellow workers from criticism lest the 
final results invalidate the initial speculations In these 
instances it is to his own and the public’s good that pre¬ 
mature concepts do not reach the public press When 
the physician is in a position where he is uncertain, his 
best protection is the guidance of the medical society’s 
secretary or public relations committee, or a press rela¬ 
tions committee set up by the organization before which 
he is speaking 

There are many other forms of advertising besides 
newspaper articles, some are inherent in our social form 
of life (viz., a physician may be president of a service 
club) that cannot be criticized, but there are other less 
obvious ways in which reputations are built or other 
physicians’ reputations are harmed that are beyond the 
purview of this paper “The wisdom of professional 
ethics prohibiting advertising is plainly justified as ex¬ 
hibited by the character of such professional advertising 
as has appeared ” 11 Medical advertising is not a pretty 
picture Newspapers often do not exhibit good judgment 
in the general run of medical advertisements of the testi¬ 
monial type published If advertising is permitted m 
the newspapers it will indeed be a difficult problem for 
medical societies to decide how much, how often, and 
what content is permissible Might we not face the 
spectacle of those with the greatest financial resources 
utilizing the best advertising agencies, resulting m com¬ 
petitive advertising, to the detriment of medicine*? Writ¬ 
ing of professional conduct w England, Carr-Saunders 
and Wilson 12 state 

In business advertisement is regarded as a legitimate competitive 
weapon its use is widespread and increasing, and there is no 
objection to it on ethical grounds In the great majority of the 
professions on the other hand it is strongly condemned The 
condemnation has reference not to specific acts but to the Cir¬ 
cumstances tn which the> are performed and 'there are many 
i things innocent in themselves " states the Bntish Medical Asso- 
i ciation, which by the manner and frequency of their doing 
i Vravely coWvxvesw. Xbrt Mma -pnAtssrcms& men Vnon'iu 

J not advertise’ The refinements of this offense ha\e been more 
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fully worked out in the medical profession than elsewhere, and 
advertisement is declared to be objectionable only when it is 
employed by a practitioner for the purpose of obtaining patients 
or promoting his ow n professional advantage ” 

Selected News Items 

The following items are selected from a survey deal¬ 
ing with 1,260 newspaper clippings from 89 newspapers 
during a seven-month period in 1954 in the San Fran¬ 
cisco area They are not chosen as characteristic exam¬ 
ples but merely to illustrate specific problems 

Headlines constitute one of the most important as¬ 
pects of news stones Unfortunately the men who wnte 
the news rarely wnte the headlines Headlines are, m 
effect, advertising to sell an article to the reader, or fall¬ 
ing that, to give him the “highlight” of the story But 
the headline wnter may choose as the highlight a part of 
the story not considered the highlight by the wnter him¬ 
self or by the source of the piece Often a medical man is 
astonished to see what portion of a talk or paper is con¬ 
sidered news The headlines may imply not so much 
what a story is about as an editorial attitude about a 
story One San Francisco newspaper, with an exclusive 
story on alleged brutalities m the psychiatric ward of San 
Quentm pnson, issued a senes of reform-type articles 
After the investigation, which found inconclusive evi¬ 
dence of brutality and recommended a second, more 
comprehensive review, a competing newspaper head¬ 
lined its article “No Evidence Is Found of Quentm 
Brutality,” while the initiating paper retorted with an 
article headed “Insufficient Evidence Is Not the Same as 
No Evidence ” This is the only example I have m the 
data m which it might be argued that public welfare was 
given a secondary role to medical reporting The paper 
that originated this news story had done a com¬ 
mendable job of reporting, while a competing paper had 
belittled the story in a questionable fashion In one in¬ 
stance where some rats infected with plague were found, 
straight reporting headlines Vfs-tn high read “Rats with 
Infected Fleas Seen ” A second paper with the same size 
headline featured the interpretation “No Bubonic Dan¬ 
ger from Diseased Rats,” while a third newspaper, with 
a misleading but eye-catching headline four times as 
large read "Threat of Plague in Colma Is Slight ” 

Another bold headline read “Too Much Bosom Wor¬ 
ship ” This was a report of a speech given at a national 
meeting The sensational headline was perhaps not al¬ 
together the responsibility of the press, for the obstetri¬ 
cian-gynecologist was quoted in his own attitude toward 
the press when he spoke of “accelerated sex trends con¬ 
tingent upon Hollywood influences and the msane em¬ 
phasis by modem advertising and the press upon this 
semi-respectable (sic) sex appendage ” Another article 
dealing with a psychiatric paper bore the headline 
“Psychiatrist Blames Parents,” which was not what the 
paper stated 

As the editor of the Johnstown Democrat once com¬ 
mented “As I pointed out earlier, you fellows hide 
too much of your light under the bushel What about 
that remarkably skillful eye operation one of your sur- 

11 Meredith L K. Advertising Ethics of the Medical Profession 
J Jowa M Soc 2 0 554-557 (Dec) 1930 

12. CarT Saunders A M., and Wilson P A The Professions New 
York, Oxford Um\enitv Press 1933 
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geons performed in a local hospital last week?” 4 Years 
later a dramatic example of sensational publicity on an 
eye operation appeared in the Christmas eve issue of a 
San Francisco paper with a 1 5 in bold front-page 
banner “Yule ‘Miracle’ a Gift of Sight,” and a subhead 
ran “Joy in Oakland—Corneal Transplant Is Success ” 
Approximately one-quarter of the front page was de¬ 
voted to this story The total space allowed was 89 in 
It was written in the sensational and sentimental manner 
characterizing many human-interest stories The uni¬ 
versity hospital in which the operation was performed 
was mentioned, but the doctor’s name was omitted 
There is reason to believe that the newspaper would have 
preferred to use the physician’s name This story, in my 
opinion, exemplifies the wisdom of withholding the phy¬ 
sician’s name under certain circumstances Had the 
operation been done on the King of Siam, a reasonable 
argument might be, and indeed was, made 13 by the medi¬ 
cal society that it was not only unwise but impossible to 
withhold the physician’s name An editor might argue 
that “the common man” would equally justify such use, 
but there are no reasons for believing this 

Of the 1,260 articles in this survey, only 3 were longer 
than the report of this surgical “miracle ” These were 
feature stories on cancer, mental health, and poliomye¬ 
litis Operations such as were described are not infre¬ 
quent, what made this one news in the eyes of the editor 
was the fact that the bandages were removed on Christ¬ 
mas eve To use the physician’s name m such prominent 
display many times the type size of reports of the Nobel 
prize awards is not only to give disproportionate acclaim 
but actually to give the newspapers the power to bring 
notoriety and fame to such doctors as will cooperate 
and m such select instances as the newspapers feel will 
sell more papers It cannot be contended from this story 
that the public was deprived of up-to-date knowledge 
about surgery, and the university hospital designation 
lends weight, but “there can be little doubt that if medi¬ 
cal men were permitted wide latitude, ‘the publicity 
which would attach to their names would bring to some 
of them an extensive practice not necessarily related to 
their skill and proficiency in diagnosis and treatment ’ ” 14 
One editor wrote “Frankly I doubt if fear of inaccuracy 
is your major deterrent I fancy that the real crux of the 
situation lies in the ethics of medicine Le Sage, 14 
studying the social influence of medical news in Canada, 
concluded that the press has been firm and disinterested 
in its attitude regarding medical problems and that it has 
pursued an essentially humanitarian end A number of 
other authors have discussed journalism and medicine 15 
Malpractice Aitides —In the malpractice articles m 
no instance was the doctor’s name m the headline, but 
one newspaper carried a 1 in banner across the front 
page of a small-town paper “Come Back, Dr - 
Petitions Beg” with the secondary headline “Doctor 


13 Fhhbcln, M Medical Publicity and Advertising, New England J 
Med 200 1361 1366 (June 30) 1932 
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Union mCd du Canada OQ 4-41 (Jan) 1937 
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XcuV Med 0:484493 (Aug) 1933 Ilide Medlcine and thc PreM 
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Hints He Might ” It is the policy of the 8an 
County Medical Society to issue a statement to the pr^ 
m every initial malpractice article The newspapers hare 
invariably reported the society’s statement m the first 
story Approximately one-half of the space m these mal¬ 
practice articles was devoted to comments by the med 
jcal society In general it was felt that the physicians were 
somewhat protected by the newspapers in the malprac¬ 
tice articles m this study In general, the reservoir of 
public confidence m physicians is strongly reflected m 
the press, and the physicians are given favorable treat¬ 
ment As malpractice is always alleged unless otherwise 
judged by the courts, the following case is worth noting 
A spectacular story came out when a father sued a 
doctor for $225,000 damages for failing to diagnose 
poliomyelitis on the first examination The physician 
taking calls for the family’s doctor in the latter’s ab¬ 
sence examined the patient, found all tests negative, and 
referred him back to his own physician There was no 
medical justification for the suit, and the initial article 
carried these words “A spokesman for the San Mateo 
County Medical Society who specializes in neurological 
problems said ‘Dr -observed the highest stand¬ 

ards of medical practice m this case Diagnosis of polio 
is usually impossible upon just one visit and often re¬ 
quires considerable observation ’ ” Actually, two-thirds 
of the space in this article was devoted to the physician’s 
and the society’s statements 

Medical News Coverage —It is obviously news when 
a hospital acquires a new powerful x-ray machine, but it 
might not be legitimate news to report such acquisition 
by individual physicians, it may, in fact, constitute an ad¬ 
vertisement and, if carried to the extreme, would result 
m equal space for all physicians One newspaper (circu¬ 
lation over 28,000) ran this 


A California registered laboratory technician has been added to 

the staff of Drs -and- [The technician] will bo 

operating a completely equipped laboratory in the doctors’ offices 

on -avenue Dr -says the addition of a technician 

to the staff will make it possible to give increased and faster 
service The office can now handle everything in the way of 
blood chemistry, gastric analysis, bacteriology, Rh factor, blood 
typing and other technical services The original \-ray machine 
has been replaced by one five times as strong 


Sensational statements in medical journals will obvi- 
Dusly invite sensational news coverage As an example, 
a recent article m a scientific journal about reserpine in 
treatment of the mentally ill concluded with this state¬ 
ment “If the results of long-time study substantiate and 
confirm these preliminary findings, reserpine will be the 
most important therapeutic development in the history 
of psychiatry ” In effect, the authors have here made an 
historical judgment on a brief study and a value judg¬ 
ment in the words “most important ” It is difficult enough 
to evaluate the historical meaning of a research con 
tribution after many years Enthusiasm is one thing u 
exuberance m scientific journals is quite another J 
pharmaceutical house processing the product natura y 
featured this quoted statement, but its own med 
editor made this sober admonition “ The ev 'f n , of 
eluded m this brochure does not indicate that he y 
specific drug therapy m psychiatry has amved 
indicate that progress is being made in that dir 
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Direct request for publicity is indicated in the follow¬ 
ing quote from a columnist’s piece “And again through 

the mails ‘Dear Mr -[columnist’s name], as 

per our telephone conversation, enclosed you will find 

a copy of the coroner’s report on the death of-— 

[patient’s name] cause of death cardiac failure 
during necessary anesthesia due to hypertrophy of heart 
and hypoplasia of the coronary arteries Please print m 

suitable fashion m your newspaper Sincerely,- 

M D ,-Clime ’ ” If any such statement for the 

public is warranted, it should come from the medical 
society, not only providing stronger evidence of support 
for the physician but probably better written 

A columnist subheaded his story “Don’t Tell a Soul” 
when he called a county health officer to task for “ 
being extremely naive when he addressed approximately 
150 people Monday night, gathered m a public restau¬ 
rant, and prefaced his statements with ‘This is not for 
publication, but ” The columnist continued, “Ac¬ 
cording to our calculations, by noon the next day ap¬ 
proximately 1500 people knew that the county health 
department is involved in extensive plans for polio vac¬ 
cine tests in this part of the country In our role as a 
guest at the meeting we refrain from outlining details 

that Dr-revealed In our role as a representative 

of a newspaper, we decry a public official’s back-door 
approach to the news ” With this statement I concur 

Importance of News Source —Featured medical arti¬ 
cles are questionable when no indication of source is 
given For example, there was a report of a university 
scientist’s discovery that men and women interpret male 
and female symbols the same Since no “where” and 
“why” are given, doubt is cast upon the integrity of the 
scientist, who may or may not have been innocent in 
stimulating the story The critical reader is left to ponder 
whether the data were given to the paper or found by 
the paper Was it a talk, an article, or an interview 7 

An unusual hospital controversy is included in the 
sample in this study There were 23 clippings totaling 
340 m of articles, features, editorials, columns, and 
letters to the editor discussing the O’Connor Hospital 
controversy in San Jose They account for 20 4% of the 
space devoted to hospitals under the Public Health Serv¬ 
ice, exceeded only by new hospital construction (21 4%) 
in amount of space The issue was this the hospital ad¬ 
ministration dissolved the entire staff of 262 doctors, 
selected a new staff of 26 physicians, and appointed 
others without consultation with the staff, until all but a 
few of the former were reappointed, but only 25 former 
members were given active voting membership The 
county medical society condemned this action, and the 
hospital lost its accreditation For months a bitter con¬ 
troversy raged in the press The medical society’s point 
of view was given extensive coverage Eventually the 
hospital administrator was transferred and a responsible 
staff organization reinstituted Analysis of the 52 news 
stones is beyond the scope of this paper However, the 
full-paid advertisement inserted by the medical society 
and the paid advertisement reply are worthy of note, for 
they extend beyond the usual medical coverage and, in 
my opinion, both were ill-advised The medical society 
advertisement bore the headline “With Malice Towards 
None—A Full and Factual Explanation of the Medical 
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Society’s Stand in the Current O’Connor Hospital Prob¬ 
lem ” It stated the issues—that m effect a dictatorship 
existed at the hospital, that the freedom to choose one’s 
doctor and the doctor’s freedom to take care of the pa¬ 
tient as his judgment dictates were fundamental rights 
and were endangered, and that the dispute had endan¬ 
gered the “health and physical safety—in fact, the very 
lives of the residents of the community ” The headline 
and the size and nature of the advertisement courted 
reply, a calculated risk. A week later the ‘O’Connor 
Committee for Medical Justice’ inserted a large paid ad¬ 
vertisement with the headline “Did You Read that Silly 
Ad of the Doctors 7 ” and the text began “It started with 
the big headline ‘With Malice Towards None’ and then 
by deceitful insinuations ” Interspersed were such 
statements as “practicing the most vicious kind of de¬ 
ceit” and “nothing could be more ridiculous and the 
disgruntled doctors know it ” It went on to say “The 
Sisters at O’Connor won’t reply to any false or deceitful 
insinuations—that would be beneath them The 

people of San Jose and Santa Clara County will never 
stand for such coercion 1 And there are enough red- 
blooded Americans m our community to see to it that the 
Sisters get a square deal ” The full emotional impact of 
the story was thus released by both sides with implica¬ 
tions of freedom, dictatorship, and red-blooded Amer¬ 
icans The dignity of “a previously well-beloved and re¬ 
spected hospital lost greatly,” as one columnist put it, 
and the physicians suffered “economic loss as well as 
loss of professional dignity, prestige and reputation, 
rumors flowed about unethical medical practices and 
professional relations within the medical society were 
strained,” according to the columnist Both sides aired 
grievances over and beyond regular news coverage, and 
the public was treated to a grim spectacle 

Summary and Conclusions 

This is a subjective analysis of data previously given 
(part 1) in a statistical objective study A review of the 
problems of medical ethics in relationship to newspaper 
publicity shows that there is more need for clarification 
of the interpretation of medical ethics for the average 
physician than there is for drastic revision of the code 
The provisions concerning his cooperation with the press 
and the use of his name allow for greater participation 
with the press in public education than is generally real¬ 
ized in print There is a need for active public relations 
committees within the medical societies to stimulate and 
w'ork with reporters on news stones Local societies 
should adopt codes of press relationship in mutual con¬ 
sultation with local press representatives 

The provisions concerning advertising are most nota¬ 
bly difficult to interpret In the 1,260 articles studied, the 
medical profession and the press conducted themselves 
for the most part with wisdom As a consequence, the 
public was given fair coverage of medical news When 
a medical society engages m advertising m highly con¬ 
troversial matters it may suffer more than it gains How 
far reasoning on this can be extended (as, for example, 
in the fight against socialized medicine) is not considered 
m this study There is an increasingly warm relationship 
between medicine and the press, and much of the credit 
would seem to go to the press and public relations de- 
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partments of the American Medical Association and also 
the National Association of Science Writers There were 
relatively few sensational features and stories and rela¬ 
tively few questionable articles If one could make a 
subjective generalization on these data it would be that 
medical public relations are as good or as bad as the ef¬ 
forts, attitudes, anxieties, and statements of physicians 
Medical writing was in general of a high order In the 
San Francisco area and at the present time, the press is an 
ally of the ethical physician There is need, however, for 
each better to understand the specific problems of the 
other If medical public relations committees would pre¬ 
sent cogent criticisms to editors on specific questionable 
articles at the time questionable stones appear, they 
might diminish the quantity and improve the quality If 
the medical societies would at the same time construc¬ 
tively help the press m finding and writing new articles 
and cooperate with procurement of authoritative state¬ 
ments that are not anonymous, their criticisms would fall 
upon more receptive ears 

850 Menlo Oaks Dr 
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PRESENTATION OF CASE 

Horace M. Frazier, M.D, Chicago 

A 76-year-old man was hospitalized on Oct 27,1955, 
because of diarrhea of five weeks’ duration and epigas¬ 
tric distress Fourteen years prior to admission he had a 
hemorrhoidectomy and subsequently had never had a 
well-formed stool He denied having bloody, clay-col¬ 
ored, foamy, or tarry stools Ten days prior to admission 
he passed spontaneously from his urethra about 60 cc of 
blood About five years prior to admission he had symp¬ 
toms of a cerebral vascular accident, with weakness on 
the right side of the face and difficulty in speaking and 
swallowing, which cleared in two months 

Physical Examination —On admission the patient ap¬ 
peared acutely and chronically ill Poor skin turgor, a 
beefy red tongue, and a sinus tachycardia, with a soft 
grade 1 apical systolic murmur, were observed The 
blood pressure was 180/100 mm Hg The right prostatic 
lobe was firm and enlarged A large reducible left in¬ 
guinal hernia was found 

Laboratoiy Findings —The leukocyte count was 
18,100 per cubic millimeter, and the hemoglobin level 
was 16 gm per 100 cc The urine contained a trace of al¬ 
bumin The urinary sediment showed one or two red 
blood cells per high-power field Three days later the 
blood chemistry showed serum sodium level, 110 mEq 
per liter, carbon dioxide level, 27 3 mM per liter, cal¬ 
cium level, 8 3 mg per 100 cc , phosphorus level, 14 6 
mg per 100 cc , and blood urea nitrogen, 145 mg per 
100 cc 

Course —A tentative diagnosis of duodenal ulcer was 
made, and the patient was started on a regimen that in¬ 
cluded phenobarbital, tin cture of belladonna , and ant- 

Tiom the Department of Pathology, University of Chicago 


acids The diarrhea continued, and on the fourth hosct 
tal day he went into severe circulatory collapse An m 
fusion of levarterenol was necessary to maintain his blood 
pressure An episode of vomiting occurred at this time 
The vomitus gave a 4+ reaction for occult blood On 
the sixth hospital day the patient developed pulmonary 
edema He was rapidly digitalized and given aminophvl 
line and mercaptomerm His blood chemistry at this 
time showed serum sodium level, 104 mEq per hter 
potassium level, 4 1 mEq per hter, chloride level, 794 
mEq per liter, carbon dioxide level, 12 3 mM per liter 
and blood urea nitrogen, 150 mg per 100 cc Ahdom 
mal distention developed, and the inguinal hernia be¬ 
came incarcerated A Levin tube was passed The 
patient had a convulsion, became dyspneic and unre 
sponsive, and died on the seventh hospital day Blood 



Fig \ —Photograph showing the villous tumor in the rectum 


drawn on the morning of his death revealed serum so¬ 
dium level, 102 mEq per liter, potassium level, 44 
mEq per liter, carbon dioxide level, 9 9 mM per liter, 
serum, pH 7 26, phosphorus level, 6 8 mg per 100 cc , 
and blood urea nitrogen, 172 mg per 100 cc The final 
clinical diagnoses were (1) severe electrolyte imbalance 
due to diarrhea of undetermined cause, (2) adrenal m 
sufficiency, and (3) pulmonary edema 


Anatomic Diagnosis 

le body measured 67 5 m (140 4 cm ) in length 
weighed 165 lb (74 9 kg ) The right arm and 
rm were edematous and showed sloughing and u 
ion on the anterior and lateral surfaces A m 
•cerated inguinal hernia was observed m thescrot f- 
peritoneal cavity was normally moist TiJ_ . 
distended with gas Extending across the abdomi * 
;y was an omental band It was conned^ 
i m the left scrotum, which was composed 
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turn The stomach was distended, containing about 
500 cc of dark gray watery fluid The small intestine 
contained tarry feces In the rectum was a flat, con¬ 
voluted, velvety mass raised 0 5 cm above the sur¬ 
rounding mucosa, which replaced the mucosa in an area 
13 by 10 cm (fig 1) It was dark red, soft, not ulcer- 



Fig 2—Photomicrograph showing the villous branching and papil 
lomatous nature of the tumor (y 13) 


ated, and not fixed to the underlying muscular layer 
The cut surface showed its superficial position, surface 
convolutions, and component villi The muscular layer 
appeared thinned Histologically the mass was a villous 
papilloma (fig 2), composed of glands exhibiting vari¬ 
ous cell types and arrangement and foci of cytological 
carcinoma in situ (fig 3) No invasion was observed in 
multiple fields The asymmetrically enlarged prostate 
weighed 60 gm (2 1 oz ) Its cut surface showed 
nodules varying from 5 mm to 7 mm in diameter, which 
bulged slightly Histologically an adenocarcinoma in 
small acini, masses, and alveolar grouping was observed 
The periaortic abdominal lymph nodes showed focal and 
diffuse carcinomatous infiltration The lungs weighed 
430 gm (15 1 oz ) each They showed focal areas of 
bronchopneumonia The brain weighed 1,200 gm (2 7 
lb ) The gross and histological sections showed no evi¬ 
dence of previous vascular disease The esophagus 
showed a severe peptic esophagitis The findings indi¬ 
cated a villous papilloma of the rectum causing prolonged 
and severe diarrhea Death resulted from severe electro¬ 
lyte imbalance that did not respond to therapy, compli¬ 
cated by early bronchopneumonia The associated find¬ 
ings included silent carcinoma of the prostate, incarcer¬ 
ated inguinal hernia, sloughing and edema of the right 
forearm and arm due to subcutaneous extras asation of 
levarterenol, and generalized arteriosclerosis of the aorta 
jind coronary and cerebral arteries 


COMMENT 
Emmet B Bay, M D 

This case is of interest chiefly because the patient 
had a severe hyponatremic hspochloremic acidosis of 
the type more often seen m cardiac patients and be¬ 
cause he had a carcinoma of the rectum that was so 
smooth and flat it was not recognized on digital exam¬ 
ination It almost certain!} would have been diagnosed 
if the patient had been well enough to permit a procto¬ 
scopic examination The electrolyte imbalance was of 
the type that is frequently irreversible, in spite of heroic 
measures These were not used in this patient, presum¬ 
ably because of the development of pulmonary edema 
Hypertonic sodium chloride solution given cautiously 
might ha/e helped, but it frequentlv proves futile in 
similar situations induced by excessive restriction of 
salt or the enthusiastic overuse of diuretics This soft, 
flat t}pe of papilloma is frequently missed on rectal 
examination, even by experienced gastroenterologists 
It is the t}pe of lesion that would suggest that the old 
adage “The function of a consultant is to perform a 
rectal examination” should be amplified to include 
proctoscopy This is bom out b} the fact that in 3 of 



Fig. 3 —Photomicrograph showing branching hyper chi omauc glands 
wUh no jmasion (x 120 ) 


12 rather elaborate routine health examinations a proc¬ 
toscopic examination repealed rectal pol}ps—one of 
which was precancerous A further lesson to be demed 
from this case lies m the fact, all too well-known to 
ph>sicians, that the patient suffers and the ph}sician 
is helpless when the patient waits until he is too sick to 
be properl} examined 


From the Department oi Medicine University of Chicago 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 

NEW AND NONOFFICIAL REMEDIES 

Monographs and supplemental statements on drugs 
that appear m this column have been authorized by the 
Council for publication and inclusion in New and Non¬ 
official Remedies They are based upon the evaluation 
of available scientific data and reports of investigations 

H D Kautz, M D , Secretary. 

Diphenadione —2-Diphenylacetyl-l ,3-mdandione 
The structural formula of diphenadione may be repre¬ 
sented as follows 


-J. 'Q 


Actions and Uses— Diphenadione is an orally effec¬ 
tive synthetic anticoagulant closely related chemically to 
another indandione derivative, phenmdione, and also 
qualitatively similar m action and uses to couman 
derivatives such as bishydroxycoumarm Like these 
agents, it inhibits blood coagulation by reducingi thei con¬ 
centration of prothrombin and related factors, th s 
useful m the prevention and treatment of conditions 
characterized or complicated by 

but does not directly atfect thrombi or emboli already 
foled or increase the blood supply to mfarcted areas 
Since diphenadione is one of the most potent and pro- 
lonaed-actmg depressants of blood prothrombin activity, 
lus eicuve in smaller doses than most other oral anti- 

tween its similar care is neces- 

other oral ant,coagulants, so ,ha ' h comp hca- 

sary to avoid ovordosage and 

lions Prothrombin time ^ the effect ive mam- 

poor to Thereafter, prothrombm 

tenance dosag .. not longer than 10-day 

determinations at week y purposes, the pro- 

mtervals may be sufflcten Formed ! (w0 t0 two 

thrombin time slmuld be^Ji ^ 15 

and one-half times a si an d hemorrhagic 

ends Undue ^P°P r0 d by withdrawal of medica- 
oomphcations not n C .^ d ^Vphytonadione (vitamin 
tion may be counterac o{ whole blood 

Kr) and, when necessary, observed to pro¬ 

duce rnitowarcf effects^ 

to^ produce^ agranulocytosis,' physicians shou.d obtain 


periodic blood cell counts during prolonged therapy until 
sufficient experience has been gained to determine its 
long-term effects on the blood 

Dosage —Diphenadione is administered orally The 
suggested initial dosage, after determination of a normal 
prothrombm time, is 20 to 30 mg the first day and 10 
to 15 mg the second day When a prompt anticoagulant 
effect is indicated, initial medication can be supple¬ 
mented by the concomitant intravenous administration 
of heparin sodium to achieve the desired prothrombm 
suppression If the prothrombin time is more than 30 
seconds at the end of the second day (48 hours), further 
therapy should be withheld until the prothrombin time 
starts to decrease Thereafter the suggested daily doses 
of diphenadione are adjusted as follows with a pro¬ 
thrombin time between 20 and 30 seconds, a dose of 10 
to 15 mg , with a prothrombin time between 30 and 35 
seconds, a dose of 7 to 10 mg , with a prothrombin time 
between 35 and 40 seconds, a dose of 5 mg If the pro¬ 
thrombin time increases rapidly to more than 40 seconds 
during induction of therapy, or if there is a rapid in¬ 
crease during maintenance therapy, the dose should be 
withheld or only a small dose (1 to 2 mg ) administered 
on that day The average daily maintenance dose is 
usually 3 to 5 mg and should be adjusted to maintain 
prothrombm time between 30 and 37 seconds Patients 
should be instructed to report any evidence of bleeding 
and to discontinue further medication immediately if the 
physician cannot be reached 

Preparations for use as stated for the foregomg drug are marUtri 
under the following name Dipaxin 

The Upjohn Company cooperated by furnlsh.ng scientific data to 
In the evaluation of diphenadione 

Nystatin —An antibiotic substance isolated from cul¬ 
tures of Streptomyces noursei The chemical identity o 
nystatm has not been determined 

Actions and Uses— Nystatm is used to treat mfec- 

established Nystatm is poorly absorbed fro g 
established excreted almost entirely in the 

success in the treatme ,, various sites of in- 

lts ultimate usefulness m con r been 

volvement remains undete ^ n ^ j m o n ,l,as.s of 
found useful for the topical !reatmen 

the mouth and buccal mucosa (th ‘ J eoUS mondial le 
paronychia and other UP e ^ been useful 

sions Local application o the: drag to " ljb0 

m cases of mondial mfecordered suitable to 
Oral administration ot nystatm i ^ ^ effccm e 

the treatment of mtestl ™ joeal therapy of ^ 

ness of its oral use “ “ t established 

t skin or mucous membranes is n y 
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Nystatin has been employed orally for the prophylac¬ 
tic suppression of intestinal fungi and yeasts, particularly 
C albicans, m patients undergoing oral therapy with 
broad-spectrum antibiotics Although the percentage is 
low, clinical anal or rectal moniliasis develops in some 
patients in the course of such therapy, presumably be¬ 
cause of overgrowth of nonsusceptible mondial organ¬ 
isms In such patients, the concomitant administration 
of nystatin and a broad-spectrum antibiotic is indicated 

Oral administration of nystatin has also been pro¬ 
posed for the treatment of systemic moniliasis Although 
some of the clinical results indicate a transient remission 
of symptoms, it is difficult to attribute this to an orally 
administered agent that is poorly absorbed from the gas¬ 
trointestinal tract Because of questionable absorption 
and local irritation, the parenteral use of nystatin is not 
feasible at present If, however, an effective method of 
administration that would provide contact between the 
systemic pathogens and the agent can be developed, 
nystatin offers some promise for the treatment of gen¬ 
eralized mondial infections The use of nystatin should 
be considered established only for its local action in the 
intestine, on the shin, and on mucous membranes Nysta¬ 
tin is relatively nontoxic and has few side-effects The 
infrequent untoward reactions reported have been mild 
and transitory, consisting chiefly of nausea, vomiting, 
and diarrhea after oral administration Changes m the 
peripheral blood or blood-forming organs have not been 
reported after prolonged oral therapy 

Dosage —The dosage of nystatin is expressed in terms 
of units For gastrointestinal mondial infection, the pro¬ 
posed dose for adults is 500,000 to 1,000,000 units 
three times a day In chronic or resistant anal or vaginal 
moniliasis, the oral administration of 500,000 units three 
times daily has been used adjunctively with topical ap¬ 
plication to overcome or decrease the possibility of re¬ 
infection from the intestine Suspensions of nystatin in 
water, honey, or other vehicles, containing 100,000 units 
per cubic centimeter, may be dropped into the mouth or 
applied locally with a swab to mondial lesions of the 
mouth Vaginal infections are treated by the local use, 
once or twice daily, of suppositories or tablets contain¬ 
ing 100,000 units For cutaneous or mucocutaneous 
moniliasis, an ointment containing 100,000 units per 
gram should be applied directly to the mycotic lesions 
once to several times daily 

If the drug is to be tried for treatment of systemic 
infections, the proposed oral dose is 1,000,000 units four 
times daily, and it may be increased beyond this level if 
side-effects do not become troublesome The recom¬ 
mended oral dosage for children is 100,000 units three 
to four times daily 

Preparations for use as stated for the foregoing drug are marketed 
under the following name Mycostatm 

E. R Squibb & Sons Division of Ohn Mathieson Chemical Corpora 
tion cooperated by furnishing scientific data to aid in the evaluation of 
nystatin 

Intramuscular Use of Hydrocortisone 

The Council has been requested to evaluate the intra¬ 
muscular use of hydrocortisone (free alcohol) On the 
basis of currently available evidence, the Council con¬ 
cluded that the intramuscular injection of this hormone 


COUNCIL ON PHARMACY AND CHEMISTRY 

is justified as a temporary' substitute for oral medication 
or as a supplement to intravenous administration in 
emergency situations amenable to mtense gluco-steroid 
therapy The free alcohol is more rapidly absorbed and 
therefore more promptly effective than hydrocortisone 
acetate The usual daily dose of hydrocortisone by 
the intramuscular route is the same as that by the oral 
route 

The Council voted to amend New and Nonofficial 
Remedies accordingly to recognize this additional route 
of administration of hydrocortisone 

The Upjohn Company cooperated by furnishing scientific data to aid 
In the evaluation of the intramuscular use of hydrocortisone 

Injectable Anbhistamimcs for Prevention and Treatment 
of Transfusion Reactions 

The Council has been requested to evaluate the ef¬ 
fectiveness of several injectable antihistamimc drugs that 
have been used for the prevention and treatment of blood 
transfusion reactions These include solutions for in¬ 
jection of chlorpheniramine maleate, diphenhydramine 
hydrochloride, methapynlene hydrochloride, and tnpel- 
ennamme hydrochloride On the basis of currently 
available evidence, the Council concluded that these 
agents are capable of ameliorating, although not pre¬ 
venting, the seventy of nonhemolytic, nonpyrogemc 
transfusion reactions In addition, these compounds 
exert a salutary effect m the treatment of symptoms ans- 
mg from such reactions They may therefore be em¬ 
ployed to dimmish the incidence and aid in the symp¬ 
tomatic treatment of nonhemolytic, nonpyrogemc trans¬ 
fusion reactions 

When antihistamines are to be used for prophylactic 
purposes m protection against symptoms of transfusion 
reactions, a sterile solution of appropriate concentration 
may be admixed with the blood at the time of transfu¬ 
sion This should not be a routine procedure, however, 
but should be employed only in cases in which there is 
a known history of nonhemolytic, nonpyrogemc trans¬ 
fusion reactions When appropriate antihistamimc drugs 
are thus employed, they should be admixed with pre¬ 
viously typed and cross matched blood at the time of 
and not m advance of transfusion Adequate precautions 
against contamination should be observed, if a smgle 
dose ampul is not available, a previously unopened multi¬ 
ple dose container of the sterile drug solution should be 
used For the symptomatic treatment of transfusion 
reaction, solutions of appropriate concentration may be 
administered by slow intravenous injection The oral 
route should be substituted as soon as possible 

The dosage, which may be repeated every 4 to 6 
hours, is the same whether administered m admixture 
with blood or as an intravenous injection For chlor¬ 
pheniramine maleate, the usual dose is 10 mg, for 
diphenhydramine hydrochloride, 50 mg , for metba- 
pynlene hydrochloride, 20 mg , and for tnpelennamine 
hydrochloride, 25 mg 

The Council voted to amend New and Nonofficial 
Remedies accordingly to recognize this additional use 
of the injectable antihistamimc drugs 

Ciba Pharmaceutical Products Inc„ Eli Lilly &. Company Parke 
Davis &. Company* and Schenng Corporation cooperated by furnishing 
scientific data to aid in the evaluation of injectable antihistaminic drugs 

\Vit. pYtNtTYiVoTi and \tta\mcnt oi Wood uanstusion reactions 


778 


EDITORIALS AND COMMENTS 


THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 

Edited Under the Direction of the Hoard of Trustees 


Editor and Managing Publisher AUSTIN SMITH, M D 
Asscr/nte Editor JOHNSON F HAMM6ND, MD 

Editor for Medical Literature Abstracts GEORGE HALPER1N, M D 
Assistant Editor WAYNB G BRANDSTADT, M D 


Subscriplion price , . Fifteen dollars per annum m advance 
Cable Address ... .... “Medic, Chicago" 


ALLERGY TO PENICILLIN 
GUEST EDITORIAL 


Samuel M. Feinberg, M.D. 
and 

Alan R. Fcinberg, M.D. 


One of the penalties of progress in therapy is the ac¬ 
companying toxic and allergic reactions that frequently 
accompany some of the new therapeutic products Peni¬ 
cillin is an outstanding example m this field It can be 
credited with the saving of tens of thousands of lives and 
with reduction of morbidity and complications from in¬ 
fections m millions Nevertheless, its use causes numerous 
allergic reactions With more than 300 tons of penicillin 
manufactured annually m the United States, constituting 
150 million courses of 3 million units each, 1 it is ap¬ 
parent that the drug is widely used Allergic reactions 
are quite common and are on the increase Indeed, peni¬ 
cillin has become the primary problem m drug allergy 
There are a variety of types of allergic reactions to 
penicillin Cutaneous manifestations include urticaria, 
rashes, exfoliative dermatitis, contact dermatitis, and 
erythema nodosum and multiforme Purpura has been 
noted Increasing numbers of instances of periarteritis 
are reported A number of papers describe myocardial 
and renal changes occurring during the serum-sickness 
type of reaction The recent findings of lupus erythema¬ 
tosus cells in the peripheral blood and marrow m cases 
of penicillin allergy suggest the possibility that these 
findings may constitute the first stages of more serious 
visceral changes But the two most important allergic 
reactions from penicillin are the delayed, serum-sickness 
type and the immediate, anaphylactic variety 

The serum-sickness syndrome consists of urticaria and 
arthralgia and swelling of joints, frequently fever and 
albuminuria, and sometimes visceral and nervous sys¬ 
tem changes It occurs most often 10 days after admin¬ 
istration of the drug but-may begin as early as 24 hours 
(accelerated reaction) or as late as four weeks The 
incidence m different groups varies from 1 to 5% It is 


From the Allergy Research Laboratory, Northwestern University 

Medical School, Chicago 11 , . 

1 Welch, H Principles and Practice of Antibiotic Therapy, New 

York, Medical Encyclopedia, Inc, 1954 . 

2 Mathews K P , and others A Controlled Study of the Use of 
Parenteral and Oral Antihistamines in Preventing Penicillin Reactions, 

J ^"Facbel? J 1 E ^RoS 56 ! , and Stephens, G Antibiotic Anaphylaxis, 
California Med 81 9 (July) 1954 
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much less frequent m children It occurs on the first ad 
ministration of penicillin, but it appears to be more fie 
quent among those who have had the drug previous 
The prevailing explanation for such a react.on result! 
after the first administration of the drug is that the al 
Jergic reaction occurs at the tune when sufficient antibody 
has been produced to react with some of the antigen that 
is still unehmmated A person who has bad this type ol 
reaction is more likely to experience a similar reaction 5 
second time, but, nevertheless, a large percentage of such 
people can take second injections with impunity The 
duration of the syndrome may be from several hour! 
to a year or more, the most frequent being one to thief 
weeks 

There is some controversy whether the delayed typeoJ 
skin test occurs with more significant frequency among 
those who have had a serum-sickness type of penici))iji 
manifestation The important practical point is that the 
likelihood of the occurrence of such an allergic syndrome 
cannot be predetermined by a skin test, either of the 
delayed or of the immediate type The disease cannol 
be curtailed by any known treatment, but the symp¬ 
toms may be largely controlled by the use of antihista 
mines, the steroid hormones, or corticotropin (ACTH) 
There is no effective method of preventing such reaction! 
other than an attitude of conservatism in the use of pern 
cdhn An antihistamine administered at the time oi 
penicillin therapy cannot be expected to exert its effect 
several days later when the allergic reaction takes place 
A recent controlled study at the University of Michigan’ 
has demonstrated the ineffectiveness of such a procedure 
The immediate type of reaction may vary from a few 
urticarial lesions or asthma to shock and unconscious¬ 
ness and death from anaphylaxis The immunologic 
mechanism m these forms is the same, the seriousness ol 
the effects being primarily dependent on the severity oi 
the reaction The manifestations begin shortly after the 
administration of the penicillin, the most severe reaction* 
occurring most rapidly The majority of the fatal ana¬ 
phylactic reactions occur in a few seconds to 10 minutes 
In the patient with severe anaphylactic reaction then 
is shock, perhaps nausea and vomiting, loss of conscious¬ 
ness, and dyspnea or cessation of respiration If the pa¬ 
tient recovers from the attack, obvious asthmatic breath¬ 
ing and urticaria may follow A fatal outcome is not rare 
Although the fatalities described in medical literature up 
to a few months ago numbered only 36, the evidence in¬ 
dicates that this is but a fraction of the actual number of 
deaths from anaphylaxis We know personally of a 
number of fatal cases that have not been reported Re¬ 
plies from 1,000 California physicians to a questionnaire 
sent out by three of their colleagues 4 disclosed seven 
deaths Since this represents about 0 67% of the physi¬ 
cians m the country, a figure of over 1,000 fatalities 
could be estimated for the United States, although 1 1 
authors realize these figures must be regarded as purely 
conjectural until more data are available A coupled 
years ago the antibiotic division of the U S 
Health Service made a survey of a number of large no 

pitals with respect to deaths from anaphylaxis over a tn 
•year period* These hospitals, representing / 0 0 
hospital beds m the country, reported 19 fatalities Ag, 
if we project our figures, on that basis the ests 
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deaths in all hospitals could be 247 However, most peni¬ 
cillin therapy is given in the office or home, so that this 
figure probably can be multiplied several tunes 

An analysis of the severe or fatal anaphylactic reac¬ 
tions furnishes some important items of information A 
large percentage of these occur atopically in persons usu¬ 
ally suffering from asthma or hay fever A surprising 
number have had allergic symptoms, such as hives or 
asthma, from previous administration of penicillin The 
vast majority have had penicillin in the past The ana¬ 
phylactic reaction occurs most often when the drug is ad¬ 
ministered after an interval of weeks or months has 
elapsed since previous therapy The sensitizing or ana¬ 
phylactic dose can be in the form of an injection, oral 
administration, aerosol, lozenge, or topical application 
to the skin It is possible that the sensitizing (or even the 
reacting) dose may have other sources It has been 
shown that the allergenic quality of penicillin is not de¬ 
stroyed by heat* Syringes that had been used for peni¬ 
cillin injections have been demonstrated to retain suffi¬ 
cient allergemcally active penicillin to produce symptoms 
in highly sensitive persons 'Cow’s milk (subsequent to 
the treatment of mastitis) may constitute a sensitizing 
source of penicillin /The amount of penicillin m the 
poliomyelitis vaccme is small, but, judging by its activity 
as determined by us in tests of passively sensitized human 
skin, it is sufficient to produce reactions in highly sensi¬ 
tive persons However, there do not yet seem to be re¬ 
ports of severe anaphylactic reactions following injection 
. of the vaccme in the mass immunization programs These 
. programs have not been carried out on adults, who are 
potentially a more sensitive group 

The lesson to be learned is obvious Penicillin should 
be administered only when there is a clear-cut indication 

* for it If the individual is known to be allergic, or on 

- questioning reveals a history of allergy, further inquiry 

* is particularly indicated If there is a suggestion of a pre- 

- vious immediate reaction, penicillin administration is cer- 
2 tainly a risky venture Under such circumstances, and 
irt whenever possible m all cases, a skin test should be made 
■js To do this a scratch test is made with a weak solution 

(about 5,000 to 10,000 units per 1 cc ) If this is nega- 

* tive, an mtradermal test should be made, using 0 01 cc 
k of a solutioh containing 1,000 units of crystalline peni¬ 
cillin per cubic centimeter The vast majority of patients 
who react anaphylactically will show an immediate wbeal- 
mg reaction If either of these tests is positive (a wheal, 
erythema, and itching occurring in 5 to 15 minutes), 
penicillin administration is hazardous 

In a patient highly sensitive to penicillin the allergic 
reaction cannot be prevented by antihistamines Long 
i: j experience with the use of these drugs m attempting to 
minimize systemic reactions from the injection of ex¬ 
tracts of antigens indicates that the dose of the antigen 
" can be raised only moderately, say 10 to 50%, with the 
aid of an antihistamine The therapeutic dose of pem- 

- cillm is usually several thousand times the amount capa- 
1 ble of producing an allergic response On the basis of 

d comparative skin test studies, it must be concluded also 
;■ that changing the brand of penicillin is unlikely to solve 
> the problem The use of split doses or the injection of a 
^ small preliminary dose is a procedure worthwhile using 
' , m questionable cases Epinephrine that could be injected 
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should always be at hand Above all, one should ask 
himself whether the patient really needs penicillin 

Epinephrine should be the first thought in case of an 
immediate reaction If the reaction is moderate, 0 5 cc 
of the 1 1,000 aqueous solution should be used intra¬ 
muscularly, to be repeated in five minutes if needed If 
the reaction is rapid or more severe, 1 0 cc of the epi¬ 
nephrine solution should be injected This should be 
repeated later if necessary If there are signs of respira¬ 
tory difficulty and the reaction is severe, the epinephrine 
therapy should be followed by an intravenous injection of 
ammophylline (250 mg or 3% grains m 10 cc ) Arti¬ 
ficial respiration may be required If the patient has sur¬ 
vived the first 10 or 15 mmutes, antihistamines may be 
given by injection For more continued symptoms, such 
as asthma or urticaria, one may administer antihistamines 
orally, corticotropin, cortisone, or prednisone 

There is an obvious discrepancy between the number 
of fatal penicillin reactions published and those actually 
occurring There are similar discrepancies in publicized 
reports of untoward reactions from other drugs The 
physician should not have to wait to receive his warn¬ 
ings from published papers The creation of a central 
agency where untoward reactions (toxic and allergic) 
could be analyzed and reported (without using the phy¬ 
sician’s name) might well result m earlier information 
concerning the untoward reactions to a new drug The 
Committee on Research of the A M A Council on - 
Pharmacy and Chemistry is endeavoring to devise a pro¬ 
gram in which it can serve as a central reporting agency 
of this type 

CHLORTETRACYCLINE, A FOOD 
PRESERVATIVE 

In the Federal Register for November 30 1 is an order 
signed by John L Harvey, acting commissioner, Food 
and Drug Administration, indicating the first permis¬ 
sible use of an antibiotic as a food preservative Chlor- 
tetracyclme has been cleared for use m the processing of 
fresh-killed poultry In accordance with the legal re¬ 
sponsibility of the FDA for the establishment of toler¬ 
ances, the order states, “A tolerance of seven parts per 
million is established for residues of chlortetracychne in 
or on uncooked poultry and this tolerance level should 
not be exceeded in any part of the poultry ” Currently, 
the normal store life of a chicken carcass approximates 
seven days By using chlortetracychne as a food pre¬ 
servative, the store life of a poultry carcass maintained 
under standard commercial refrigeration will be ex¬ 
tended to between 14 and 21 days 

Acromze is the trade-mark for the various formulated 
products of the special food-grade chlortetracychne with 
salt and citric acid that the fine chemicals division of the 
American Cyanamid Company has been using m ex¬ 
tensive field trials In the processing of poultry, Acromze 
PD (10 5% chlortetracychne [5 0% overage], 10 0% 

4 Welch H Lenis C N Kerian 1„ and Putnam L. E Acute 
Anaphylactoid Reactions Attributable to Penicillin Antibiotics A. 
Cbemothcr 3 g91 (Sept) 1953 

5 Coleman M and Siegel, B B Studies In Penicillin Hypersensitlvity- 
2 The Significance of Penicillin as a Contaminant J Allcrcs ° G 253 
(May) 1955 

1 20 F R. 8776 Federal Register Nor 30 1955 
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citric acid, 78 5% salt, and 1 0% of a wetting agent) 
will be used at the end of the eviscerating Ime in the 
chilling tanks into which the poultry routinely are placed 
for about two hours to remove body heat and so slow 
down bacterial growth The final concentration of the 
active chlortetracychne in the ice-slush mixture approxi¬ 
mates 10 ppm in the procedure recommended by the 
manufacturer The highest concentration in the poultry 
meat is usually in the outer breast muscle, where the 
concentrations may approximate 2 ppm, although the 
average values are less than 1 ppm At a level of 30 ppm 
of chlortetracychne in the cooling bath, higher concen¬ 
trations of antibiotic may be found in the poultry car¬ 
cass Concentrations have been noted of up to 6 6 ppm 
in the outer breast muscle These concentrations closely 
approximate the tolerance level that has been estab¬ 
lished by the FDA The manufacturer plans to sell 
Acronize PD only to those processors who enter into a 
franchise agreement that provides that this product must 
be used only m strict accord with the manufacturer’s 
quality-control section This specifies the quantities of 
antibiotic used and the method of application to the 
poultry Processors must meet high standards of sanita¬ 
tion in their plant m order to qualify to use the process 
The carcasses, even though processed with Acronize, are 
still to be maintained under commercial refrigeration 

A major factor m this important ruling by the FDA 
was the fact that the small amount of chlortetracychne 
introduced into the carcass of the fresh-killed poultry 
would be readily inactivated during the cooking of the 
poultry No active antibiotic will be eaten with the 
poultry Thus the questions raised in an earlier state¬ 
ment of policy relative to the use of antibiotics for food 
preservation 2 do not apply in the present case Kohler, 
Miller, and Broquist 8 showed that isolated poultry 
breast muscle, when immersed m solutions of up to 
1,000 ppm of chlortetracychne, absorbed up to 130 ppm 
of the antibiotic, all of which was inactivated m the iso¬ 
lated breast muscle in less than an hour of boiling or 
roasting Because poultry is one of the most uniformly 
cooked foods, there would appear to be virtually no pos¬ 
sibility that any active antibiotic will be consumed by 
the American public 

Further indications of safety in this new use of anti¬ 
biotics have been given by the investigations of a number 
of physicians Particularly pertinent is the work of 
McVay and co-workers 4 In studies involving the pro¬ 
phylactic treatment of geriatric patients afflicted with 
chronic congestive failure, 48 diabetes mellitus, 41 ’ rheu¬ 
matic fever, 48 and chronic respiratory disease, 4 * 1 0 5 gm 
of chlortetracychne was administered daily for periods 
varying from 9 to 20 months to approximately 250 pa- 


2 IS F R 1077 Federal Register, Feb 25 1953 

3 Kohler A R Miller W H , and Broquist H P Aureomycin 

(Chiortetracycline) and the Control of Poultry Spoilage Food Technol 


° 4 (n) McVay L V , Jr Sprunt D H , and Stern, T N Antibiotic 
Prophylaxis in Chronic Congestive Failure, Am J M Sc 220 491 1953 
UA McVav L V , Jr , and others Antibiotic Prevention of Intercurrent 
nfccfionsm Diabetes’Melhtus Ann Int Med 4 0 269, 1954 McVay 
I V Jr and Sprunt, D H (c) Aureomycin m the Prophylaxis of 

Rheumatic'Fever, New England J Med 24 9 387. 1953 (d) AntWoUc 

Prophylaxis in Chronic Respiratory Diseases, A M A Arch Int Med 

92 5 8 Sprum C D 19 H 3 Long Term and Frophyiact.c Use of Antibiotics In 
Antibiotics Annual 1955 1956, New York, Medical Encyclopedia, Inc, 

195 j' Meyer? G Therapeutic Carelessness, Journal Lancet, 75 539 
| (Dec) 1955 
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tients with about an equal number receiving nta* 
capsules Dr Sprunt 8 reported in November 19 « 
that 30 of the 250 patients had continued to’reS 
0 5 gm for a period then totaling four years McVa 
and Sprunt m all of their studies found no signified 
indication of the build-up of resistant strains or of 
sensitization reactions in those patients receiving chlot 
tetracycline in contrast to those receiving placebos 
Taking the tolerance of 7 ppm of chiortetracycline m 
the entire poultry carcass as the basis for calculations i! 
is interesting to note that one of these geriatric patients 
would have had to eat about 145 lb of raw chicken meat 
per day (equivalent to about 300 lb of fryers) to am 
proximate the antibiotic intake of 0 5 gm that was 
used routinely m the studies just mentioned above These 
observations indicate the high margin of safety that exists 
when chlortetracychne is used as a food preservative for 
poultry carcasses 


THERAPEUTIC DUPLICATION 


Patients with chronic illness frequently consume un¬ 
necessary amounts of medicine In some instances, the 
side-effects or toxic effects produced by overmedication, 
due to the duplication of prescriptions given the patient, 
are more serious than the complaint for which he was 
being treated originally Patients disabled for long pe 
nods by chronic illness tend to consult many physicians, 
with the meetings often occurring without the knowl 
edge of the first doctor in attendance Some patients 
remain silent when confronted with the question of who 
referred them, since they assume “their doctor” would 
feel insulted if he were to learn that additional medical 
advice had been sought As a result, patients often ingest 
a large variety of medicaments, and no one single physi 
cian is fully cognizant of the entire therapeutic program 
Meyer 1 points out that, unless patients are otherwise 
instructed, they are, often as not, likely to consume boll 
old and newly prescribed medicaments without adequati 
medical supervision In one sense, this may represen 
carelessness on the part of a consultant when he fails K 
instruct a patient to take no medication other than ivfrai 
he has prescribed Moreover, even when only one physi¬ 
cian is in attendance, there is a tendency for him tc 
change medication at various intervals in order to con¬ 
trol the chronic illness Unless the physician specifically 
directs a patient to discontinue old medication m favor 
of the new, many patients will be confused about which 
medication to discontinue and which to continue Un 
fortunately, they may attempt to resolve the problem bj 


mg both 

[n general, sufficient time should be allowed dunne 
interview for the attending physician to instruct m 
onically ill patient regarding the type of medicaW 
iscnbed Certainly, one of the obligations of an attend- 
physician should be to protect patients against dup 
ion of drugs, unnecessary expense, and drug poiso 
It is within the province of a conscientious physic 
inform the patient of favorable results that are to 
nected from prescribed medication, as well a 
uct him about the possibilities of side-effects 
sets By so doing, the threat of an imperfect doc 
tient relationship is removed 
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4 M A TO PRESENT SCIENCE 
FAIR AWARDS 

For the first time, the American Medical Association 
will participate m the National Science Fair, sponsored 
by Science Clubs of America at Oklahoma City, May 
10-12 The A M A will present citations to the two 
bigh-school students with the best exhibit on medical 
research, general health, or physical fitness The two 
winners also wih be invited to display their exhibits m 
the scientific exhibit at the annual meeting of the Asso¬ 
ciation in Chicago, June 11-15 According to Pr 
Alphonse McMahon, Chairman, Council on Scientific 
Assembly of the A M A , constituent state and county 
societies have been requested to sponsor local and re¬ 
gional science fairs from which finalists may be sent to 
the National Fair at Oklahoma City, where it is ex¬ 
pected about 100 local and area science fairs will send 
young scientists There are 15,000 high-school science 
clubs with a membership of 350,000 students in the 
United States Colleges, chambers of commerce, news¬ 
papers, civic groups, and industries sponsor local fairs 
annually Last year three such fairs were sponsored by 
medical groups the District of Columbia Science Fair, 
by the Medical Society of the District of Columbia, the 
Central Indiana Science Fair, by the Indianapolis Med¬ 
ical Society, and the Northwestern Indiana Regional 
Science Fair, by the Lake, LaPorte, and Porter County 
Medical Societies According to Watson Davis, director 
of Science Service, the purpose of these fairs is to stimu¬ 
late young students to take a more active interest in 
the study of science as well as to provide a means of 
recognition for them Information about these fairs and 
science clubs can be obtained from the Science Clubs of 
America, 1719 N Street, N W , Washington 6, D C 

NEW A M A PUBLICATION 

A new pamphlet, “Guiding Principles and Procedures 
for Industrial Nurses,” replaces the former publication 
of the Council on Industrial Health entitled “Standing 
Orders for Nurses in Industry ” Single copies will be 
furnished by the Council without charge Requests for 
multiple copies should be sent to the Order Depart¬ 
ment at the A M A headquarters Two to 10 copies cost 
40 cents each Orders of 201 to 1,000 cost $14 per hun¬ 
dred 

PUBLICATIONS ON WORK ABSENCE 

The Committee on Medical Care for Industrial Work¬ 
ers, a joint committee of the Councils on Medical Serv¬ 
ice and Industrial Health, American Medical Associa¬ 
tion, 535 N Dearborn St, Chicago, has available for 
limited distribution two new publications dealing with 
absence Rom work doe to nonoccupational illness or 


injury The first item is a reprint of “A Syllabus on Work 
Absence,” which appeared in the January', 1956, 
A M A Archives of Industrial Health, page 55 This 
document, especially prepared for the Committee by 
Mark S Blumberg, M D , and James A Coffin of the 
Occupational Health Program, Public Health Service, 
in cooperation with staff of the A M A , fulfills a basic 
need in bringing together factors involved in employee 
absence It contains basic background information re¬ 
quired m evaluating much of the material and data pub¬ 
lished in this field 

The second publication, “Company Medical Programs 
and Work Absence—10 Case Studies,” discusses the 
medical programs of 10 companies and how they deal 
with nonoccupational job absence In addition to a brief 
description and history of the medical program, each 
study discusses medical facilities and personnel, diag¬ 
nostic aids and m-plant services, absenteeism, costs and 
benefits of medical department functions, and relation¬ 
ships existing between the medical department and the 
private practitioner Single copies of each publication 
are available without charge on request to either of the 
two councils 


EXCERPTS FROM NOVEMBER CIVIL 
DEFENSE CONFERENCE 

The Council on National Defense has assembled ex¬ 
cerpts from the County Medical Societies Civil Defense 
Conference held Nov 12-13,1955, and sent them to the 
chairmen of all state emergency medical service com¬ 
mittees, to members of the Council and its two commit¬ 
tees, and to other organizations and individuals interested 
m civil defense affairs Included was a paper by Charles 
V Wynne, explaining how the Waterbury, Conn , hos¬ 
pital put into effect its disaster plan during the flood 
emergency period, and a reprint from the October, 1955, 
California Medicine entitled “The Physician’s Role m 
Civil Defense ” 

PROCEEDINGS OF JUNE CIVIL 
DEFENSE CONFERENCE 

The proceedings of the Medical Civil Defense Confer¬ 
ence, sponsored by the Council on National Defense of 
the American Medical Association, held at Atlantic City 
last June 4, have been assembled Individual copies 
of the 194-page booklet may be had by writing to the 
Secretary of the Council on National Defense, 535 N 
Dearborn St, Chicago This annua] Conference spon¬ 
sored by the Council is held immediately preceding the 
opening of the annual meeting of the Association 
Among other topics discussed, the 1955 conference in¬ 
cluded the problem ol radioactite lall-out 
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CALIFORNIA 

Herastcin Lectures—Dr Harry Eagle, chief of experimental 
therapeutics, National Microbiological Institute, Bcthesda, Md, 
will give the Morris Herzstem course or medical lectures March 
12-16 at Stanford University School of Medicine, San Francisco 
The first two lectures will be on “Specific Growth Requirements, 
Metabolic Activities, and Nutritional Deficiencies of Normal and 
Malignant Cells in Tissue Culture,” and the final one will deal 
with “Nutritional Requirements for the Propagation of Polio¬ 
myelitis Virus, and Observations on the Use of Tissue Culture 
for the Screening of Carcinolytic Agents ” 

Course on Heniatologj —A course on recent advances m 
hematology will be held April 12-13 at the City of Hope Medical 
Center under the direction of Dr Howard R Bierman The 
following subjects will be discussed Newer Uses of Blood and 
Blood Substitutes, Iron Metabolism, Enzymes of the Red Cells, 
Iron in the Red Cell, Newer Studies in Hemoglobin, Studies on 
the Physiology of Leukocyte Metabolism, Platelets and Co¬ 
agulation A registration fee of $15 a day or $25 r or the two 
days will be required Registration is limited to 30 participants 
Communications should be addressed to Dr Leo G Rigler, 
Director, Division of Postgraduate Medical Education, City of 
Hope Medical Center, Duarte, Calif 

Meeting on Anesthesiology—At its meeting March 10 and 11, 
the anesthesia section of the Los Angeles County Medical Society 
will present a panel discussion, "Teaching Anesthesiology," 
Saturday evening, with Dr Max S Sadovc, Chicago Arthur B 
Tarrow, Lieut Col, MC, Lackland Air Force Base, Texas, Dr 
John W Pender, Palo Alto, Calif, and Dr Harry M Slater, 
Montreal, Canada, as participants “Development and Evalua¬ 
tion of New Anesthetic Drugs" by Dr Sadove will precede a 
panel Sunday, “The Anesthesiologists’ Responsibility in Dis¬ 
aster Planning” by Dr Stafford L Warren, dean, University 
of California School of Medicine, Los Angeles, and Dr Tarrow 
In the afternoon Dr Tarrow will discuss “Air Force Manage¬ 
ment and Transport of Patients with Poliomyelitis" before a 
panel discussion, “Complications of Anesthesia,” is held by Drs 
Sadove, Slater, Pender, and Roger W Ridley, Rochester, Minn 


CONNECTICUT 

Cancer Conference —The annual cancer conference for physi¬ 
cians will be held at the Hotel Staffer, Hartford, March 14, 
12 45-5 p m Dr R Philip Custer, University of Pennsylvania 
School of Medicine, Philadelphia, will moderate a symposium 
on lymphomas and leukemias, with Dr Alfred A Gellhorn, 
associate professor of medicine, Columbia University College of 
Physicians and Surgeons, New York, Dr Joseph H Burchenal, 
professor of medicine, Cornell University Medical College, New 
York, and Dr Milford D Schulz, assistant professor of radi¬ 
ology, Harvard Medical School, Boston, as collaborators A 
symposium on thyroid nodules will have as moderator Dr 
Patrick J Fitzgerald, professor of pathology, State University 
of New York College of Medicine at New York City, Brooklyn, 
and as participants Dr Joseph E Sokal, associate professor of 
medicine, University of Buffalo School of Medicine, Dr George 
Cnle Jr, surgeon, Cleveland Clinic, Cleveland, and Dr Bentley 
P Colcock, surgeon, Lahey Clinic, Boston Members of the 
Academy of General Practice will be granted postgraduate credit 
for attendance at this conference, which will be sponsored by 
the Connecticut division, American Cancer Society, Association 
of Connecticut Tumor Clinics, Connecticut State Medical 
Society, and Connecticut State Department of Health 


Physicians are invited to send to this department items of news of gen 
eral interest, for example, those relating to society activities, new hospitals, 
education, and public health Programs should be received at least three 
weeks betore the date of meeting 


DISTRICT OF COLUMBIA 

Dr Esfclla Warner Retires—Dr Estella Ford Warner chief 
program development branch, Division of Internat.onal Health 
the first woman ever commissioned m the U S Public Health 
Service, has retired from the service and will reside m Albn 
querque, N Mex As a result of her assistance in 1951 m estab¬ 
lishing a school of public health at the American Universav 
of Beirut School of Medicine, the president of Lebanon awarded 
Dr Warner the highest decoration that can be given to a civilian 
Between 1952 and 1955, Dr Warner was in New Delhi, India, 
to assist the government of India in planning public health tech 
meal assistance programs Other assignments dunng her 24 
years in the Public Health Service include chief of the Division 
of State Relations, medical director of the Kansas City regional 
office, medical consultant of the Chicago regional office, and 
regional medical director assigned to the U S Bureau of Indian 
Affairs 


FLORIDA 

Narcotic Violation—Dr George P Sorvas, 1018 Polk St, 
Hollywood, pleaded not guilty to violation of Section 398 19 of 
the Florida State Uniform Narcotic Act in the State Criminal 
Court of Record, Fort Lauderdale, and on Jan 21, 1955, was 
found guilty and sentenced to serve a term of four years On 
Dec 7, 1955, the Florida State Supreme Court affirmed the 
decision of the lower court 

University News—Dr Robert J Boucek has been appointed 
director of the department of cardiology at the University of 
Miami School of Medicine, Coral Gables He will continue his 
duties as director of research at the Miami Heart Institute Dr 
Boucek’s research, begun at the institute, is presently being in 
tegrated with that of the department of medicine at the medical 
school His current research work concerns “The Genesis of 
Atherosclerosis ” 

Medichnics—Mediclinics of Minnesota, organized to provide 
practical medical education for practicing physicians, will pre 
sent its first course (32 hours of instruction, 4 hours each day, 
for 8 days) in Fort Lauderdale, March 5-14 The American 
Academy of General Practice has authorized 32 hours of credit 
for postgraduate study for the program, which will be given 
under the local sponsorship of the members of the Academy of 
General Practice of Broward County 


GEORGIA 

Society News —The Atlanta Eye, Ear, Nose and Throat Society 
recently elected Dr William T Edwards, president, Dr Nathan 
I Gershon, vice-president, and Dr J Jack Stokes, secretary 
treasurer 


Meeting of Oto Ophthalmologists —The Georgia Society of 
Ophthalmology and Otolaryngology will meet March 9 10 at 
the General Oglethorpe Hotel, Savannah The speakers on ear, 
nose, and throat subjects will be Drs Chevalier L Jackson, 
Philadelphia, Peter A N Pastore, Richmond, Va, and Harp 
Rosenwasser, New York Speakers on subjects pertaining to lb' 
eye will be Drs F Bruce Fraiick, Ann Arbor, Mich , Frank D 
Costenbader, Washington, D C , and Irving H Leopold, Phila 
delphia 


sonai—Dr Richard L Benson has assumed the duties of 
lmissioner of health for the Whitfield-Murray Healthi Depart 
it to fill the vacancy created last March by the dea 1 

Donald L Butterfield-Dr James Elliott Scarborough 

ictor of the Wmsh.p Clinic at Emory University Hospi® 
ory University, has been elected to the national board o 
ictcrs of the American Cancer Society —DrEdS rJ 
id, Augusta, president, Medical College of G P*, 
omted consultant to the surgeon general of the U 
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for a 30-day inspection and lecture tour of medical facilities of 
the U S Army in the Far East Dr Pund visited mstallanons 

m Japan and Korea-Dr Robert B Greenblatt, chairman, 

department of endocrinology. University of Georgia School of 
Medicine, Augusta, was honored at the annual convenUon of 
Phi Lambda Kappa medical fraternity in Atlantic City, N J 
He received the Gold medal presented annually to the Amencan 
doctor of Jewish origin who, in the opinion of the committee, 
has contributed most to the advancement of medicine during 
the year Dr Greenblatt is the author of man) scientific articles 
and a textbook of endocrinology He is an honorary member 
of the obstetrical and gynecological societies of Alabama, 
Florida, Kentucky, Mexico, Brazil, and Cuba. 

ILLINOIS 

Psychiatric Lecture —Dr George C Ham, chairman, department 
of psychiatry. University of North Carolina School of Medicine, 
Chapel Hill, will present “The Management of the Multiple 
Complainer ’ March 7 8 p m, at the North Shore Health 
Resort, 225 Sheridan Rd, Winnetha. Physicians are invited 

Cancer Symposium,—The Illinois division of the Amencan 
Cancer Society will sponsor a symposium on cancer for in¬ 
structors in schools of nursing and for hospital medical social 
workers March 8-9 at the Sheraton Hotel, Chicago Dr John A 
Rogers, Chicago, executive director of the division will open 
the first day s sessions with 1 Cancer Control in Illinois ” The 
remainder of the morning will feature a speech by E Cuyler 
Hammond, Sc D., director of the society s statistical research 
section in New York Other topics will include Cancer in 
the Female,” ‘Cancer of the Respiratory Tract" “Cancer of 
the Gastrointeshnal Tract ’ and ‘ Radiation Therapy ” On 
Thursday afternoon a conference will be presented by a team 
composed of a surgeon, internist, psychiatrist and medical 
social worker, from the University of Illinois College of Medi¬ 
cine, who will discuss the total care of the physical and emotional 
problems of the cancer patient 

Chicago 

Monthly Cardiac Conference—The monthly clinicopathologic 
cardiac conference of Cook County Hospital will be held 
March 9 from 11a m to 12 noon m the Children’s Amphi¬ 
theater, 700 S Wood St ‘Electrocardiography in the Diagnosis 
of Congenital Malformations of the Heart" will be presented 
by the guest speaker Dr Robert F Ziegler, physician m-charge, 
division of pediatric cardiology, Henry Ford Hospital, Detroit. 

Hektoen Memorial Lecture,—At an open joint meeting of the 
Institute of Medicine of Chicago and the Chicago Diabetes 
Association at the Drake Hotel March 5, 8 p m the 31st 
Ludvig Hektoen Memorial Lecture, Studies of Fat Metabolism 
m Experimental Diabetes ” will be delivered by Sidney Wein- 
house, Ph D, head department of metabolic chemistry the 
Lankenau Hospital Research Institute and the Institute for 
Cancer Research Philadelphia. (Telephone during the meeting, 
SUpenor 7 2200 ) Preceding the meeting there will be cocktails 
at 6 p m , followed by dinner (S6 per plate) at 6 45 p m 
Reservations may be made through the institute 86 E. Ran¬ 
dolph St 

Society News.—The Society of Medical History of Chicago will 
hold an open meeting March 8 8 p m , at the Institute of 
Medicine (fourth floor, 86 E Randolph St) at which Barry' J 
Anson, PhD, professor of anatomy, Northwestern University 
Medical School will discuss “Monsters and Monstrosities in the 
Collected Works of Ambroise Par6 ” and Dr Michael L. Mason 
professor of surgery, Northwestern University Medical School 

will talk on Paracelsian surgery-At its meeting March 9 in 

the Palmer House (private dining room 17, telephone RA 
6 7500), the Chicago Orthopaedic Society will present a program 
of papers from Shnners Hospital Chicago unit, at 8 p m after 
a 6 45 p m dinner Topics to be discussed include Skeletal 
Enchondromatosis, Congenital Absence of the Radius, Hypo- 
phosphatemic Osteomalacia, Preliminary Report on Pronator 
Teres Transplantation in Cerebral Spastic Palsy, and Pseudo¬ 
arthrosis of the Femoral Neck m Spina Bifida Physicians are 
cordially invited 


INDIANA 

Dr Hess fo Speak at Civic Dinner,—Dr Elmer Hess, Ene, Pa , 
President, Amencan Medical Association, will be the speaker 
at the annual medical civic dinner, March 8, in the Hotel Mc¬ 
Curdy, Evansville, given under the sponsorship of the Vander¬ 
burgh County Medical Society 

Postgraduate Programs in March,—In its current postgraduate 
senes, designed for both the specialist and the physician in 
general practice, the Indiana University School of Medicine, 
Bloommgton-Indianapohs, will present the following programs 

March 7 Neurology and Neurosurgery- Cerebrovascular disease con¬ 
vulsive disorders neurosurgical correction of conditions leading to 
mental defidencj 

March 21 Gerontology Medical problems of U>e aged and aging- 

March 26 Clinical and Anatomical Course in Otorhinolaryngology 
Limited to physicians in and residents in training for this specialty 

March 27 2£ Symposium on Malignancy- Intracranial neoplasms— 
patho’ogy diagnostic methods, and treatment. 

KENTUCKY 

Infectious Hepatitis—The Kentucky State Health Department 
and the Public Health Service, together with the health depart¬ 
ment staffs of 16 selected counues, are cooperating in a study 
of the ways by which infecUous hepatiUs is spread and the 
steps that can be taken to control it in Kentuckv, where more 
than 1,000 cases have been reported in each of the last three 
years Dr James Mosely, of the Atlanta (Ga ) Communicable 
Disease Center, has been assigned to assist Dr Irwin Schafer, 
epidemiologist m the departments division of preventive medi¬ 
cine, in carrying out the study 

Personal.—Dr Gradie R. Rowntree, Louisville, a past-president 
of the Jefferson County Medical Society has been given the 
annual Physicians award of the Presidents Committee on Em¬ 
ployment of the Physically Handicapped for his outstanding 
contribution to the welfare and employment of the physically 
handicapped ” Dr Rowntree is medical director of the Fawcett- 
Dearing plant, which has a long-established policy of employing 
handicapped workers and which has been made the subject of 
an educational film by the U S Public Health Service Dr 
Rowntree who left public service when he resigned his post as 
city-county health director in 1947 to join Fawcett-Deanng, has 
since directed a state committee for employment of the handi¬ 
capped, the local committee for study of heart diseases m in¬ 
dustry and the s'ate committee for the study of alcoholism 

LOUISIANA 

Rudolph Matas Lecture,—The ninth annual Rudolph Matas 
Lecture will be presented at 3 p m , March 12, in lbe auditorium 
of the Hutchinson Memorial Medical Building under the sponsor¬ 
ship of the Nu Sigma Nu medical fraternity at Tulane Univer¬ 
sity New Orleans Dr Owen H Wangensteen professor of 
surgery, University of Minnesota Medical School Minneapolis, 
will discuss “Surgical Treatment of Peptic Ulcers ” 

Course m Reconstructive Nasal Surgery.—The departments of 
otolaryngology of the Louisiana State University School of 
Medicine and Tulane University of Louisiana School of Medicine 
will sponsor a course in reconstructive surgery of the nasal 
septum and external pyramid in New Orleans March 10-17 with 
the cooperation of the Amencan Rhinologic Society and under 
the direction of Dr Maunce H Cottle professor and head of 
the department of otolaryngology, Chicago Medical School The 
assisting guest faculty will include Drs Walter J Aagesen, 
Anderson Ind Fredenck W Beck Oakland Calif Max Bom- 
stem Louisville Ky James Chessen, Denver George G 
Fischer, Wilmette III Irwin E Gaynon Milwaukee Haney C 
Gunderson, Toledo Ohio, Richard B Hadley, Rve N Y, 
Robert M Hansen Portland Ore Kenneth H Hinderer Pitts¬ 
burgh John A Kirschner and Charles Petnllo New Haven 
Conn Walter E Loch Balumore Roland M Lonng, Chicago 
Joseph H Ogura, St Louis IvanW Philpott, Denver, Ralph H 
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Riggs, Shreveport, La , Pinckney W Snellmg, Hartford, Conn 
Carl B Sputh Jr, Indianapolis, and Russell 1 Williams’ 
Cheyenne, Wyo ’ 

Conference on Leukemia— A conference for investigators m 
leukemia will be sponsored in New Orleans, April 10 II, by the 
Louisiana division of the American Cancer Society Principals 
include Dr William R Arrowsmith of the Ochsner Clinic, Dr 
G John Buddmgh, Louisiana Stnte University School of Medi¬ 
cine, New Orleans, and Dr Charles C Sprague, Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, Dr Joseph 
II Burchenal, Sloan-Kettcring Institute for Cancer Research, 
New York, Dr Walter J Burdette, University of Missouri School' 
of Medicine, Columbia, Dr Jacob Furth of Children’s Cancer 
Research Foundation, Boston, Dr Alfred A Gellhorn, Colum¬ 
bia University College of Physicians and Surgeons, New York, 
Dr Ludwtk Gross of the Veterans Administration Hospital, 
New York, Dr Arthur Kirschbaum, Baylor University College 
of Medicine, Houston, Texas, Lloyd W Law, Ph D, National 
Cancer Institute, Bethesda, Md , Dr Jerome T Syverton, Univer¬ 
sity of Minnesota Medical School, Minneapolis, and Dr Arthur 
C Upton of the Oak Ridge (Tenn ) National Laboratory Those 
desiring to attend should communicate with the American 
Cancer Society, 822 Perdido St, New Orleans, before April I 


J.A M,A, March 3, 


1B| 


MICHIGAN 

Society News-At its meeting in the auditorium of theW,, 
University College of Medicine, Detroit, 8 30 pm 
the Wayne County Medical Society will hear Clarence ii 

Sbac C co >’ 531 Harb ° r ’ M2!De ’ t3lk ° n 

Scholarships Available-The Michigan State Board nf A , 
cohohsm is again making scholarships available for the Yit. 

S ,<*ooI 0f A,coho1 Stud,es in New Haven, Coon The* 
$250 scholarships include registration fee, tuition, and room and 
board (exclusive of Sunday meals) They are designed to m 
physicians and other professional persons a better understandrat 
of alcoholism Deadline for submitting applications is March 12, 
Information may be obtained from George Nimmo, Educaticrail 
Director, Michigan State Board of Alcoholism, Box 686 
Lansing 2 ' 


MISSOURI 

Personal —A symphonic suite, ’‘Father Abraham" (vignettes on 
the life of Abraham Lincoln), composed by Dr Vincent T 
Williams, Kansas City, had its premiere m Topeka, Kan, where 
it was presented by the Symphony Orchestra, Everett Fetter, 
conductor 


MARYLAND 

Personal,—Lloyd W Law, Ph D , physiologist and head of the 
leukemia studies section, Laboratory of Biology, National 
Cancer Institute, Bethesda, Md, received the newly established 
American Association for the Advancement of Science-Anne 
Frankie Rosenthal memorial award for cancer research, a 51,000 
prize, supported by the Richard and Hinda Rosenthal Founda¬ 
tion 

Scsquicentenmal Observance—The University of Maryland, 
College Park, will begin celebrating its sesquicenfennia! and 
centennial anniversaries March 6 and conclude with commence¬ 
ment in June, 1957 The sesquicentennial observance marks the 
establishment of the College of Medicine of Maryland in 1807 
and the centennial commemoration that of Maryland College of 
Agriculture Both colleges formed the nucleus of the University 
of Maryland A committee appointed to work on a special 
publication dealing with the histones of each college and school 
will issue a brochure in March The over-all planning committee 
includes Dr Clifford G Bhtch, director of University Hospital, 
and Dr William S Stone, director of medical education and 
research 

Institute of Acarology —The University of Maryland, College 
Park, offers an Institute of Acarology, July 16-Aug 3, for 
entomologists, parasitologists, zoologists, and advanced students 
m biology The part played by mites and ticks in the epidemi¬ 
ology of the encephahtides, tsutsugamushi fever, “Q" fever, 
hemorrhagic fever, and other diseases will be studied The staff 
will consist of Edward W Baker, Ph D, U S Department of 
Agriculture, Washington, D C, Joseph H Camm, PhD, 
Chicago Academy of Sciences, Russell W Strandtmann, PhD, 
Texas Technological College, Lubbock, and George Anastos, 
Ph D , and George W Wharton, PhD, of the University of 
Maryland Information can be obtained from G Anastos, 
Department of Zoology, University of Maryland, College Park 

MASSACHUSETTS 

Aaron Brown Lectureship,—The Alpha Omicron chapter of Phi 
Delta Epsilon fraternity at the Boston University School of 
Medicine will hold its 11th Aaron Brown Lectureship March 6, 
5-6 p m m the auditorium of Building A at the school of 
medicine ’ Dr Richard H Sweet, Boston, will discuss “The 
Diagnosis and Clinical Characteristics of Mediastinal Tumors 

Dr Gross Receives Medal —On Feb 9 the Buffalo Surgical 
Society awarded its gold medal to Dr Robert E Gross, Ladd 
Professor of Children’s Surgery, Harvard Medical School, 
Boston, and surgeon-in-ehief at the Children’s Hospital, Boston 
Presentation of the medal, given for the ninth time m honor 
of Dr Roswell Park, professor of surgery, University of Buffalo, 
1883-1914, followed the Roswell Park Lecture by Dr Gross 


Dr McMahon Named Chief of Internal Medicinc^-Dr 
Alphonse McMahon, associate professor of internal medicine, 
St Louts University School of Medicine, has been appointed 
chief, department of internal medicine, St John's Hospital, St. 
Louis He will continue as chief of staff and a member of tie 
council of the hospital He succeeds Dr Charles Hugh Heilson, 
professor of internal medicine, St Louis University School of 
Medicine, who resigned as chief of the department at St John’s 
Hospital but will continue on the staff Dr Neilson, who came 
to St Louts University from Chicago in 1 904 to become associ 
ate professor of physiological chemistry, resigned as associate 
dean of the school after 21 years in that capacity He is a former 
president of the St Louis Medical Society 

NEW JERSEY 

New Blood Bank—Dr Julius A Klosterman, Bogota, was 
recently appointed medical director of the newly established 
Bergen Community Blood Bank, succeeding Dr H Preston 
Price, who resigned Dr Klosterman served on the faculty oi 
the New York University School of Medicine from 1925 until 
1941 Since his discharge from the Army in 1948, he has been 
in general practice in Bogota 

Hospital News—The Atlantic City Hospital will have as v/sitrc. 
chiefs pro tem Dr Charles J Barone, professor of obstetrics, 
University of Pittsburgh School of Medicine, March 5 9, Dr 
J Edward Berk, director, department of medicine, Sinai Hospital 
of Detroit, March 12-16, Dr Thomas McP Brown, professoi 
of medicine, George Washington University School of Medicine, 
Washington, D C, March 19-23, and Dr Robert L McMillan 
Sr, professor of clinical medicine, Bowman Gray School of 
Medicine of Wake Forest College, Winston-Salem, N C, Marct 
26-30 


SEW YORK 

Veiling Projectors Available for Shut-Ins.—The Buffalo Con- 
iistory has announced a program for placing ceiling projecion 
n hospitals and homes of the Buffalo area as a completeWj 
‘service for shut-ms” The consistory, which has some 
nvested m 75 machines and more than 2,000 books for adu» 
md for children, invites all physicians having a patient in net. 
pf a ceiling projector to contact the Buffalo and Ene Counj 
Public Library, 120 W Eagle St, Buffalo (^P h % M n °2 
8100, extension 55), or Buffalo Consistory, 320 Pearl St ,8 0* 
(telephone Cleveland 8864) The machine will be delivered 
set up and the patient instructed m its operation within 2 

Personal —Dr DuMont F Etmendoif Jr, who has been *"J f 
provisionally as assistant director f K ° r M d ™^ r [ eS s 7 a ^ 
division of laboratories and research, New York Sta 
ment of Health, has been permanently appointed to IW 
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Before coming to the state health department, Dr Elmendorf 
did research in venereal disease at Johns Hopkins Hospital, 
Baltimore, and in the infectious disease division, department of 

medicine New York Hospital-Cornell Medical Center-The 

New York State Psychiatric Institute announces that Dr Leon 
Roizin has been appointed principal research scientist, neuro¬ 
pathology, to succeed Dr Armando Ferraro, who retired in 
1955 Dr I Herbert Scheinberg resigned at the institute as 
principal research scientist, internal medicine, to accept the 
post of associate professor of medicine at the Albert Einstein 
School of Medicine, New York City The institute has appointed 

Dr Bernard C Holland to succeed Dr Scheinberg-Dr 

Matthew N Levy, associate professor of physiology, Albany 
Medtcal College of Union University, has received a travel 
award to attend the 20th International Physiological Congress 
m Brussels Belgium, July 30-Aug 4, where he will discuss The 
Effect of the Viscosity of Blood upon the Resistance to Blood 
Flow” 

Symposium on Schizophrenia,—The Society of Medical Psycho¬ 
analysts of New York will present a symposium on schizophrenia 
as seen in psychoanalytic office practice, March 10-11, at the 
Hotel Delmonico, New York City Topics for discussion include 
the nature of extramural schizophrenia, schizophrenic conscious¬ 
ness and practice, conceptual vicissitudes of the idea of schizo¬ 
phrenia, selection of schizophrenic patients in office practice, 
treatment of asocial tendencies in ambulatory schizophrenia and 
the psychic structure and the psychoanalytic therapy of latent 
schizophrenia There will be two round table discussions of 
clinical problems, with special relation to transference problems 
and anxiety and panic reactions The principal speakers will be 
Drs Nathan W Ackerman, Irving Bieber, Gustav Bvchowski, 
New York, Joseph O Chassetl, Stockridge, Mass, Ralph M 
Crowley, New York, Gerard Chrzanowski, Jamaica, L. I, 
Oskar Diethelm, New York Stanley H Eldred, Washington, 
D C, Saul H Fisher, New York, Alexander Gralmck, Port 
Chester, Lewis B Hill, Towson, Md , Mary White Hinckley, 
Elizabeth Kilpatrick, Lawrence C Kolb, Simon H Nagler, Lilly 
Ottcnbeimer Alfred H Rifkin, Janet M Rioch, Bernard S 
Robbins, William V Silverberg, Clara M Thompson, Cornelia 
B Wilbur, Alexander Wolf, and Gregory Zilboorg, New York 
This program is presented m cooperation with the sesquicenten- 
mal of the Medical Society of the County of New York, as part 
of the theme New Horizons m Medicine " Admission is by 
card only, available from Dr Joseph H Merin, Chairman, Com¬ 
mittee on Arrangements, 49 E 78th St, New York City 21 

New York City 

Meeting of Cancer Society.—The New York Cancer Society 
will meet March 6, 8 30 p m, at the New York Academy of 
Medicine, Hosack Hall, Fifth Avenue at 103rd Street The 
Present Status of Adrenalectomy and Hypophvsectomv m 
Metastatic Cancer of the Breast will be considered by Dr 
Bronson S Ray, New York Hospital (Surgery), Dr James J 
Nickson, Memorial Center for Cancer and Allied Diseases 
(Radiotherapy), and Dr Olof H Pearson, Sloan Kettenng In¬ 
stitute for Cancer Research (Management) Phystcians and 
medical students are cordially invited 

Evaluation of Medical Center Programs,—Dr George E Arm¬ 
strong, director, announces that a study program, designed to 
determine the methods by which a medical center can best 
relate its program to the needs of the community, has been 
launched at New York University Bellevue Medical Center Dr 
Allen O Whipple, Princeton, N J , emeritus Valentine Mott 
Professor at Columbia University College of Physicians and 
Surgeons, will serve as consultant on a part time basis, with the 
full time cooperation of Dr William N Hubbard Jr associate 
dean, New York University College of Medicine, and Dr Ray¬ 
mond S Jackson associate professor of medicine. New York 
University Post Graduate Medical School The study program 
has been made possible by a grant from the Commonwealth 
fund 

Conference on Drug Evaluation —The New York Academy of 
Sciences will hold a conference on experimental methods for 
the evaluation of drugs, March 8-9, at the Barbizon Plaza Hotel 


(101 W 58th Street at Sixth Avenue) Discussion topics include 
collagen diseases, angina pectoris, cardiac arrhythmias, athero¬ 
sclerosis, and disorders of the central nervous system Out-of- 
state participants will include the following physicians Brad¬ 
ford N Craver, New Brunswick, N J , Joseph Seifter and 
William E. Ehnch, Philadelphia, Hans Selye, Montreal, Canada, 
Donald E Gregg and Vernon G Vernier, Washington, D C , 
Louis N Katz and Jeremiah Stamler, Chicago, Wilhelm Raab, 
Burlington, VL, Luther L Terry, Daniel Steinberg, and Donald 
S Fredenckson, Bethesda, Md, John W Gofman, Berkeley, 
Calif, Arthur C Corcoran, Cleveland, Jose M R Delgado, 
New Haven, Conn , and Edward F Domino, Ann Arbor, Mich 

OHIO 

Seminar m Gastroenterology'.—The second annual seminar in 
gastroenterology will be presented by the medical staff of Huron 
Road Hospital (13951 Terrace Rd , Cleveland) March 27-28 
Presentations by out-of-state speakers include 

Sickle Cell Anemia with Abdominal Crisis, Henry G Rudner Jr 
Memphis Tenn 

Tube Feeding James Barron Detroit 

Management of Hepatic Coma Donald Berkowttz, Philadelphia 
Medical Aspects of Carcinoma of the Pancreas, Charles M Thompson 
Philadelphia 

Adrenal Influences on the Gastrointestinal Tract Seymour J Gray 
Boston 

Intestinal Obstruction in the Infant and Newborn William B Klese- 
wetter Pittsburgh 

Diagnosis and Treatment of Polyps of the Rectum and Sigmoid 
Robert T McCarty Milwaukee 
Achalasia Arthur M Olsen Rochester Minn 

Anxiety Tension State and the Gastrointestinal Tract, Richard M Stein 
bllber Rochester Minn 

Hazards of Antibiotics, Abraham H Aaron Buffalo 
The banquet address, ‘A New Concept in the Etiology of Gastno 
and Duodenal Ulcers,” will be delivered by Dr Lester R. Drag- 
stedt, professor of surgery, University of Chicago School of 
Medicine Registration fee ($20) includes two luncheons and 
the banquet. 

WASHINGTON 

Pnblic Health Forums.—'The Kmg County Medical Society, the 
University of Washington School of Medicine, and the Seattle 
Times have scheduled four free public forums, to be presented 
as 'Adventures m Medicine” on Tuesday evenings at Meany 
Hall, University of Washington On March 6 Emotional 
Problems of Parenthood ’ will be discussed on March 13, So 
You Want a Baby", on March 20 ‘Obesity—A Narrow Look 
at a Broad Subject”, and on March 27, “Alcoholism ” 

WEST VIRGINIA 

Legislative Session on Mental Health Televised.—At a joint ses¬ 
sion of the West Virginia Legislature at Lakm State Hospital m 
Lakin Jan 17, a review of mental health problems m West 
Virginia was given in the following program 

The Acute and the Chronic PaUent the SltuaUon at Spencer Isaac C 
East superintendent Spencer State Hospital 
Intensive Treatment vs Custodial Care the Situation at Weston H Sm 
clair Tait, superintendent Weston Stale Hospital 
The Accredited Mental Hospitals—What They Are and Why They Are 
Important the SltuaUon at Huntlnplon Hiram W Davis superin¬ 
tendent Huntington State Hospital 

The St Marys Story Ralph H Zemer superintendent West Virginia 
Tramlng School 

The Need for Ancillary Personnel in the Intensive Treatment Program 
Simon O Johnson superintendent Lakin State Hospital 
The Huntington DemonstraUor Hiram W Davis superintendent, and 
Charles G Polan consulting psychiatrist, Huntington State Hospital 
The Lakin Demonstration Simon O Johnson superintendent Lakin 
State Hospital assisted by Mildred Bateman clinical director and 
Kathryn A Rainbow staff physician 
Problems That Cross the Desk of a Board of Control Member Mrs 
Belt) Sammons Blosser member secretary West Virginia Board or 
ControL 

Summary of State s Mental Health Problem Mr L. Steele Trollrr 
treasurer West Virginia Board of Control 
Recommendauons of the Board of Control Mr James M Donohoe 
president West Virginia Board of ControL 

The guest speaker at the luncheon was Dr Margaret E. Morgan, 
Indianapolis, Indiana Commissioner of Mental Health The pro^ 
gram was televised nationally 
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Personal —The following physicians have been elected to honor¬ 
ary hfe membership in the West Virginia State Medical Associ- 
a,I °" , mes S Klumpp, Huntington, Audia 0 Kelly, Wallace, 

and Robert D Harman, Kingwood-Dr Charles Y Moser, 

Kingwood, is serving his 20th term as secretary-treasurer of the 
Preston County Medical Society, having been reelected in Janu¬ 
ary Dr Moser, who received the degree of master of public 
health from Johns Hopkins University, Baltimore, m 1946 has 
served as health officer of Preston County since 1935 


peptic ulcer, and symposiums on management of mass casinli 
trauma, and cancer Guest speakers include tS 
Walters, Rochester, Minn , Warren H Cole Walter c> xi 
“OCl'ntol, Compere, 

McDowell, St Louis, Lawrence S Fallis Detroit rv ^ 
Phalen Cleveland, Albert W Hartman Jr,’San Antom ^ 
James B Hartgenng, Joseph R Shaeffer, and John W c ro ' 

TowacT’ ° ’ aDd Wlham C Ke6ttel 3nd l0hD H 


WISCONSIN 

Society News—At the meeting of the Medical Society of Mil¬ 
waukee County March 8, 8 15 p m , in the Milwaukee Athletic 
Club, "Medical Aspects of the Atomtc Energy Program” will 
be considered by Dr John Z Bowers, dean of the University of 
Wisconsin Medical School, Madison 

HAWAII 

Society News—The Hawaiian Society of Anesthesiologists has 
been formed, with as president, Dr Carl E Johnsen, Honolulu, 
vice-president, Dr Ted Nishijima, secretary. Dr Clifford K 
Chock, Honolulu, and delegate to the American Society of 
Anesthesiologists, Dr E Wonsik You, Honolulu 

Personal —Dr Nils P Larsen, Honolulu, recently spoke before 
the Planned Parenthood Association m Tokyo about "Proper 
Birth Spacing as a Factor in Improved Community Health " 

-Dr Walter B Quisenberry, Honolulu, recently spoke before 

the California division of the American Cancer Society in San 
Francisco and the Inter-Society Cytology Council m Cleveland 
and attended the annual meeting of the American Cancer Society 
in New York City 

Centennial Meeting in Honolulu —The effect of race, climate, 
and diet on disease will be the theme of the scientific sessions 
in Honolulu during the centennial celebration of the Hawaii 
Medical Association, April 22-29 The convention will com¬ 
memorate the grant of the original charter of incorporation to 
10 petitioning physicians by the Privy Council of Kamehameha 
IV, King of Hawaii, in 1856 The medical profession in Hono¬ 
lulu invites all mainland doctors and their families The festivities 
will include a pageant dramatizing 100 years of medicine m 
Hawaii, a traditional luau (Hawaiian feast) with Polynesian 
entertainment, programs at the Sugar Planters Experiment Sta¬ 
tion, the Bishop Museum, and the Academy of Arts, and tours 
to Pearl Harbor and around the islands There will be time to 
enjoy swimming, deep-sea fishing, the sunny beaches, colorful 
trees in full bloom, balmy days and cool, refreshing nights, fresh 
flower leis, and the aloha of a friendly people Dr Elmer Hess, 
Erie, Pa , who will participate, will be the first A M A president 
to make an official visit to the Hawaii Medical Association 
Among the many doctors and their families from the United 
States will be a group of fellows of the American College of 
Physicians flying to Hawaii immediately after their convention 
in Los Angeles Information may be obtained from the Hawaii 
Medical Association, 510 S Beretanta St, Honolulu 13, Hawaii 


GENERAL 

Easter Seal Campaign—The National Society for Crippled 
Children and Adults will open its 1956 Easter Seal Campaign 
March 10 The annual nationwide appeal, which marks 35 years 
of service, will continue through April 10 The Easter Seal funds 
finance hundreds of direct services to crippled children and adults 
in each of the states, the District of Columbia, Alaska, Hawaii, 
and Puerto Rico More than 90% of the funds contributed 
during the Easter Seal campaign remains in the area in which 
it was collected for local services to the crippled The remainder 
helps support a nationwide program of education, direct services, 
and research, including the Easter Seal Research Foundation 


Surgeons Meet m Colorado Springs —The American College of 
Surgeons will hold a sectional meeting March 5-7 at the Broad¬ 
moor Hotel, Colorado Springs, Colo , under the chairmanship 
of Dr George W Bancroft, Colorado Springs Panel discussions 
have been scheduled on surgical lesions r of the breast and on 


Television Program on Mental Health —The 90 minute drama 
penetrating the world of mental patients, to be broadcast Z 
the CBS television network between 5 and 6 30 p m EST oh 
M arch 18, will be the longest show of its kind ever offered to 
television viewers Entitled “Out of Darkness," the program is 
being produced by the CBS section on public affairs m con 
sultation with the American Psychiatric Association and tie 
National Association for Mental Health The program, which 
is aimed at focusing public attention on mental illness, its causes 
and treatment, also will demonstrate evidence of medical prog 
ress in this field Medical narrator, Dr William C Mennmger, 
Topeka, Kan , director, neuropsychiatric consultants division ol 
the U S Army in World War II, will guide the television audi 
ence, explaining modern treatment programs and the need for 
continuing research 


Conference on Schizophrenia.—The American Psychiatric Asso¬ 
ciation wall hold its Mid-Atlantic Regional Research Conference, 
"Research Techniques in Schizophrenia,” under the sponsorship 
of the department of psychiatry, Georgetown University School 
of Medicine, March 9-10, m Gaston Hall, Healy Building, on 
the university campus in Washington, D C. The registration 
fee is S3, but there is no fee to medical students, interns, or 
residents "Mental Symptoms Caused by Reduction of Ordinary 
Levels of Physical Stimuli on Intact Healthy Persons" will be 
discussed by Dr John C Lilly, National Institutes of Health, 
Bethesda, Md Luncheon m the students’ cafeteria will be 
followed by "An Empirical Socio-Psychiatnc Approach to the 
Development of Schizophrenia’’ by Jerome BE Myers, PhD, 
Yale University School of Medicine, New Haven, Conn, and 
“Application of Life-Table Methodology to the Study of Mental 
Hospital Populations" by Morton Kramer, Sc D, National In 
stitutes of Health, Bethesda, Md Saturday morning “The Re¬ 
lationship of the Therapist and the Outcome of Therapy in 
Schizophrenia” will be presented by Drs Barbara J Betz and 
John C Whitehorn, Johns Hopkins University School of Medi 
cine, Baltimore, and “Operant Conditioning Methods Applied 
to Research in Chronic Schizophrenia” by Ogden R Lindsley, 
Ph D , Harvard University Written questions may be submitted 
from the floor 


iiciety News—The 1956 meeting of the American Academy 
f Neurological Surgery has been changed from Oct. 31-Nov 3, 
s originally announced, to Nov 7-11 at the Camelback Inn, 

hoemx, Ariz.-The American Academy of Dermatology and 

yphdology recently elected Dr George M Lewis, New York 
resident, Dr Samuel W Becker Sr, Chicago, vice-president, 
i r James R Webster, Chicago, secretary-treasurer, and Dr 
obert R Kierland, Rochester, Minn, assistant secretary 

easurer--A regional meeting of the United States division 

f the International Fertility Association will be held at the 
chenley Park Hotel, Pittsburgh, March 14 Physicians are in 
ited Information may be obtained from Dr Maxwell Roland, 
hairman, Liaison Committee, 1141 Eastern Parkway, Brooi 

, n 13 _The International Federation of Physical Medicim 

as elected Dr Frank H Krusen, Rochester, Mum, presides' 
d succeed the late Dr Thomas Jeeves (Lord) Horder who dir 
tug 15, 1955 Dr Krusen, who will preside at the 1956 meetm 
o be held in Copenhagen, Denmark, has been head of the s#ho 
m physical medicine, Mayo Clinic, smee 1935 e ii P* 

hairman of the A M A Council on Physical Medicine^ 
Rehabilitation (now the Council on Medical PjjwjJ> 
iastem Psychiatric Research Association, xecen y ;p . 

Mew York State, has chosen as president, Dr Da 
lastato, New York, vice-president, Dr Uc > Alex er, ^ 
ind secretary-treasurer, Dr Theodore R Kobie, — 
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N I The association will hold four meetings a jear An in¬ 
centive prize will be awarded for the presentation of the best 
scienufic report Members of the executive committee are Drs 
William L Holt, Emench Friedman, and Harvey B Lang, 
Albany, N Y, and Dr Joseph L Epstein, Katonab, N Y For 
information, address Dr Theodore R, Robie, 676 Park Ave , 
East Orange, N J 

LATIN AMERICA 

Otorhmolaryngologists Meet in San Juan.—The fifth Pan Ameri¬ 
can Congress of Otorhinolaryngology and Bronchoesophagology 
will convene April 8 12 in San Juan, Puerto Rico, under the 
presidency of Dr J H Font Package tours for the convention 
are available from New York, Miami, New Orleans and Chi¬ 
cago Numerous activities have been arranged, including deep- 
sea fishing, golf, sight seeing, and receptions Registration fee, 
$20, associate members and guests, $10 

FOREIGN 

Seminar Congresses in Pathology —In its seminar congresses in 
pathology, the American Medical Society of Vienna will present 
the following programs by the medical faculty of the University 
of Vienna 

May 11 12 Histological Pathology 
Jul> 13 14 Gross Pathology 
Sept 14-13 Surgical Pathology 
Oct. 12 13 Cancer 

Details may be obtained from the society, Vienna I, Univer- 
sitaetsstrasse 11, Cable Ammedic,” Vienna. 

CORRECTION 

Methyl Pentynol —In the foreign letter entitled, “Toxic Psycho¬ 
sis Due to Methyl Pentynol,” in The Journal of Nov 19, page 
1232, the Dr F Marley referred to is Dr Edward Marley and 
the dose of 19 gm three times a day m the next to the last sen¬ 
tence should have been 1 gm three times a day 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr George F Lull, 535 North 
Dearborn St. Chicago 10, Secretary 
1956 Annual Meeting Chicago, June II 15 

1956 Clinical Meeting Seattle, Not 27 30 

1957 Annual Meeting New York, June 3-7 
1917 Clinical Meeting, Philadelphia, Dec. 3-6 

1958 Annual Meeting San Francisco, Jane 23-27 
1958 Clinical Meeting, Minneapolis Dec. 2 5 

National Conference on Rural Health Multnomah Hotel Portland 
Ore Mar 8 10 Mrs Arhne Hibbard 535 N Dearborn SL Chicago 10 
Secretary 

Aero Medical Association Drake Hotel Chicago Apr 16-18 Dr 
Thomas H Sutherland P O Bov 26 Marion Ohio Secretary 
Alabama Medical Association of the State of Birmingham Apr 19 
21 Dr Douglas L. Cannon 537 Devter Ave Montgomery Secretary 
American Academy of General Practice Hotel Statler Washington 
D C Mat 19 22 Mr Mac F Cabal Broadway at 34th Street, Kansas 
City 11 Mo Executive Secretary 

American Academy of Neurology Hotel Jefferson St Louis Apr 23 28 
Dt Thomas W Farmer Dept, of Medicine University of North Car 
olina Chapel Hill N C Secretao 

American Academy of Pediatrics Rice Hotel end Sam Houston Coll 
scum Houston Texas Apr 16-19 Dr E H Cbnstopberson 1801 
Htrnnan Ave Evanston Illinois Executive Secretary 
American Association of Anatomists Milwaukee Apr 4-6 Dr Nor 
mand L. Hoerr 2109 Adelbert Rd Cleveland 6 Secretary 
American Association for Health Physical Education Recreation 
Conrad Hlhon Hotel Chicago Mar 24-30 Mr Carl A Troester It. 
U0I Sixteenth St. NW Washington 6 D C„ Executive Secretary 
American Association of the History of Medicine, Washington Dube 
Hole] Durham N C Apr 19 26 Dr Ilza Veith 950 East 59th St 
Chicago 37 Executive Secretary 

American Association of Immunologists Chalfonte Haddon Hall At 
lamlc City N 1 Apr 16-20 Dr F S Cheever Unlv of Pittsburgh 
School of Public Health Pittsburgh 13 Secretary 
American Association of Pathologists and Bacteriologists Nether 
land Plaza Hotel Cincinnati Apr 26-28 Dr Edvard A Gall Dept, 
of Pathology Cincinnati General Hospital Cincinnati 29 Secretary 


A'ierican Association or Railway Surgeons Drake HoteL Chicago 
Apr 10-12. Dr Chester C. Guy 5 5 00 Stonv Island Ave. Chicago 37 
Secretary 

A'ierican College of Allergists Hole! New Yorker New York, Apr 
15 20 Dr Fred V, Witlich 401 Marquette Bank Bldg Minneapolis 2, 
Secretary 

American College of Prvsicians, Los Angeles Apr 16-20 Mr E R. 

Loveland 4200 Pine St. Philadelphia 4 Executive Secretary 
American Gastroenterological Association Claridge Hotel Atlantic 
City N J Ap- 27 28 Dr H Mama Pollard University Hospital 
Ann Arbor Mich SecTetarv 

A'ierican Orthopsychlatric Association Hotel Commodore New York, 
Mar 15 17 Dr Marion F Longer 1790 Broadway New York 19 
Executive Secretau 

Americxn Physiological Society Atlantic Cm N J Apr 16-20 Dr 
Allan C Burton University of Western Ontario London Ontario 
Canada Secretao 

American Psychosomatic Society Sheraton Plaza Boston Mar 24-25 
Dr Theodore Lidz, 333 Cedar St. New Haven 11 Conn. Secretao 
American Radium Society Shamrock Hole! Houston Texas Apr 9 11 
Dr Robert E Friclce 102 Second Ave SM Rochester Minn. 
Secretao 

American Society for Artificial Internal Organs, Atlantic City N J. 
Apr 1516 Dr Peter F Salisbury Institute for Medical Research 
4751 Fountain Ave Los Angeles 29 Sectetao 
American Society of Biological Chemists Atlantic City N J. Apr 
15 19 Dr Philip Handler Duke University Durham N C Secretary 
American Society for Experimental Pathology Atlantic City V J 
Apr 15-21 Dr Cyrus C. Erickson 874 Union Ave Memphis 3 Tenn 
Secretao 

American Society or Maxillofacial Surgeons, Jong HoteL New Orleans 
Mar 18-21 Dr John A Drummond 1414 Drummond St. Montreal 
Canada Secretary 

American Society for Pharmacology and Experimental Therapeutics 
Atlantic City N J. Apr 15-20 Dr Carl C Pfeifler Emory University 
School of Medicine Emory University Ga. Secretary 
American Surgical Association The Greenbner White Sulphur Springs 
W Va, Apr 11 13 Dr R. Kennedy Gilchrist, 59 East Madison SL 
Chicago 3 Secretary 

Arizona Medical Association San Marcos Hotel Chandler Apr 25-28 
Dr D YV Mclick, 411 Security Bldg Phoenix, Secretary 
Arkansas Medical Society Hotel Matron and Robinson Auditorium 
Little Rock, Apr 23 25 Mr Paul C Schaefer 213 Kelley Bldg 
Ft Smith Executive Secretary 

Association of American Physicians and Surgeons Columbus Ohio 
Apr 5 7 Dr William L_ Baughn 1635 West 25th St Anderson Ind. 
Secretary 

Connecticut State Medical Society Hamden, Apr 24-26 Dr Creigh¬ 
ton Barker 160 St Ronan St New Haven Executive Secretary 
Dallas Southern Clinical Society Dallas Tex. Mar 12 14 Miss Helga 
Boyd 433 Medical Arts Bldg. Dallas 1 Tex. Executive Secretarv 
Eastern Conference of Radiologists Lord Baltimore Hotel Baltimore 
Mar 15 17 Dr Richard B Hanchett 705 Medical Arts Bldg. Baltimore 
1 Secretary 

Eastern Section American Congress of Physical Medicine and 
Rehabilitation Hotel Adclphla Philadelphia April 7 Dr Harold 
Lefkoe 1006 Medical Tower Philadelphia 3 Secretary 
Federation of American Societies for Exftaimi ntal Biology Chal 
fonte Haddon Hal! Atlantic City N J. Apr 16-20 Mr M O l ee 
2101 Constitution Ave Washington 25 D C Secretary 
Haw ah Medical Association Reef Hotel Honolulu Apr 22 29 Dr 
William S Ito 510 S Bcrctama St Honolulu Secretary 
Lndustrial Medical Association Philadelphia. Apr 23-26 Dr H. 

Glenn Gardiner Inland Steel Co East Chicago Ind. Secretau 
International Academy of Proctology Drake Hotel Chicago Apr 
23 26 Dr Alfred J Canlor 43 55 Kissena Blvd Flushing N Y 
Secretarv 

Iowa State Medical Society Savery Hotel and Veterans Memorial Audi 
torium Apr 22-25 Mr Donald L Taylor 529 36th St. Des Moines 12, 
Executive Secretau 

John A Andrew Clinical Society Memorial Hospital Tuskegce Instl 
tute Alabama Apr 8 13 Dr Eugene H Dibble Jr. John A Andrew 
Memorial Hospital Tuskegce Institute Ala. Secretarv 
Louisiana State Medical Society Hotel Bentley Alexandria, Apr 23-25 
Dr C Grenes Cole 1430 Tulane Ave. New Orleans 12, Secretau ( 
Michioan Clinical Institute. Sberaton-Cadillac Hotel Detroit Mar 7-9 
Dr L. Fernald Foster 605 Townsend St. Lansing 15 Secretary 
Microctrculatory Conference Hotel Scbroeder Milwaukee Apr 3 
Dr George P Fulton Boston University College of Liberal Arts 
725 Commonwealth Ave Boston 15 Chairman. 

Missouri State Medical Association Hotel Jefferson Sl Louis Apr 
8 11 Dr E Royse Bohier 634 North Grand Blid. Sl Louis 3 
Secretau 

National Multttle Sclerosis Society New Fork, March 13 Mr Sidney 
L, Smith Suite 7 G 270 Park Ave. New Fork 17 Secretau 
National Society for the Prevention of Blindness Palmer House 
Chicago Mar 26-28 Dr Franklin M Foote 1790 Broadwav Sew 
York 19 Executive Director 

Ohio State Medical Asjoclation Cleveland Apr 10-13 Mi Charles S 
Nelson, 79 East State St. Co’umbus 15 Execntise Secretary 
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MEDICAL NEWS 


REGIONAL MEETINGS 

American College of Physicians 

£ M W Dt m,P LarsCn - 1133 Punchbowl St, 
Honolulu n % Hawaii^ Governor 

Ka ," sa5 A a, y> Kan - March 9 Dr William C Mcnnlngcr, 317 West 
6th Avc Topeka, Kan , Governor 

So "* C «, I ! ,i " ol f s P r!n eficld, March 24 Dr Charles H Drcnckhahn, 
602 West University Avc, Urbnnn, Governor 


American College op Surgeons 

Colorado Springs, Colo , The Broadmoor, March 5 7 Dr George W 
Bancroft, 106 East St Vrifn St, Colorado Springs, Colo , Chairman 

’ Wo ' el Mar,on « March 12-13 Dr Joseph F Shuf- 
lleld, 103 East 7th St, Lillie Bock, Ark , Chairman 

Edmonton, Alberta, Canada, The Macdonald, Apr 23 25 Dr J 
Rose Vant, 10113, IWth St, Edmonton, Alberta, Canada, Chairman 

U S Section International College op Surgeons 

San lose Calif, St Claire Hotel, March 22-23 Dr Charles Mnthe 
450 Sutter St, San Francisco 8. Chairman 

Madison, Wls, Loralnc Hotel, April 26 28 Dr Arnold S Jackson. 
Jackson Clinic, Madison, Wls, Chairman 


Society of Biolooical Psychiatry, Morrison Hotel, Chicago, Apr 28-29 
Dr George N Thompson 2010WiIshirc Blsd , Loj Angeles S, Secretary 
Southeastern Section American Urological Association, Hollywood, 
Fla , Mar 25 29 Dr Robert F Sharp, 200 Carondelet St, New Orleans 
12, Secretary 


Southeastern Surgical Congress, John Marshall Hotel, Richmond, V a , 
Mar 12 15 Dr Benjamin T Beasley, 701 Hurt Bldg, Atlanta 3, Ga, 
Secretary 


Southern Neurosurgical Society, George Washington Hotel, Jachson- 
tllle, Fla , Alar 23 24 Dr William F Mcachnm, Vanderbilt University 
Hospital, Nashxilie 5, Tenn , Secretary 

Southwestern Surgical Congress, Pioneer Hotel, Tucson, Arlz., Apr 
16-18 Dr C M O’Leary, 207 Plaza Court Bldg, Oklahoma City, 
Secretary 

Symposium on Fundamental Cancer Research, Texas Medical Center, 
Houston, Texas, Mar 29 31 Dr Grant Taylor, University of Texas, 
Postgraduate School of Medicine, Houston, Texas, General Chairman 

Sntrosrust on Pediatrics, Salt Lake City, Apr 1213 Dr F Willis 
Taylor, 1265 West 4th North, Salt Lake City 16, Chairman 

Tennessee State Medical Association, Peabody Hotel, Memphis, Apr 
8-11 Dr R H Kampmeler, 112 Louise Avc, Nashville 5 Secretary 

Texas Medical Association Galveston, Apr 21-25 Mr C Llncola 
Williston, 1801 N Lamar Blvd Austin, Executive Secretary 

The Constantinian Society-, Dei Monte Lodge, Pebble Beach, Calif, 
Apr 11-14 Dr C F Shook, P O Box 1035 36, Toledo 1, Ohio, 
Secretary 

United States Mexico Border Public Health Association, Mexicali, 
Baja Calif, and Cajexico, Calif, Apr 13-16 Dr Sidney B Clark, 204 
U S Court House, El Paso, Texas, Secretary 

Western Industrial Medical Association, Hotel Ambassador, Los 
Angeles, Apr 28 Dr Edward J Zalk, 74 0 S Olivo St„ Room 220, 
Los Angeles 14, Secretary 


FOREIGN AND INTERNATIONAL 

Association of Industrial Medical Officers, London School of Hygiene 
and Tropical Medicine, London W C 1, England, Sept 24 28, 1956 Dr 
J A A Mekelburg, Peek, F rcan and Company, Ltd , Keetons Kd, 
Bermondsey, London, SE16, England, Honorable Secretary 

British Medical Association, Brighton, England, July 9-13, 1936 Dr 
Angus Macrae, B M A House, Tavistock Square, London, W C1, 
England 

Canadian Medical Association, Quebec, P Q , Canada, June 10 14, 1956 
Dr Arthur D Kelly, 150 St. George St,, Toronto 5. Ont, Canada, 
Secretary 


Conference of International Union for Health Education op thb 
Public, Rome, Italy, April 27-May 5 1936 Mr Lucltn Viborei, 92 
rue St Denis, Paris l er France Secretary General 
Congress of French Society of Ophthalmology, Paris, France, May 
610 1956 Dr Marcel Kalt, 81 rue Saint Lazare, Paris 9e. France, 
Secretary 

Congress of International Anesthesia Research Society Miami Beach. 
Fla., USA, April 9 1Z, 1956 For information write Mrs L Mc- 
Mechan, 318 Hotel West Lake, Rocky River, Ohio, USA 
Congress of International Association of LiAiNOLOGY. HclsinU. Fin 
land, July 26 Aug 7, 1956 For information address Dr H Luther, 
Snellmansgatan 16 C 36, Helsinki, Finland 
Congress of International association of LooorsDics and Phoniatrics, 
Barcelona, Spain, Sept 3 7, 1956 Dr J Perello, Provenza 319 Bar 
ctiona 9 Spain, Secretary General 

Congress of International Society of Hematology, Hotel S ®'"* rse »' 
Boston, Mass, U S A . Aug 27 Sept 1 1956 Dr W C Moloney, 
39 Bay State Road Boston, Mass, U S A , Secretary 
Congress of International Union Against Tuberculosis. New Delhi, 
India, lan 3-6, 1957 Fot information address Secretariat, The Union, 
66 Boulevard Safnt-Mfchcf, Paris 6e, France 
congress op Latin Society of Ophthalmology, Madrid, Spain, April 
24 28, 1956 For information address Dr Cost!, Montalban 3, Mad , 

Spain 


J A M A, March 3 ,1955 


' \ : vuriuRcos or /\lleroology. Florence Itrtv 
Prof Umberto Seraflni, Instltu to de Patologla H3S - 

Florence, Italy, Secretary-General Mw MPl 

European Congress op Cardiology c ^ „ 

cra 5 f Secretary* ^ GreW ‘ n ' Sodcr ^ k huset. St^ckholJci'i 

v ^r & * 3*7 sw 

Hamburg Eppendorf, Germany ' NencB ^ 

Health Congress, Royal Society tor the Promotion op Health hh,v 
pool, England, April 24-27, 1956 Mr P Arthur Wells, SO B^kiS 
Palace Road, London S W 1 , England, Secretary k 

lsm-AMER ,can Congress op Cardiology, Havana, Cuba, N 0 s am 
Havana Cuba ° Df * am ° n Ato,a ’ zm, 

International Academy op Pathology, Cincinnati, Ohio, USA 

25 u/ r l 5 i 6 Dr - F Armed Forces Institute of 

Pathology, Washington 25, D C, U S A, Secretary 

International Congress Against Alcoholism, Istanbul, Turkey, Sept 
10 15, 1956 For information address International contra I'Alcooluat, 
Case Gare 49, Lausanne, Switzerland 


International Congress on Animal Reproduction, Arts School, Unlrw 
sity of Cambridge, Cambridge England, June 25 30 1956 Dt itntph 
Edwards Production Division, Milk Marketing Board, Thames Dittou, 
Surrey, England, Hon Secretary 

International Congress op Anthropological and Ethnoiooical Sci¬ 
ences, Philadelphia Pa, U S A, Sept 2 9, 1956 Dr William N 
Fenton, National Research Council, Division of Anthropology md 
Psychology, 2101 Constitution Avenue, Washington 25, D C., USA. 
Secretary-General 


International Congress of Dietetics, Congress Palace, Ejposlzlma 
Universale Roma, Rome, Italy, Sept 10-14, 2936 Prof E Seriannf, 
Associazlone Dletetlea, Ilallano, via del Penitenzieri N 13, Rome, Italy, 
Secretary General 


International Congress on Diseases of the Chest, Cologne, Germany, 
Aug 19 23, 1956 Mr Murray Korn/eld, 112 East Chestnut St, 
Chicago 11, Illinois, USA Executive Director 

International Congress op Entomology, Montreal, Canada, Aug 17 25, 
1956 Mr J A Downes, Science Service Bide, Carling Ave, Ottawa 
Ont, Canada, Secretary 

International Congress of Gastroenterology, London, England, July 
18 21, 1956 Mr Hermon Taylor, London Hospital, White Chapel 
London E 1, England, Honorable Secretary 

International Congress of Health Technicians, Maison dt la MutuaJlie, 
Paris, France, June 5-8, 1956 For information address Mr M H. 
Tboillier, 37 Rue de MonlbJon, Paris 9c France 

International Congress for the History op Science, Florence and 
Milan, Italy, Sept 3 10, 1956 Dr M L Bonelli, Institute dl Cttlca, 
Arceirl, Florence, Italy, Secretary General. 


International Congress of Human Genetics, Copenhagen, Denmark, 
Aug 1-6, 1956 For Information address The University Institute for 
Human Genetics, TagensveJ 14, Copenhagen N, Denmark 


International Congress of Hydatid Disease, Athens Greece, Sepl 
14 18, 1956 Prof 0 Kourlas, Croix Rouge Hellenlque, 1 rue Mac 
kenzle Kmg, Athens, Greece, Secretary General 


International Conoress on Infectious Pathology, Lyon France May 
24 26, 1956 General Secretariat Institut Pasteur de Lyon, 77 rue 
Pasteur, LyoD, France 

International Congress of Internal Medicine Madrid Spain, Sept 
19 23, 1956 Dr J C. De Oya and Dr J Gimena Hosialeza No JD 
Madrid, Spain, Secretaries 

International Congress of International Colleob of Suroeons, Palmet 
House, Chicago, Illinois, USA, Sept 9-13. 1956 Dr Max Thotek, 
1516 Lake Shore Drive, Chicago, Illinois, USA, Secretary-General 


International Congress on Medical Records, Shoreham Hotel, Wash 
Ineton D C, U S A , Oct 1 5, 1956 For information address Miss 
Dorn Gleason Executive Director, American Association of Medical 
Record Librarians, 510 North Dearborn St.. Chicago 10, Illinois, USA 


ternatjdnal Congress of Neo-Hifpocratic Medicine Momecailnl 
Terme, Italy May 20-22, 1956 Dr Valente, 41 Avenue Verdi, Monte 
aatini Terme, Italy, Secretary General 

ternational Conoress of Paediatrics Copenhagen, Denmark, JulJ tl 

27, 1956 Professor P Plum, Rigsbospitalet, Copenhagen, UenmatK, 
President 

ternational Congress of Physical Medicine, Copenhagen, Dcnma'iL 
August 20-24, 1956 Dr B Strandberg, Kobenhavn* amts syh ‘ 
GetUofle, DepL of Rheumatology and Physical Medicine, H P 
Denmark, Honorable Secretary 

ternational Congress of Radiolooy Mexico, D F \ 

28, 1956 Dr Jose Noriega, Tepic 126 <2e piso). Mexico, D F 6 

Mexico, Secretary General 

ternational Congress of World Confederation t ^ ^ 
Therapy, Hole! Slatier, New York, New York U S A , 

1956 For information address Miss Mild-red £''» n « ^ \j s A 

Therapy Association, 1790 Broadway, New York 19, 

iterhational Genetics Symposium, Tokyo S>m- 

1956 For information address Secretary, lulereaUo a 
poslum, Science Council of Japan Ueno Park, Tokyo Japan- 
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International Physiolootcal Congress Brussels Belgium July 29 
Auc 5 1956 For information address Prof J Reuse Faculte do 

Medicine et de Pharmacle 115 Boulevard de Waterloo Brussels, 
Belgium 

International Professional Union of Gynecologists and Obstetricians 
Madrid Spain Sept 28 29 1956 Dr Jacques Courtais 1 rue Racine 
St-Germain-en La>e (S and O) France Permanent International 
Secretary-GeneraL 

International Symposium on Diencefalon Musec della Scienza e della 
Tecnica Piazza S Vittorre 21 Milan Italy Ma> 3 5 1956 Drs S 
Curri and L. Martini Institute di Farmacologia, Umversita dl Milano 
via Andre del Sarto 21, Milan Ital> Secretaries 

International Symposium on Venereal Diseases and the Treponema 
toses Hotel Statler Washington D CL, USA Maj 28 June 1 1956 
For information address Dr Charles A Smith Chief Venereal Disease 
Program Division of Special Health Services Public Health Service 
DepL of Health Education and Welfare, Washington 2f D U S A~ 

Latin American Chapter International Society op Angiology Havana 
Cuba, Nov 8 11 1956. Dr Armando Nunez Nufiez, 25 No 510 

Vedado Havana Cuba President. 

Medical Women s International Association Extraordinary General 
Assemble Burgenstock, N id walden, Switzerland Sept. 21 24 1956 

Dr Janet Aitken 30a Acacia Road London N W 1 England Secretary 

Middle East Medical Assembly Campus American University of Beirut, 
Beirut, Lebanon April 7 9 1956 Dr Virgil C. Scott, American Uni 
vcrslty of Beirut Beirut Lebanon Chairman. 

National Congress of Pediatrics Caldad Umversitaria Mexico D.F 
Mexico May 1 5 1956 Dr Ignacio Avila Cisneros Calzada de 

Madereros No 240 Mexico 18 D.F., Mexico Coordinator 

North Queensland Medical Conference Cairns North Queensland 
Australia June 25 30 1956 Dr W R. Horsfall, P O Box 672, 

Cairns N Q., Australia Secretary 

Pakistan Medical Conference University of Peshawar Peshawar 
Pakistan Apr 24 1956 Dr M W Allvi 9 Braganza House Napier 
St Saddar Karachi Pakistan Secretary General. 

Pan American Congress on Cancer Cytology Miami Fla„ U S A^ 
Jan 8-12, 1957 Dr J Ernest Ayre 1155 NW 14lh St. Miami Fla^ 
USA General Chairman 

Pan American Congress of Gerontology Mexico D F., Mexico 
Sept 5 15 1956 Dr Manuel Payno Avenue Cuahtemoc No 10-3 

Mexico 7 D F Mexico Presidente 

Pan American Congress of Otorhinolaryngology and Bronchoesopha 
gology San Juan Puerto Rico April 8-12 1956 Dr C E. Munoz 
MacCormick Apartado 9111 Santurce 29 Puerto Rico Secretary 
General 

Pan American Medical Women s Alliance, Santiago and Vina del Mar 
Chile March 6-14 1956 For information address Dr Eva Cutright, 
458 Beall Ave Wooster Ohio USA 

Pan American Tuberculosis Congress, Medellin and Bogota Columbia 
South America Aug. 1 15 1956 General Secretary 26 de Marzo 1065 
Montevideo Uruguaj 

World Congress on Fertility and Sterility Naples Italy May 18 24, 
1956 Dr Maxwell Roland 114-20 Queens Boulevard Forest Hills 75, 
New York N Y„ U S A., Chairman Liaison Committee 

World Federation for Mental Health Munich German} Aug 12 18 
1956 Secretariat 19 Manchester Street London W1 England. 

World Medical Association Havana Cuba Oct. 9 15 1956 Dr Louis 
H Bauer 345 East 46th St New York 17 New York, USA. 
Secretary-GeneraL 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

AMpiCAN Board of Anesthesiology Written Various locations in the 
United States and Canada July 20 Final date for filing application 
was Jan 20 Oral Miami Beach Mar 18 22. Sec Dr C B Hickcox, 
SO Seymour St„ Hanford 15 Conn 

American Board of Dermatology and Sitthlology Written Various 
centers July 26 Oral St. Louis Oct 12 15 Final date for filing appll 
cations is April 1 Se<^, Dr B M Kcsten One Haven Ave New 
York 32. 

American Board of Internal Medicine n ritten Oct. 15 1956 Final 
date for filing application Is Ma» 1 Oral Examinations in 1956 Los 
Angeles April 12 14 Chicago June 7 9 Final date for filing applica 
tion for these three oral examinations was Jan 3 New 'iork Citj 
Sept 21 25 Final date for filmg application is April 1 Cardiox oscular 
Dbease Chicago June 6 The number of candidates is limited to 24 
and the final dale for filing applications Is Apr 2. Exec Sec^ Dr 
William A Werrell 1 West Main St Madison 3 Wis 

A Mexican Board of Obstetrics and Gynecology Oral and Pathological 
Examinations Part 11 Chicago Ma> 11 20 1956. Dr Robert L, 
Faulkner 2105 Adelbert Road Cleveland 6 


American Board or Ophthalmology Practical Examination, San Fran¬ 
cisco June 18-21 St Louis Oct 20-24 Written Jan 21 1957 Appli¬ 
cations must be filed before Jul> 1 1956 Sec Dr Merrill J Kang 
Box 236 Cape Cottage Branch Portland 9 Maine 
American Board of Orthopaedic Surgery Part 1 Oral and mitten 
Various centers April 1956 Final date for filing application was Nov 
30 Sec n Dr Harold A Sofield 116 South Michigan Ave^ Chicago 3 
American Board of Otolaryngology Oral Montreal Canada, May 
6-10 Sec. Dr Dean M Lierle, Unlversit} Hospitals Iow-a Citj 
American Board of Physical Medicine and Rehabilitation pans I 
and 11 Chicago June 16-17 Sec., Dr Earl C. E lk ins. 200 First St., 
S W„ Rochester Mum. 

American Board of Plastic Surgery Entire Examination Buffalo 
May 13-15 Final date for filing case reports was Jan 1 Cones Sec., 
Mrs. Estelle E. Hi lie rich 4647 Pershing Ave., SL Louis 8 
American Board of Psychiatry and Neurology Philadelphia, April 
16-18 1956 Sec., Dr David A Bojd 102-110 Second Ave S V» 

Rochester Minn 

American Board of Radiology* Atlanta Ga^ Mar 6-10 Final date for 
filing application was Dec. l Chicago June 5-9 Final date for filing 
applications was Jan 1., Los Angeles Sept. 30-Oct. 4 Final date for 
filing applications Is June 1 Sec., Dr B R. Kirklin Kahler Hotel 
Bldg Rochester Minn. 

American Board of Surgery Part 1 Centers throughout the United 
States in Europe and in the Far East March 28 Closing date for the 
March examination was December 1 Part II Durham, March 12-13 
Boston Maj 14-15 and Philadelphia, June 4-5 Sec^ Dr John B Flick, 
255 S Fifteenth Su, Philadelphia 


MAGAZINE-TELEVISION REPORT 


The follow mg list of current medical articles in mass-circula¬ 
tion magazines and forthcoming netw ork tele\ ision programs on 
medical subjects is published each week only for the informa¬ 
tion of readers of The Journal. Unless specifically stated, the 
Amencan Medical Association neither approtes nor disapprotes 
of the articles and programs reported 

TELEVISION 

Mondav, March 12 

NBC-TV, 11 a m noon EST “Medical and Health News 

with Howard Whitman,” a segment of the “Home” show 

NBC-TV, 9pm EST Medic” in a telepla>, "Glorious Red 

Gallagher,” tells a human interest story about a nurse 

MAGAZINES 
Household, March, 1956 

"How Do Doctors Stay Well' 7 " by Joseph D Wassersug, M D 
“In spite of the hazards of the profession and the hazards 
of self-medicauon, most physicians live out their allotted 
time enjoying reasonable good health The secret seems to 
he mostly in two words rest and hobbies” 

Reader’s Digest, March, 1956 

“More Preemies Can Be Saved ” by Albert Deutsch 

Doctors are conducting a sweepmg crusade that is saving 
thousands of newborn infants from death or deformity due 
to premature birth 

“Radio Medicine Pierces the Iron Curtain,” by J D Ratcliff 
A umqne radio program called Radio Doctor, broadcast 
from Munich by Radio Free Europe and supported by the 
Amencan people through the Crusade for Freedom has 
become one of the Wests most effective propaganda 
weapons in Red bloc countnes The program provides 
technical information to keep doctors abreast of advances 
in Western medicine and answers health questions from 
laymen It is broadcast m Bulganan, Czech, Slovak, and 
Polish 

“Why Do Doctors Smoke 7 ” 

An editonal in Southwestern Medicine asks the question 
“How can medical men condone the use of tobacco, know¬ 
ing that it produces only harmful effects 7 ” and suggests 
that “it is ume the medical profession becomes at least 
consistent and begins to exert pressure to bring about a 
decrease in and even the abolition of the u<e of tobacco ” 
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DEATHS 


Broun, John Mackenzie ® Los Angeles, born in London 
Ontario, Canada, April 10 , 1878, Western University Faculty 
of Medicine, London, Canada, 1899, studied at the University 
of Michigan, University of Pennsylvania, Harvard, and Edin¬ 
burgh, Scotland, instructor in otolaryngology at the University 
of California Medical School from 3909 to 1915, emeritus 
clinical professor of surgery (otology, rhmology, and laryngol¬ 
ogy), University of Southern California School of Medicine, 
where he joined the faculty in 1931 as professor and chief of 
the department of laryngology, rhmology, and otology, and 
where he was a member of the faculty executive committee. 
Chairman, Section on Laryngology, Otology and Rhmology^ 
American Medical Association, 1947-1948, served as president 
of the American Laryngological, Rhmological and Otological 
Society, and of the American Academy of Ophthalmology and 
Otolaryngology, was a member of the Los Angeles Society of 
Ophthalmology and Otolaryngology, the Pacific Coast Oto- 
Ophthalmological Society, American Otological Society, and 
the American Laryngological Association, groups of his former 
students have for years met at the annual meeting of the Ameri¬ 
can Academy of Ophthalmology and Otolaryngology as the 
“John Mackenzie Brown Alumni Group” and awarded an 
annual recognition to that member of the group who made the 
best contribution to the literature in that year, fellow of the 
American College of Surgeons, specialist certified by the Ameri¬ 
can Board of Otolaryngology, on the staff at Childrens Hospital 
from 1909 to 1955, served as chief of the department of oto¬ 
laryngology and chief of the staff at that hospital for many years, 
affiliated with other hospitals in Los Angeles, including St 
Vincent’s, Eye and Ear, and Cedars of Lebanon hospitals, and 
the Hospital of the Good Samaritan, emeritus consultant at Los 
Angeles County General Hospital, for many years associate 
editor of the Archives of Otolaryngology, m 1949 a testimonial 
dinner was given him by otolaryngologists of the Southern 
California area on his completion of 50 years of practice, and 
an oil painting was presented to him, the John Mackenzie Brown 
Memorial Fund has been established to perpetuate his name as 
the dean of otolaryngologists on the West Coast the fund will 
he used to construct a lecture hall at the new University of 
Southern California Medical School Center, a member of his 
family also established a memorial fund in his name for support 
of a village medical clinic near Madras, India, died Dec 31, 
aged 77, of a heart attack 

Allen, Wilmar Mason ® Hartford, Conn , born in Chattanooga, 
Tenn, Oct 20, 1894, Johns Hopkins University School of 
Medicine, Baltimore, 1920, interned at the Henry Ford Hospital 
in Detroit, while director of the Central Laboratory in Saginaw, 
Mich , 1921-1922, served as pathologist at the Saginaw General, 
Woman’s, and St Mary’s hospitals, later assistant resident and 
instructor in obstetrics in Johns Hopkins Hospital and at his 
alma mater, fellow of the American College of Physicians, 
past-president of the American College of Hospital Adminis¬ 
trators, of which he was a member of the board of regents and 
executive committee, New England Hospital Assembly, and the 
Connecticut Hospital Association, member of the American 
Cancer Society, American Hospital Association, and the Con¬ 
necticut Cancer Society, chairman, Service Plans, 1938-1939, 
chairman of the committee of hospital administrators on Blue 
Cross, member of the Connecticut State Advisory Council on 
Hospital Survey and Construction, member of the governor’s 
Commission on the Treatment and Care of People Afflicted with 
Physical and Mental Disabilities, 1939-1940, m 1944 member 
of the Connecticut Post-War Planning Board, Committee on 
Medical Care and Health, member of the advisory committee 
of the Connecticut Hospital Service and the Army Advisory 
Committee of the First Army Area, since 1952 member of the 
special medical advisory group to the Veterans Administration, 
Washington, D C , served as trustee of the Connecticut College 


$ Indicates Member of the American Medical Association 


W N f V L ° ndoa > ret,red hos P' fa] consultant at (f, 
Hartford Hospital, where he was director from 1936 to I 9 U 
and pathologist and bacteriologist from 1925 to 1936 wen . 

as a consultant in the administration and management 
of the hospital system in that country and was commended bv 
Queen Elizabeth of Belgium, presented with special honorary 
medal for outstanding service to Belgium by the University 
Libre of Brussels, and was presented with the Edith Cavefl 
Medal m Brussels, died in the Memorial Hospital, Chapel Hill 
N C, Jan 14, aged 61, of dissecting aneurysm of the aorta and 
arteriosclerosis 


Britton, James Andrew ® Altadena, Calif, bora w Dallas 
County, Iowa, Oct 28, 1876, Rush Medical College, Chicago, 
1907 specialist certified by the American Board of Internal 
Medicine, member of the Illinois State Medical Society, Institute 
of Medicine of Chicago, Society of Medical History of Chicago, 
and Chicago Tuberculosis Society, formerly practiced in Chicago, 
where he was an associate professor of medicine, emeritus, at 
Northwestern University Medical School, was closely associated 
with the work of the Chicago Tuberculosis Institute, a member 
of the board of directors of the City of Chicago Municipal 
Tuberculosis Sanitarium from 1923 to 1927, member of the 
staff of Passavant Memorial Hospital, for many years super 
visor of medical service, International Harvester Company, and 
a trustee for Hull House, served as a major and on the special 
examining boards for tuberculosis in the U S Army dunng 
World War I, formerly member of the board of directors of the 
National Tuberculosis Association, medical director of the 
Edward Sanatorium in Naperville from 1920 to 1927, died 
Jan 7, aged 79, of cardiovascular arteriosclerosis 


Pettit, Joseph A ® Seaside, Ore , born in Indianapolis Aug 14, 
1875, Washington University School of Medicine, St Louu, 
1899 member of the House of Delegates in 19 18, and from 1920 
to 1925, and member of the Board of Trustees from 1925 to 
1935, American Medical Association, in 1900 established prae 
tice m Portland, where he was on the staff of St Vincent’s 
Hospital and where he continued actively in medical affairs until 
he moved to Seaside, fellow of the American College of Sur¬ 
geons, served on the faculty of the University of Oregon Dental 
School, a life member of Multnomah County Medical Society, 
a past-president of Oregon State Medical Society, member of 
the Portland Academy of Medicine, served dunng World "War J, 
died Dec 24, aged 80, of cardiac arrhythmia 


Dammasch, Ferdinand H $ Portland, Ore , born m San Fran¬ 
cisco Nov 26, 1879, Temple University School of Medicine, 
Philadelphia, 1905, also a graduate in dentistry, served six 
terms in the Oregon State Legislature as a representative from 
Multnomah County, a past-president of the Multnomah County 
Medical Society, in which he was elected to life membership in 
1943, formerly on the faculty of the University of Oregon 
Medical School, veteran of World War 1, served as county 
coroner, city deputy health officer, and examiner for the state 
industrial accident commission, served until 1940 as part time 
director of the Multnomah Medical Service Bureau, which he 
organized, died in the Good Samaritan Hospital Dec 29, 
aged 76 


nnett, Richard Henry, Brooklyn, N Y, bom m Calumet, 
ich Jan 22, 1894, University of Michigan Medical School, 
m Arbor, 1919, clinical professor of medicine at the Long 
and College of Medicine, member of the Medical Society 
e State of New York and the American Trudeau Society: 
eciabst certified by the American Board of Internal Medici ' 
nsultmg physician at the Kings County Hospital attendm? 
ivsician, Long Island College Hospital, medical director 
e Tnboro Hospital of Queens Hospital Center in to 
e Brooklyn Thoracic Hospital, served as superintendent 0 t» 

... rr -Hlpd Dec 22» SgCQ 


cerebral hemorrhage 
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Fincsdver, Edward Max € Hartford, Conn , bom m Hartford 
Oct 1, 1897, Johns Hopkins University School of Medicine, 
Baltimore, 1924, certified by the National Board of Medical 
Examiners, specialist certified by the American Board of Sur¬ 
gery, founder member of the American Board of Plastic Surgery, 
member of the American Society of Plastic and Reconstructive 
Surgery, instructor m surgery at Cornell University Medical 
College, New York Citj, from 1932 to 1945, consultant in plastic 
surgery for the Connecticut Crippled Children s Commission, 
senior attending surgeon for the Mount Sinai Hospital, died m 
the Hartford Hospital Dec 18, aged 58, of coronary occlusion 

Jones, Harold Oakland, Pottsboro, Texas, born m Salisbury, 
Mo, Nov 11, 1885 Rush Medical College, Chicago, 1917, 
specialist certified by the American Board of Obstetrics and 
Gynecology, member of the Central Association of Obstetricians 
and Gynecologists, past president of the Chicago Gynecological 
Society formerly practiced in Chicago, where he was professor 
of gynecology emeritus at Northwestern University Medical 
School, and at one time head of the medical board and chairman 
of the department of obstetrics and gynecology at St Luke s 
Hospital, died in the Madonna Hospital in Denison Nov 2, aged 
70, of septicemic virus mfecuon, type undetermined 

Ware, John Sayers, Williamsburg Va , bom in Stapleton, N Y, 
j- m 1886, Cornell University Medical College, New York City, 

1910, at one time instructor in orthopedics at his alma mater, 
j formerly practiced in Staten Island where he was associated at 

i various times with the Sea View Hospital, Staten Island Hospital, 

and Richmond Memorial Hospital, member of the Staten Island 
Institute of Arts and Sciences, and chairman of the health com- 
mittee of the Staten Island Council of Social Agencies, now 
the Community Welfare Council, served on the staff of the 
" Cornell Dispensary m New York City, died Nov 6, aged 69, 
of carcinoma of the liver 

: Harrington, Walter Leslie, East Orange N I , bom in 1884, 

- New York Homeopathic Medical College and Hospital, New 
York City, 1907, Hahnemann Medical College and Hospital of 

, Philadelphia, 1909, city physician for 36 years, for many years 
medical director of the public schools, and East Orange fire 
Department physician, formerly medical examiner for the 
Prudential Insurance Company, served as chief of the medical 
staff of the East Orange General Hospital, where he was a 
"J member of the board of trustees, died Dec 20, aged 71, of 
' myocardial infarction and coronary sclerosis 

Blankmeyer, Harrison Charles ® Springfield, HI Northwestern 
University Medical School, Chicago, 1905, at one time pharma- 
oij cist, twice president of the Sangamon County Medical Society, 
i a of which he was secretary for several terms, formerly super- 
intendent of health of Springfield and held the positions of state 
bacteriologist and city chemist, served during World War I, 
charter member of the White House Conference on Child 
i Welfare, on the staffs of Springfield Memorial Hospital and St 

JT'j Johns Hospital, where he died Dec 31, aged 78, of carcinoma 

- of the stomach with metastasis to the hver 

.(■' Gocller, Jacob Dan ® Irvington, N J bom in Newark Dec 24, 
1897, Cornell University Medical College, New York City, 1922, 
i< member of the American Society of Anesthesiologists, served 
during World War II, formerly attending anesthetist at the 
Newark City Hospital, now known as the Harrison S Martland 
, r Medical Center, attending anesthetist at Irvington General 

, Hospital, consultant in anesthesia at Clara Maass Memorial 

, j Hospital, Presbyterian Hospital, and St James Hospital in 

Newark, and at Overlook Hospital in Summit, died at his home 
^ m Maplewood Jan 3, aged 58, of cancer 

, .. Meyer, Jacob ® Chicago, Rush Medical College, Chicago, 1916, 
"L specialist certified by the American Board of Internal Medicine, 
•\ member of the American Gastro Enterological Association, 
" senior attending physician at the Michael Reese Hospital, where 
he was past president of the staff senior consulting attending 
- physician at the Cook County Hospital, clinical professor of 
medicine at the University of Illinois College of Medicine 
served as a member of the Jewish Family and Community 

- \ Service, member of the board of Drexel Home, died Dec 17, 

aged 61, of coronary heart disease 


Allison, Hugh Quitman, Grayville, III, Barnes Medical College, 
St Louis, 1909, on the courtesy staff of the Wabash General 
Hospital in Mount Carmel, served during World War I, died 
Dec 26, aged 72, of a heart attack 

Anderson, Frederick Addison ® Claremore, Okla , Louisville 
(Ky) Medical College, 1903, director of the First National 
Bank, died Jan 7, aged 77, of a heart attack 

Askew, Wesley Lafayette ® Amarillo, Texas, Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn , 1916, served during 
World War I, on the staffs of the Northwest Texas and St 
Anthony s hospitals died in the Veterans Administration Hospital 
Nov 23, aged 62, of coronary thrombosis 

Banker, Newton S $ Bratenahl, Ohio, Western Reserve Univer¬ 
sity Medical Department, Cleveland, 1905, member of the 
Cleveland Academy of Medicine, member of the staff of St- 
Vincent Charity Hospital in Cleveland, died Dec 29, aged 80, 
of carcinoma of the prostate with pulmonarv metastasis 

Benson, Charles Prue ® Landrum, S C Atlanta College of 
Physicians and Surgeons, 1910, veteran of World War I, served 
on the staffs of various Veterans Administration hospitals, died 
in St. Luke s Hospital in Tryon Nov 17, aged 76, of uremia 

Blasser, Julius Abraham, Elizabethtown, Pa , Temple Univer¬ 
sity School of Medicine, Philadelphia, 1917, died Jan 13, aged 
62, of coronary occlusion 

Boehme, Raymond Gustave ® Springfield, Ohio, Ohio Miami 
Medical College of the University of Cincinnati, 1911, died 
Dec 12, aged 67 

Borkow, Philip Stanley ® Dover, N J , Dalhousie University 
Faculty of Medicine, Halifax, N S , 1939, served during World 
War II, m Randolph township held the post of township physi¬ 
cian, school doctor, and pohce surgeon, on the staffs of the All 
Souls and the Memorial hospitals in Momstown, and the Dover 
General Hospital, died Jan 8, aged 44, of injuries received in 
an automobile accident 

Burst, William L. ® Topeka, Kan, Kansas Medical College, 
Medical Department of Washburn College, Topeka, 1900, on 
the staffs of St Francis Hospital and the Stormont-Vail Hospital, 
where he died Jan 21, aged 83, of cerebral hemorrhage 
Bowles, Marion K ® Joliet, III, Northwestern University 
Womans Medical School, Chicago, 1894, formerly secretary- 
treasurer of the Will-Grundy Counties Medical Society, for 
many years a member of the Johet Township High School Board, 
of which she was past president, served as a teacher in the 
Nurses’ Training School of the Silver Cross Hospital, where she 
died Dec 30 aged 90, of hypertensive cardiovascular disease 
Bnegleb, Charles Ferdinand $ Bellaire, Texas, University of 
Missouri School of Medicine Columbia 1895 member of the 
Missouri State Medical Association died m Houston Dec 7, 
aged 87, of myocardial degeneration and arteriosclerosis 

Bnllinger, Fred ® Peekskill N Y, University of Toronto 
Faculty of Medicine, Toronto, Canada, 1925, served during 
World War II, recently completed a term as president of the 
staff of Peekskill Hospital, with which he was associated for 28 
years died Jan 10, aged 54, of cancer of the bladder with 
metastases to the brain 

Bryan, James Leslie ® Nashville, Tenn , Vanderbilt University 
School of Medicine, Nashville 1910, specialist certified by the 
American Board of Otolaryngologv, member of the Nashville 
Academy of Medicine and the American Academy of Ophthal¬ 
mology and Otolaryngology, fellow of the International College 
of Surgeons and the American College of Surgeons, served 
during World War X, on the staffs of St Thomas and Baptist 
hospitals died Dec 20, aged 69, of coronary thrombosis 

Bubrer, EmD D, Urbana, Ohio, Eclectic Medical Institute, 
Cincinnati 1903 died in the Mary Rutan Hospital, BeJlc- 
fontame Dec 17, aged 79 of coronary occlusion 

Cameron, Solon ® St Louis Barnes Medical College, St. Louis 
1903 past president of the board of education, served during 
World War I for many years medical director of the Masonic 
Home Hospital of Missouri on the staff of the Missouri Baptist 
Hospital where he died Dec 19, aged 75 of pulmonary em¬ 
bolism and thrombophlebitis of the left leg 
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Colcord, Marshall, Southbridge, Mass , Boston University School 
of Medicine, 1924, served during World War I, on the staff 
of the Harrington Memorial Hospital, where he died Dec 17, 
aged 59, of cerebral hemorrhage and cardiovascular renal 
disease 

Cook, Carroll Eugene © Oak Park, 111, Rush Medical College, 
Chicago, 1897, specialist certified by the American Board of 
Radiology, served on the staffs of the West Suburban Hospital 
in Oak Park and the City of Chicago Municipal Tuberculosis 
Sanitarium, died in the River Forest (Ill) Health Resort Dec 24, 
aged 80, of bronchopneumonia 

Comlck, Dnud J, Norfolk, Va , Middlesex University School 
of Medicine, Waltham Mass, 1941, died Jan 3, aged 49, of 
injuries received in an automobile accident 

Cudd, Alonzo Dean, Spartanburg, S C , University of Tennessee 
Medical Department, Nashville, 1896, for many years chairman 
of the board of trustees of the city school board, died Oct 28, 
aged 83, of amyotrophic lateral sclerosis 

Cutler, Hajdn Harrison © Monroe, La , Northwestern Univer¬ 
sity Medical School, Chicago, 1936, specialist certified by the 
American Board of Internal Medicine, fellow of the American 
College of Physicians, served during World War II, on the staff 
of St Francis Hospital, where he died Dec 30, aged 45, of 
cancer 

Donahoo, Charles Eduard, East Moline, Ill, Keokuk (Iowa) 
Medical College, College of Physicians and Surgeons, 1903, at 
one time mayor of East Moline, served during World War I, 
died Dec 1, aged 75, of coronary thrombosis 

Dugan, Thomas J © Indianapolis, Medical College of Indiana, 
Indianapolis, 1901, served as physician and surgeon for the 
Baltimore and Ohio Railroad, for many years physician for the 
Indianapolis Home for the Aged and on the staff of St Vincent’s 
Hospital, where he died Dec 19, aged 78, of coronary throm¬ 
bosis 
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^ bs ’, *J«Jey Stuart ® Pittsburgh, University of bMm* 
School of Medicine, 1945, interned at the South Side HosJd 
member of the American Trudeau Society and the IndZj 
Medical Association, died Dec 22, aged 47, of a heart attach 

Good, John Wilson © Cedartown, Ga , University of Tenner 
Medical Department, Nashville, 1899, chairman of the boS 
of Polk County Commissioners, served as mayor, for manv 
years surgeon for the Seaboard Airline Railroad, died Dec 19 
aged 77 * 


vnuutr, jrraiiK \_,roii 1 


m , or j-ouis university School 
of Medicine, 1933, member of the American Academy of 
General Practice, on the staffs of St Mary’s Hospital and the 
Decatur and Macon County Hospital, died m Los Angeles 
Dec 19, aged 60, when struck by an automobile 


Griffith, George Washington ® Kansas City, Mo , Northwestern 
University Medical School, Chicago, 1923, member of the 
American Academy of General Practice, served during World 
War II, on the staffs of the Queen of the World Hospital and 
St Joseph Hospital, where he died Dec 15, aged 58, of acute 
coronary occlusion 


Grossman, Moms © Jersey City, N J , Fordham University 
School of Medicine, New York City, 1909, formerly on the 
faculty of Columbia University College of Physicians and Sur 
geons in New York City, served on the staffs of the Monmouth 
Memorial Hospital m Long Branch, and the Mount Sinai and 
Montefiore hospitals m New York City, died Dec 28, aged 74, 
of arteriosclerotic heart disease and cerebral thrombosis 


Hanlon, John Joseph, Chicago, Loyola University School of 
Medicine, Chicago, 1928, died Dec 21, aged 52, of coronary 
occlusion 


Harlan, Lee Collins © Madison, Ill, Barnes Medical College, 
St Louis, 1907, member of the school board, on the staff of 
St Elizabeth’s Hospital in Granite City, died Dec 4, aged 70, 
of cerebral hemorrhage and hypertension 


Dumas, Charles Eduard © Worcester, Mass , Boston University 
School of Medicine, 1926, specialist certified by the American 
Board of Radiology, member of the American College of 
Radiology, on the staffs of the Milford (Mass) Hospital, Holden 
(Mass) District Hospital, and the Fairlawn and Worcester City 
hospitals, consultant in radiology at the Pondville Hospital in 
Walpole and Wrentham (Mass) State Hospital, consultant for 
the department of radiology at Harrington Memorial Hospital 
in Southbridge, died Dec 9, aged 55, of coronary occlusion 

Eidson, Hilda Wood Allen, New York City, Cornell University 
Medical College, New York City, 1917, served on the staffs of 
the Bellevue and St Luke’s hospitals, died Dec 22, aged 67, 
of cerebral thrombosis 

Ellers, Harrison © San Luis Obispo, Calif , University of Kansas 
School of Medicine, Kansas City, 1934, at one time vice-president 
of the New Mexico Public Health Association, served as health 
officer of the eighth district, with headquarters at Los Lunas, 
N Mex , formerly health officer of Long Beach, medical director 
of the San Luis Obispo General Hospital, died Jan 8, aged 49, 
of arteriosclerotic heart disease 

Finncj, John Marschell, Laflin, Mo , Barnes Medical College, 
St Louis, 1903, burned to death Nov 5, aged 75 

Encdcl, Herman, Staten Island, N Y , University and Bellevue 
Hospital Medical College, New York City, 1909, an associate 
member of the American Medical Association, served as secre¬ 
tary of the Richmond County Medical Society and a founder 
of its bulletin, a founder and past-president of the Jewish 
Community Center, died in St Vincent's Hospital Jan 1, 
aged 74 

Garland, Robert B , Hartford, Conn , College of Physicians and 
Surgeons, Baltimore, 1913, member of the Connecticut State 
Medical Society, senior police surgeon at the police department 
of Hartford, died Dec 11, aged 72, of coronary thrombosis and 
hypertension 

Guncr, Forest Otto, Dcgraff, Ohio, Eclectic Medical College, 
Cincinnati, 1917, died Dee 8, aged 64, of cerebral hemorrhage 


Harshraan, Martin Lot her © Lafayette, Ind , Indiana University 
School of Medicine, Indianapolis, 1939, served during World 
War II, specialist certified by the American Board of Oto¬ 
laryngology, member of the American Academy of Ophthal 
mology and Otolaryngology, an associate fellow of the Amen 
can College of Allergists, on the staffs of the LaFayette Home 
Hospital and St Elizabeth Hospital, where he died Oct 19, 
aged 42 


Hudkins, Ira Nelson, Little Rock, Ark, Eclectic Medical 
College, Cincinnati, 1912, served during World Wars I and II, 
died Jan 3, aged 70, of ulcer of the stomach 


Ingersoll, Robert Stephenson © Adams, Wis, University of 
Michigan Department of Medicine and Surgery, Ann Aibor, 
1898, died in the Adams-Fnendship Hospital Dec 3, aged 81, 
of cerebral thrombosis 


Johnston, Harry Isaac ® Binghamton, N Y , Cornell University 
Medical College, New York City, 1902, past-president of the 
Broom County Medical Society, served during World War I, 
member and past-president of the medical staff of Binghamton 
City Hospital, died Dec 10, aged 79, of pulmonary embolism 


joynt, Martin John © LeMars, Iowa, State University of Iowa 
College of Medicine, Iowa City, 1905, member of the American 
Academy of Ophthalmology and Otolaryngology, specialist 
certified by the American Board of Otolaryngology, on thei staff 
of the Sacred Heart Hospital, where he died Dec 7, aged V, 
of coronary occlusion 


achler, Gottfried © Bonita Springs, Fla , Northwestern Umver 
y Medical School, Chicago, 1902, formerly practiced in 
ucago, where he was for many years an assistant heaI 
issioner and on the faculty of the University of Illinois Colley 
Medicine, member of the Illinois State Med.ca Society^served 
school physician in Springfield, died in Wilmette, Ill, 

;ed 77, of arteriosclerotic heart disease 

reml, Charles Edward, Chicago, Rush Medical Co'le;g 
u. ’ 18QK HipH m the Loretto Hospital Jan 4, ageo bi, 


pneumonia 
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Leeds, Arnold ® Middletown, Ohio, UniversitSt Leipzig Medl- 
zinische Fakultat, Saxony, Germany, 1913, served in the 
German Army during World War I, on the staff of the Middle- 
town Hospital, died Dec 14, aged 70, of coronary thrombosis 

Levan, Jacob Kunber # Mount Holly Springs, Pa , University 
and Bellevue Hospital Medical College, New York City, 1906, 
served dunng World War I, formerly on the staff of the Carlisle 
(Pa) Hospital, died Dec 10, aged 82, of coronary thrombosis 

Lewis, Austin Philip, Surfside, Fla, Rush Medical College, 
Chicago, 1929, formerly practiced in Chicago, died in Miami 
Dec 26, aged 52 

Llpklnd, Max Abraham, Miami Beach, Fla , Long Island College 
Hospital, Brooklyn, 1918, an associate member of the American 
Medical Association, died in the Veterans Administration Hos¬ 
pital, Coral Gables, Nov 14, aged 74, of cerebral thrombosis 
due to arteriosclerosis 

Lyon, Brockton Reynolds ® Greensboro, N C , Columbia 
University College of Physicians and Surgeons, New York City, 
1915, past president of the Guilford County Medical Society! 
specialist certified by the American Board of Surgery, feliosv 
of the American College of Surgeons, served dunng World 
Wars 1 and 11, on the staffs of the Wesley Long and Moses H 
Cone Memonal hospitals on the courtesy staffs of the Piedmont 
Memonal and L Richardson Memonal hospitals, died Dec 2, 
aged 64, of cerebral hemorrhage 

McAloose, Joseph Thomas $ McAdoo, Pa., Temple University 
School of Medicine, Philadelphia, 1925, served dunng World 
War n, on the staff of the St Joseph Hospital in Hazleton, where 
he died Dec 19, aged 58, of coronary embolus 

Mans, William ® Sioux Center, Iowa, St Louis University 
School of Medicine, 1917, on the staff of the Sioux Center 
Community Hospital and Health Center, for many years local 
physician for the Great Northern Railroad, died Oct 29, aged 
65, of uremia 

Maryanski, Joseph Edward, Rochester, N Y, University of 
Buffalo School of Medicine, 1912, died Oct 15, aged 71 

Mellnder, Roy George, Claremore, Okla, St Louis College of 
Physicians and Surgeons, 1905, died Dec 20, aged 72, of 
coronary thrombosis 

Meyers, Frederick Carroll ® Bnarchff Manor, N Y, Long 
Island College Hospital, Brooklyn, 1927, served dunng World 
War II, on the staff of Ossining (N Y) Hospital, died in the 
U S Naval Hospital, St Albans, Nov 19, aged 54, of embolism 

Miller, Sayers John ® West Lafayette, Ind , Indiana University 
School of Medicine, Indianapolis, 1924, for many years director 
of the student health service at Purdue University in Lafayette, 
where he served on the staffs of the Home and St Elizabeth 
hospitals, died Dec 18, aged 57, of a heart attack 

Montgomery, 'William P , Beatnce, Neb, Omaha Medical Col¬ 
lege, 1897, died Nov 12, aged 90, of uremia 

Moodj, Joseph Edgar ® Evansville, Ind, University of Louis¬ 
ville (Ky) School of Medicine, 1938, at one time on the faculty 
of the Ohio State University College of Medicine in Columbus, 
where he was assistant medical director at the Franklin County 
Tuberculosis Hospital, member of the American Trudeau Soci¬ 
ety medical director and superintendent of the Boehme Tuber¬ 
culosis Hospital, where he died Dec 7, aged 41, of cor 
pulmonale 

Muhlenberg, Hiester H ® Reading, Pa , University of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1908, fellow of 
the American College of Surgeons, consultant in obstetrics at 
Reading Hospital, where he died Jan 9, aged 70, of coronary 
thrombosis 

Myers, Edward Morrison ® Boone, Iowa, Northwestern Univer¬ 
sity Medical School, Chicago, 1900, past president of the Iowa 
State Department of Health and the Iowa State Medical Society, 
member of the Association of Military Surgeons of the United 
States, fellow of the American College of Surgeons formerly 
superintendent of the Hospital for Epileptics and School for 
Feebleminded m Woodward, died Dec 11, aged 83, of heart 
disease 


Nairn, George Waverly ® Warsaw, N Y , University of Colo¬ 
rado School of Medicine, Denver, 1922, specialist certified by 
the American Board of Ophthalmology and the American Board 
of Otolaryngology, member of the American Academy of 
Ophthalmology and Otolaryngology, on the staff of the Wyoming 
County Community Hospital, died Oct. 28, aged 60, of coronary 
thrombosis 

Niemann, George Henry, Ponca City, Okla, Northwestern 
University Medical School, Chicago, 1905, past-president of the 
Kay County Medical Society, fellow of the American College 
of Surgeons, formerly associated with the Indian Service, served 
as chief of staff of the Ponca City Hospital, died in the Barnes 
Hospital, St Louis, Dec 31, aged 72 

Ogilvie, Gordon Daniel, Manistee, Mich , University of Western 
Ontario Faculty of Medicine, London, Ontario, Canada, 1931, 
member of the Michigan State Medical Society, served dunng 
World War II, member of the county welfare board and the 
board of the Amencan Cancer Society, on the staff of the Mercy 
Hospital, died Dec 20, aged 47, of coronary’ thrombosis 

Patterson, Alpheus Wood ® Iowa City, Iowa State University 
of Iowa College of Medicine, Iowa City, 1908, served dunng 
World War II, retired from the Veterans Administration Sept 14, 
1951, died Dec 17, aged 70, of cancer 

Smith, John Charles ® Winona, Texas; Medical Department of 
Tulane University of Louisiana, New Orleans, 1902, died in the 
John Sealy Hospital in Galveston Dec 7, aged 84, of pneumonia 

Snow, Morton McCulloch, Bemardston, Mass, University of 
Pennsylvania Department of Medicine, Philadelphia, 1900, for¬ 
merly medical director of the Massachusetts Mutual Life In¬ 
surance Company, at one time practiced m Chicago, where he 
was instructor in pediatrics at Northwestern University Medical 
School, died in the Newton-Wellesley Hospital m Newton Jan 5, 
aged 79 

Snow, Walter Rozelle, Jackson, Mich, Detroit College of 
Medicine, 1907, veteran of the Spanish-Amencan War, served 
on the staff of the Mercy Hospital, where he died Dec 25, aged 
77, of pneumonia 

Stine, Ira Allen, Grafton, W Va, St Louis University School 
of Medicine, 1912, medical examiner for the Baltimore and 
Ohio Railroad, died in the City Hospital Nov 18, aged 74, of 
chronic prostatitis and nephritis and coronary artery disease 

Storck, Edward Hugo, Buffalo, University of Buffalo School of 
Medicine, 1903, an associate member of the Amencan Medical 
Association, past-president of the Buffalo Surgical Society, for¬ 
merly chief of staff at Millard Fillmore Hospital, where he died 
Dec 15, aged 75, of cerebral thrombosis 

Stneder, Hugo John © Oak Ridge, Tenn , University of Texas 
School of Medicine, Galveston, 1934, member of the State 
Medical Association of Texas, served dunng World War H, died 
suddenly Dec 11, aged 48 

Strom, Adrian Donovan ® Langdon, N D , McGill University 
Faculty of Medicine Montreal, Canada, 1943, interned at the 
Montreal General Hospital, served dunng World War II, died 
Nov 23, aged 35 

Tredway, Thomas Palmer ® Ene, Pa , Johns Hopkins University 
School of Medicine, Baltimore, 1910, for many years served as 
chief of medicine and later consultant m medicine at the Hamot 
Hospital, where he died Dec 5, aged 70, of acute monocytic 
leukemia 

Wardleigh, Claude Ernest, Ogden, Utah, St Louis University 
School of Medicine, 1910, served dunng World War I, charter 
member of the Thomas P Dee Memonal Hospital, died Dec 13, 
aged 68, of hypertensive cardiovascular disease 

Ziskrnd, James Alien, Sheboygan Wis. University of Wisconsin 
Medical School, Madison, 1952, interned at the Medical College 
of Virginia, Richmond formerly a resident at the University 
Hospitals m Madison, died in theU S Naval Hospital in Phila 
delphia Oct 6, aged 31, of cerebral hemorrhage 
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Tuberculous Mastoiditis—At the meeting of the Society of 
Physicians in Vienna on Nov 18, 1955, Dr F Schwetz stressed 
the advantages of conservative treatment for tuberculous mas¬ 
toiditis Diagnosis is often difficult, but, when it has been made 
stimulating roentgen irradiation and tuberculostatic therapy may 
lead to anatomic and functional .recovery Advantages of medi¬ 
cal rather than operative treatment are (1) strengthening of the 
patients’ immune reactions, (2) preservation of hearing by avoid¬ 
ing operative trauma, and (3) prevention of mixed infection, 
which frequently follows the opening of a cold abscess 

Tinuftus Aurium —At the same meeting, Dr H Breu reported 
on 30 patients with tinnitus aunum given 5,000 units of heparin 
daily by vein Of these, 12 were free from tinnitus after the 
fifth to the eighth injection, 8 were greatly improved, and, 
in the remaining 10, the tinnitus was not influenced significantly, 
although other symptoms did improve m some patients of this 
group Treatment should be started as soon as possible and 
should be continued for prolonged periods In patients with 
severe arteriosclerotic processes, the drug may be ineffective 

Posfapoplccfic Disturbance of Deglutition -—At the meeting of 
the Society of Physicians in Vienna on Dec 2, Dr L Bablih 
reported on a 56-year-old man with a pseudobulbar paralytic 
disturbance of deglutition following an apoplectic stroke De¬ 
spite prompt recovery and restoration of the cerebral nervous 
function, the patient continued to be unable to swallow and 
had to be fed through a tube The objective finding on roent- 
genographic examination was that of a complete block at the 
level of the cricoid cartilage, while otherwise the esophagus func¬ 
tioned normally A functional disturbance superseding that of 
the diseased organ was considered The patient was cured by a 
single esophagoscopy, which was carried out as a psychothera¬ 
peutic measure with the aid of general anesthesia 

Treatment of Osteochondrosis of Capital Epiphysis of Femur 
—At the same meeting, Dr A Lorenz reported the complete 
removal of the burden from the diseased head of the femur by 
means of a Thomas splint The body weight is intercepted partly 
by the broad nng of the splint fitting snugly against the tuber¬ 
osity of the ischium and partly by the sole-stirrup The child 
is then able to move around as much as he wants without danger 
of damaging the diseased part It is essential that this treatment 
be continued for 18 to 24 months In addition to the idiopathic 
type of osteochondrosis of the capital epiphysis of the femur, 
there is a post-traumatic type that occurs after Lorenz’s blood¬ 
less reposition of congenital dislocation of the hip The sovereign 
remedy for this condition consists m reducing the dislocation 
with maximal gentleness 

Treatment of Nephrosis —At the same meeting, Dr A Rosen- 
kranz reported that acetazolamide may exert a favorable in¬ 
fluence on the water and sodium chloiide retention that occurs 
in the course of treatment with corticotropin or desoxycorti- 
costerone acetate by increasing the excretion of water and 
sodium in the urme In children with the nephrotic syndrome, 
acetazolamide proved to be effective in the phase of retention 
during treatment with corticotropin and also m those not treated 
with corticotropin There was no significant difference between 
these two types of patients as regards the excretion of water 
and fixed bases after the administration of acetazolamide In all 
patients who received orally a single dose of 10 mg of acetazol¬ 
amide per kilogram of body weight, a marked increase m the 
excretion of sodium and potassium bicarbonate and water was 
observed after the administration of the drug, and this was 
associated with a reduced excretion of ammonium ions and 
acidity of the urme Side effects were not observed Alkalinity 
of the blood is an essential factor for the effectiveness of aceta¬ 
zolamide 

The Items In these letters are contributed by regular correspondents in 
the various foreign countries 


Partial Dislocation of Cervical Vertebra— At tx„ . 
the Society of Physicians in Vienna on Dec 9 D , "•'o' ° ! 
presented the case of a 9-year-oW g,ri ' 

occurred after an acute pharyngitis of short duration As 
routine roentgenographic examination did not make an etar) 
evaluation possible, frontal tomography, which showed a partial 
dislocation of the atlanto occipital and atlantoaxial ,oK 

5>^n°r r T ed ln ! h u abseil , ce of 2 h,stor >' of trauma, this partial 
dis oca ion must be considered as a so-called spontaneous partial 
dislocation without a rent in the capsule 


Inhibition of Cell Respiration —At the same meeting, Dr F 
Seelich stated that carcinomatous cells from mice showed a 
relatively high consumption of oxygen in the absence of dextrose 
in the cell suspension After the addition of dextrose the con 
sumption of oxygen decreased by about 40% This effect war 
not a sequela of a change in pH The anaerobic glycolysis was 
almost zero in the absence of dextrose m the cell suspension 
The reduced oxygen consumption after the addition of dextrose 
could not be influenced by insulin, but it could be influenced 
by dimtrophenol, which, m a concentration of 20~ 8 , may in 
crease the consumption of oxygen to its value measured before 
the addition of dextrose Attempts to demonstrate glycogen in 
the cells failed, so that this carbohydrate can hardly be con 
sidered a source of high endogenous metabolism Various ob 
servations support the concept that the carbohydrate metabolism 
of the tumor cells occurs in the same way that pentoses are 
formed 


Prevention of Recurrence of Carcinoma —At the same meeting, 
Dr W Denk and Dr K Karrer stated that radical operalion 
for carcinoma frequently is only a palliative measure, because 
recurrences or metastases occur in about half of the patients 
whose cancer is so resected This suggests that, at the time ol 
the operation, carcinomatous foci were present but could not 
be demonstrated clinically in the area surrounding the operative 
field or m other organs or that dusters of cells were spread in 
the course of the operation by manipulation of the tumor Foi 
a long time, attempts have been made to inactivate such latent 
foci by means of irradiation Various chemotherapeutic agents 
have been tried on experimental animals Suspensions of cancer 
cells were injected intravenously into mice and rats and, after 
microfoci of cancer were established, the ammoxide of sterile 
mechlorethamine hydrochloride was given as a preventive 
measure According to Ishidate and Yoshida this preparation 
has much less toxic effects in relatively high doses, is more 
effective, and possesses a much greater therapeutic breadth than 
other mechlorethamine compounds The speakers’ findings did 
not agree with those of Druckrey, who used the same prepara 
tion Although Druckrey obtained recoveries in 100%, when 
treatment was instituted m the first days after inoculation, there 
was much less difference between the treated animals and the 
control 'animals in the speakers’ experiments In none of the 
four types of tumor experimented on, were the effects obtained 
such that any valid conclusions could be drawn These differ 
ences in results may have had various causes The animal strains 
used cannot be directly compared, the various types of tumor 
have a great capacity for modification and do not even show 
the same behavior within the same ammal strain, and technical 
details may have varied Experiences so far have shown a great 
variation in the responses of the various types of tumor to the 
same therapeutic agent, and a given preparation cannot 
expected to be equally effective against all types of tumor in 
any case the suitability of a chemotherapeutic agent can be cor 
rectly evaluated in man only by a clinical lest 


lupture of Umbilical Cord —At the meeting of the Austrian 
iociety of Gynecology and Obstetrics m November, Kremen 
,nd Ulm reported an almost complete tear of the umbihca>• 
iccumng before delivery Because the fetal heart sounds^ 
i sudden weakening, an episiotomy was performed at on 
l viable infant was delivered The cord appeared grossly nor 
nal, but microscopic examination revealed edemato 
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fusion of Wharton’s jelly The muscular fibers of the vascular 
walls were swollen and dissociated There was also almost com- 
plete absence of elastic tissue The inferior quality of the umbili¬ 
cal cord may have been a factor m its rupture, but the fact that 
it measured only 40 cm and was under tension when it was 
pulled over the shoulder of the infant was probably the determin¬ 
ing factor 

' Mammary Tuberculosis—At the same meeting, Dr P Eisner 
reported a case of tuberculous mastitis that developed in a healthy 
woman after weaning her baby In the course of the four follow¬ 
ing yean, there were constantly recumng infiltrations, ab- 

i scesses, and fistulas requiring 20 incisions The diagnosis of a 
tuberculous process was made only after a third exploratory 
excision, which was followed by a histological examination 
Treatment with streptomycin and aminosalicylic actd was in¬ 
effective Oral administration of 300 mg of isoniazid daily for 
three months and the local instillation of a 2 5% solution of 
isoniazid were followed by cure, which had persisted for three 
years when the patient was last seen Dr H Knaus stated that, 
based on his experience in the treatment of tuberculous fistulas 
of the abdominal wall, he believed the therapeutic effect ob¬ 
tained was chiefly due to the local instillations and not to the 
oral administration of the drug 


BELGIUM 

Sequelae of Poliomyelitis —Dr Van De Calseyde reported to 
_ the Belgian Pediatric Society, in a meeting at the Manakerke- 
_ Ostende Center, that 332 cases of poliomyelitis had occurred in 
7 Belgium since Jan 1, 1955 The present treatment center at 
Ostende is equipped for function rehabilitation m three ways 
aquatic facilities, outdoor gymnasium, and occupational therapy 
department. The center also has an orthopedic service and a 

- shop where apparatus is manufactured Electrotherapy and 
diathermy are considered antiquated and are not practiced at 

: the center Treatment of the sequelae of the disease begins in 
: the month following the acute phase and consists of continuous 
physical therapy supplemented by surgery and the use of ap- 
: paratus, if necessary Dr Badot said that, m the treatment 

- of paralyzed feet, before retraction appears, or while it is in an 
early stage, aquatic gymnastic therapy should be pracuced in 
order to reeducate the paralyzed muscles Tendons that have a 

£ tendency to retract shouId.be stretched The foot should be held 
C m the proper position dunng bed rest If paralysis persists after 
[/ a year of rehabilitative therapy, transplantation of the extensor 
$r proper on the first metatarsal and of the common extensor on 
sb the second metatarsal may be earned out This operation should 
iM always be preceded by correction of positioning, e g , by stretch- 
mg of the Achilles tendon or by plantar aponeurotomy The aim 
1 of this procedure is to apply a dorsally flexive force directly to 
-i the skeleton of the forefoot. Part of this force is used up in 
f extension of the toes By changing the application point of the 
r common extensor, the valgus component is cancelled and the 
lateral balance of the foot is reestablished By pulling up the 
r. metatarsals, the procedure corrects clawing, provided the posi- 
■■ don has not become permanently fixed Calluses then disappear 

- spontaneously In children, the operation is indicated earlier in 
a the course of treatment than in adults, so as to avoid permanent 

- - deformity If the skeletal frame is already deformed, combined 

subastragalar and mediotarsal arthrodesis should be performed, 
w, th or without resection of bone If necessary, it should be 
supplemented by transplantation of the extensors on the first 
'7 and second metatarsals 

i 

•7- BRAZIL 

Fatal Strongyloidiasis.—Dr Luiz Carlos Fonseca and his co¬ 
workers in Hospital (47 1, 1955) reported two deaths due 10 
strongyloidiasis The first patient, a 62-year-old man, for one 
A‘ y ea f prior to admission had been losing weight and getting 
-- progressively weaker He had had diarrhea for five months, with 
1 up to 10 stools a day Borborygmi, visible peristalsis, and 
j < edema of the lower extremities were noted Blood tests showed 
intense hypochromic anemia and hypoprotememia, with a de¬ 


crease of serum albumin His stools contained an abundance of 
Strongyloides stercoralis larvae Roentgenographie examination 
of the digestive tract showed evidence of gastritis in the antrum 
The duodenal arch was somewhat enlarged and, along with the 
first jejunal loops, showed no peristaltic or segmentary move¬ 
ments, the walls being ngid. From the fifth loop onward, heavy 
mucous lining, hypotonia, hypokinesia, hypomobility, and a 
slow passage of the opaque medium, especially through the 
ileum, was noted The emptying time of the small intestine was 
eight hours, and passage through the colon was normal Signs of 
irritation of the descending colon, sigmoid, and rectum were 
noted Autopsy revealed prepyloric gastritis and duodenitis, with 
finely granulated mucosa, the duodenum as well as 50 cm of 
the jejunum having been transformed into a rigid tube, with 
thick walls In the sigmoid, ulcers about 5 cm m diameter, with 
necrotic craters, were seen A diagnosis of duodenitis and ulcera¬ 
tive enterocolitis caused by S stercoralis was made A second 
patient, a 2-year-old girl, was brought to the emergency ward 
with a partial obstruction of the small intestine and a history 
of epigastric pams, vomiting, anorexia, and loss of weight Her 
stools showed a great number of S stercoralis larvae Radio¬ 
logical examination showed an occluding jejumtis, with dilatation 
and stasis of the duodenum and the stomach The first loops of 
the jejunum had an aspect similar to that of the first patient 
A laparotomy was performed and no external obstruction was 
found but the loops of the small intestine were enormously 
distended, having the diameter of the colon Six weeks after 
operation the child died At autopsv, findings were of chronic 
gastritis and duodenitis due to S stercoralis larvae 

Hodgkin’s Disease —Three unusual cases of Hodgkin s disease 
were reported by Prof Celestmo Bourroul and his co-workers 
in Arquivos dos Hospitals da Santa Casa de Sao Paulo (1 92, 
1955) A 43-year-old man who had complained of chronic diar¬ 
rhea for 19 years suddenly had so severe an aggravation of this 
symptom that a diagnosis of abdominal lymphosarcomatosis was 
made Autopsy revealed Hodgkin s disease, predominantly of the 
small intestine Another man, aged 45, was in poor health for 
six weeks prior to admission Clinical findings suggested a 
mediastinal tumor At autopsy, a huge fibrous mass filling the 
whole anterior mediastinum and involving the lungs was found. 
Histological studies established the diagnosis of Hodgkin s dis¬ 
ease In both patients there was practically no lymph node in¬ 
vasion, and the spleen was normal A 54-year-old woman was 
admitted with severe dyspnea and anasarca She died before a 
clinical examination could be made The presumptive diagnosis 
was cardiac insufficiency A"ulopsy revealed nodules in the Irver 
and pericardium The appearance of the spleen suggested 
Hodgkin s disease, and this diagnosis was confirmed by histo¬ 
logical examination 


CHILE 

Electrokymographj.—In the Revista mfdtca de Chile for August, 
Dussaillant and Gomez report a senes of elcctrokymographic 
studies of 71 normal subjects Four general types of contour 
were observed Type A displayed well-defined atrial contraction 
descent (A a) protosystolic ascent (a-S), systolic descent (S s), 
late systolic ascent (s D), and, dunng diastole, successive descent 
(D-d) and ascent (d A) Each of these phases correlated closely 
with the different phases of the cardiac cycle Type A was the 
most frequent No subject adequately explored failed to show 
this type in at least one of the atnal points registered Occasion¬ 
ally an atypical A contour, with no obvious A a descent, was 
found Type I was characterized by the absence of the systolic 
descent, and this imparted to the curve the appearance of a 
sustained upstroke or plateau dunng systole, mimicking the 
regurgitation wave of mitral insufficiency Both early and late 
ends of the systolic upstroke were found This type was found 
in 34% of the subjects but was confined to one or two points 
of the atnal contour Occasionally this pattern and curves with 
shallow systolic descents were predominant over the atnal con¬ 
tour, but a well-defined S-s deflection was always identified in 
some of the tracings The individual systolic descent, S-s (mean 
of the different tracings in the same subject), averaged for the 
group 43% of the height of the atnal tracing One subject, with 
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four atrial tracings, showed an individual value as low as 15% 
but, when only subjects with five or six atrial records were con¬ 
sidered, the individual S-s descent was always 25% or more of 
the amplitude of the tracing, and isolated values of 33% or more 
were identified at least over two of the different atrial points 
registered The third type, H, found in only 9% of the subjects 
was characterized by a proportionately very large atrial con¬ 
traction descent, amounting to 70 to 95% of the height of the 
tracing The fourth type, L, showing a slow and extended phase 
of diastolic descent (D-d), was found only m 6 % of the subjects 
Both H and L types, when present, were confined to single 
points of the atrial contour Their presence m normal subjects 
indicates that the features characterizing them do not, in them¬ 
selves, signify mitral stenosis A quantitative and chronometnc 
analysis of the different points of the atrial electrohymogram 
was made Correlative studies showed a close correlation be¬ 
tween the phases of the atrial electrohymogram and the events 
of the ventricular cycle Confusion has arisen on the subject of 
the atrial electrohymogram m normal subjects and in those with 
mitral lesions, because of conflicting records based on an in¬ 
sufficient number of observations and on electrohymographic 
studies limited to the exploration of only one to three points 
of the atrial contour To be significant, electrohymography should 
include at least six tracings, with recording at the upper, middle, 
and lower thirds of the atrial contour, both m the right and m 
the left oblique positions A knowledge of the normal atrial 
electrohymogram, including quantitative data on the range of 
variation for each accident and deflection, as has been attempted 
in this study, is essential for a dependable interpretation of ab¬ 
normal records 

On the basis of a study of electrohymograms in a senes of 
patients, the author concluded that ( 1 ) sustained systolic up¬ 
strokes at isolated points of the left atnal contour have no 
significance, they are frequent in normal subjects and m patients 
without mitral insufficiency, ( 2 ) the electrokymographic diag¬ 
nosis of mitral insufficiency demands sustained systolic expan¬ 
sion, extended to the whole atrial contour, or subtotal expansion 
clearly outside the normal limit, in addition, no marked mitral 
stenosis should exist, since this condition may be associated with 
atrial ballooning due to a different mechanism, the larger the 
ventricle, the greater is the significance of subtotal expansion, 
( 3 ) the presence of a regurgitant type of wave over the pul¬ 
monary veins is evidence of mitral insufficiency, slight mitral 
insufficiency produces no characteristic electrokymographic find¬ 
ings, while well-marked mitral insufficiency may be associated 
with normal or borderline atrial electrokymograms in patients 
with marked left ventricular enlargement, (4) mitral stenosis 
shows no characteristic features on the left atnal electrohymo¬ 
gram, diffuse systolic expansion can be produced by stenosis 
alone and, though compatible with the possibility of associated 
regurgitation, is by no means diagnostic of this condition, par¬ 
ticularly if the left ventricle is of normal or small size, (5) in 
well-defined stenosis with no left ventricular enlargement, well- 
marked systolic descents over two or more atnal records (which 
is the usual case) rules out dynamically significant insufficiency 
contraindicating commissurotomy, ( 6 ) an abnormally large A 
wave over the pulmonary hilus and veins is a valuable and 
nearly constant diagnostic sign of mitral stenosis, and that (7) 
electrokymography is valuable for diagnosis of mitral valvu¬ 
lar lesions provided the whole visible atnal contour, the pul¬ 
monary hilus, and the veins be registered and provided it be 
interpreted in the light of the clinical and radiological data 
Otherwise, the results may be misleading 


Dr Luckey’s Visit—In July, Dr E H Luckey of Cornell 
University, New York, lectured at the San Juan de Dios 
Hospital He stated that in the early penods of heart failure 
edema responds well to the usual therapeutic methods but that, 
as time passes, the problem of the patient resistant to mercurial 
diuretics presents itself The speaker defined resistant edema as 
that which persists m spite of rest, digitalis, and daily adminis¬ 
tration of mercurial diuretics The mam causes of refractory 
heart failure are hypermetabolism of any cause, such as hyper¬ 
thyroidism, infection or inflammation, primary hepatic or renal 
disease, inadequate treatment, electrolyte imbalance, and ad¬ 
vanced cardiac disease 


INDIA 

Filnriasis. Vasant P Mehta In Antiseptic (52 901 ffwi io«, 
reported on a senes of 528 patents with filar,® t ? 
uncommon to find the adult worm in clinical practice S 
author found it only once, m a mass consisting of a lymnW 
vanx and inguinal nodes that was removed surgically BW 
examination is important, but the nocturnal periodicity to* mi 
found to be so common as reported Lymphedema and etofa 
basis occur as a result of lymphatic obstruction Comofe* 
lymphatic obstruction can be produced without any venom A 
struction In such cases tissue proteins cannot be reabsorb 
by the venous route and therefore accumulate locally to a vary 
mg extent, leading to hypertrophy of the subcutaneous tissues ot 
the limb Diagnosis of filarial elephantiasis presents verj fa- 
problems Associated hydrocele is common in men The upper 
extremity was involved in about 5% of the patients, with or 
without the involvement of the lower extremity General treat 
ment includes treatment of the acute attack with rest, antibiotic, 
and local applications Hetrazan may be given to patients show 
ing a positive blood film, but it should be given m therapeutic 
dose and only under medical supervision It has no effect n 
the chronic stage Nonspecific protein therapy is of little value. 
The limb should be kept elevated at night and a pressure bandap 
applied Glycerin injections have been used regularly since 19F 
in the treatment of lymphedema and elephantiasis Its action 
appears to be Iymphagogic rather than purely hygroscopic. lit 
author uses 50% glycerin in triple-distilled water Intra arterial 
injections are made in the artery of the part that is affected. 
They are given once a week and followed by intravenous in¬ 
jections of 20 cc given daily during the interval The total 
number of injections vary with each patient The effect depend! 
on the nature and degree of lymphatic obstruction The patient! 
have been classified as those with (3) acute attacks without 
edema, (2) acute attacks with edema, and (3) chronic reversible, 
intermediate, or irreversible edema The reversible type shows 
good response to glycerin therapy The intermediate group li 
best treated by Iymphangioplasty followed by glycerin tojec 
tions Results with Iymphangioplasty in which silk was used 
were not satisfactory There is an immediate reduction in the 
swelling, though some patients develop a recurrence due to the 
occurrence of infection, the affected limb being easily susceptible 
to streptococcic infection This disappears after the removal of 
the tube, and the swelling then shows marked reduction la 
patients with irreversible edema, the elephantoid tissue is o 
cised, and this is followed by skin-grafting Although the cow 
metic result leaves much to be desired, the relief offered is great- 
Sodium fluoride mjeebons have not been very successful 

The Indian Council of Medical Research —The annual conic* 
tion of the Indian Council of Medical Research and the m 
augural meeting of the Scientific Advisory Board were held at 
Nagpur in December In addition to about 200 delegates, foreign 
experts representing medical research institutions in Australia, 
the United States, and England attended the conference Raj- 
kuman Amnt Kaur announced schemes for promoting medical 
research, as incorporated in the second Five Year Plan, m hw 
presidential address Joint efforts will be made by federal ani 
state governments to tram postgraduates from all parts of the 
country, not only in their special subjects but also in research- 
The creation of a committee m each college was recommend;! 
to stimulate and coordinate the research programs The spearff 
said that she was happy to find that medical research was grado- 
ally finding an accepted place in medical colleges and that m 
was a growing desire among students and teachers to rcg 
research as an essential part of their functions She ac no 
edged with gratitude the generous support of intern uti on a > ag, 
cies like the World Health Organization and the Rockefei 
Foundation 

Liver Enzymes—Mukherji and Sarhar m 

School of Tropical Medicine (3 154 [Oct ] 1955 1 said ‘ 

selected the liver for a study of the activity of dlff " e " ; rr 

m protein malnutrition The primary disturbance m iwdcra^ 

tion is of a biochemical nature affecting the synthesis ^ ^ 

vitamins, coenzymes, proteins, adenosine, tnp 

others There is a corresponding alterauon in the co 
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of cellular enzymes Liv er biopsy was performed on five patients 
, with nutritional edema and six children with kwashiorkor Esh- 
' mations of levels of nitrogen catalase, alkaline phosphatase, 

- and cholinesterase were earned out The same observations were 
m ade after recovery There was an increase in liver catalase 
activity dunng malnutntion, which dropped after recovery The 
itver iron was increased Liver cholinesterase was decreased It 
increased after recovery, suggesting that the liver may be one 
of the sites for its synthesis or storage or that the enzyme may 

' be connected with protein synthesis The alkaline phosphatase 

- - level was increased, but the reason for its increase is not dear 

- It may be connected with increased gluconeogenesis 

~ Medical Council of India—The 44th session of the Medical 
~ Council of India was held at New Delhi in October The presi¬ 
dent of the council, Dr C S Patel, pleaded for better pay and 
service conditions for teachers in medical institutions He also 

- suggested that the retirement age of medteal teachers be raised 

- from 55 to 60 years and that provision be made for the pension¬ 
ing of the full time teaching staff Five more medical colleges 

- will be started dunng the second Five Year Plan. The council 
is the only statutory body that has the power to establish a 

' - uniform minimum standard of higher qualifications for medi¬ 
cine in all the states The council by a resolution suggested that 
the medical graduates, whose qualifications are not recognized, 
either undergo a period of training for six months in clinical 
subjects at a medical college or produce a certificate of five 
' years’ active practice 

Plmpri Penicillin —The first consignment of penicillin manu- 
factured in India was put on the market at Poona on Dec 11 
The Minister of Health said that a number of schemes would 
be undertaken under the second Five Year Plan, not only to 
help m the expansion of existing drug manufacturing units but 
also to double their production Colonel Dogra described the 
occasion as another landmark in the history of Indian penicillin 
“- He said that the Ptmpn penicillin compared favorably with that 

- ~ produced tn other countries The existing capacity of the plant 

was being raised by another 60%, which would enable the plant 
r: to meet the requirements not only of India but also of neighbor- 
d mg nations Plans to produce benzathine penicillin and to m- 
stall a streptomycin plant are under way 

Hydrocortisone Ointment—P N Behl ( Indian J Dennat <£. 
f ~ Venereol. 21 149 [July-Sept] 1955) reported on a series of 82 
patients with varied dermatoses, who were treated with topical 
application of hydrocortisone ointment It was found to be bene- 
CL-i ficial in verruca plana, recent keloids, insect bites, dermatitis, 
ri " dyshidrosis, id eruptions, and infantile eczema It was of doubt- 
J«l ful value in old keloids, psoriasis, neurodermatitis, idiopathic 
pruritus, lichen planus, alopecia areata, and erythema multi* 
forme The ointment controls the eczematization m a short time 
", and hence can be used to alleviate the disturbing symptoms 
while the cause is being treated It is cosmetically acceptable 
and does not produce any untoward effects either locally or 
^ systemically 

i? Leukoderma and Intestinal Infections.—K. C Sahu in Indian 
^ Practitioner (8 1047 [Nov] 1955) said that the cause of leuko- 
; i J derma in most cases has been considered unknown but that in 
i-!> India most patients show evidence of protozoal, bacterial, or 
^ helminthic intestinal infection that ts frequently associated with 
; 4 chronic intestinal amebiasis Due to the chronic intestinal infec- 
■cC l,on an abduce of the precursors of melanin develops Repeated 
.. i stool examinations should be made and the appropriate treat¬ 
er ment started Other septic foci should also be looked for in the 
j tonsils and teeth Leukoderma in children is mostly due to 
bacillary dysentery 

7 1 

%\ IRELAND 

Medical Research In Ireland —In the 1954 report of the Medical 
Research Council of Ireland, details are given of a new chemo- 
’ therapeutic agent for use in treating tuberculosis This is 
^ l-sahcjlidene-2-isonicotmjl hydrazine, or sahzid which has al- 
i ready been released for chmeal tnal in the United States It 
1 15 claimed that it is as effective on a weight for-weight basis as 
isoniazid but that it is free from undesirable side-effects Twenty- 


seven patients were treated with it for rune months, with radio- 
graphic improvement in nearly all, sputum conversion m about 
half, and an average gam in weight of 22 lb (10 kg) Early 
clinical trials with an oxypolysaccharide polymer called His- 
constarch are said to be encouraging A hematological survey 
tn the Coombe district of Dublin showed that hypochromic 
anemia was present in 31 4% of 1,000 pregnant women In 
504 of these patients, or over half, diet and housing conditions 
were not alone responsible for the anemia Eight cases, or 1 
m 375, of megaloblastic anemia were detected in 3,000 ante¬ 
natal patients The ratio of female to male anencephahcs in 
12,552 births m Dublin maternity hospitals was 8 1, which is 
higher than usually reported Rickets has shown an extremely 
rapid decline in Dublin in a short period In 1948, of 1,000 
children between 3 months and 4 years of age, 7% had the 
disease, compared with 0 3% m 1954 


SWITZERLAND 

Tuberculosis in Young Adults—A comparative study of tuber¬ 
culosis m young adults dunng the penods 1928 to 1932 and 1948 
to 1952 was reported by P Press in Praxis (vol 44, no 41, 471, 
and 43, October, 1955) There were 141 patients in the first 
group and 151m the second The mean age for the first group 
was 22 and for the second 24 The number of pnmary infections 
was five times greater for the second group, illustrating the 
recession in the tuberculization age that has occurred in Switzer¬ 
land. Secondary infection is found at present in one out of 
three patients on routine examination The clinical aspect of 
the onset of illness has changed somewhat there are fewer 
acute onsets (28 8 as compared to 32%) and more insidious ones 
(74 2 as compared to 65%) Hemoptysis is far less frequent 
(9 6 as compared to 30%) The changes would seem to be due 
both to better diagnosis and to a decrease in the progressive 
tendency of the disease Radiologically, there has been a de¬ 
crease in bilateral lesions from 49 5 to 29 5%, and unilateral 
lesions have increased from 50 5 to 70 5% In patients from 
both groups whose disease was diagnosed within three months 
after onset, nodular forms were found to have decreased by 
about 25% and mixed forms by more than 50%, while fibro- 
caseous forms have disappeared and infiltrating forms (usually 
subclavicular) have tripled in frequency In fact, the latter con¬ 
stitutes one of the commonest types of beginning tuberculosis 
in young adults, occurring in two forms primary infection with 
incomplete pnmary complex (absence of adenopathy according 
to Medlar) and early infiltration The authors statistics are 
similar to those obtained by Vidal and his co workers in France 
and Furst in Norway The benefit obtained from the delay in 
tuberculization age is not marred by an increase in seventy of 
the dtsease 

Osteomjeloreticulosis—H Dubois Femere and E Andreae of 
Geneva reported on a patient in whom clinical and hematological 
data suggested a diagnosis of polycythemia vera or myelocytic 
leukemia. The true diagnosis of reticulosis was not recognized 
until marrow biopsy was performed The disease is neoplastic 
in character it is the result of a growth of reticulum in the 
bone marrow, liver spleen, and lymph nodes and it can produce 
bony tissue, medullar fibrosis, and proliferation of erythro¬ 
poietic, myeloid and megakaryocy tic tissues Initially there is 
new bone formation, with resultant bony sclerosis, marrow 
fibrosis, and transitory increase in hematopoietic activity (this 
explains the poljcytherrua) This is followed by the development 
of myelosclerosis with progressive anemia. What makes the diag¬ 
nosis difficult is that the growth of the reticulum tn various 
organs may occur in separate stages For example osteosclerosis 
may be present from the start or appear at any stage up to and 
including the terminal period For this reason the disease has 
been given more than 30 names, whereas it is a single entity 
The authors agree with Rohr that osteomyeloreticulosis is re¬ 
lated to the neoplasias and ts not simply a hyperplastic reaction 
on the part of the reticulum. 

Nurse of Tomorrow.—A World Health Organization study 
group met in November to consider nursing education The 
need for change was clearly recognized by participants from 
various countries. In the United Kingdom, for example, a survey 
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conducted in 1953 and 1954 revealed that 75% of the nursing 
in hospital wards is done by “students ” Training is therefore 
prolonged to meet service needs, and it is doubtful whether 
at any point of her course the future nurse can be legitimately 
described as a student In France, the curriculum is considered 
too heavy, but, e\en so, the student nurse does not seem to 
receive sufficient preparation for her future role as health edu¬ 
cator The economic status of student nurses varies from country 
to country In Italy and Finland student nurses pay fees and do 
not receive an allowance, in Greece tuition is free but no allow¬ 
ance is paid, in Denmark, Germany, and the United Kingdom 
tuition is free and students receive an allowance, in Belgium, 
France, and Switzerland the system varies from one school to 
another 


UNITED KINGDOM 


Boxing Injuries —Professional boxers arc liable to incur severe 
injuries, and this liability increases with age By contrast many 
people maintain that amateur boxing with its different regula¬ 
tions is relatively safe, but, at a meeting of medical officers of 
the London Amateur Boxing Association, it was pointed out 
that six deaths of amateur boxers from intracranial hemorrhage 
have occurred since the war Certain precautions have been 
recommended, such as always using a rubber instead of canvas 
floor and allowing medical officers more jurisdiction in dealing 
with injuries received by contestants In general, four weeks’ rest 
from boxing after a severe head injury seemed to be a suitable 
period of convalescence Intracranial hemorrhages are almost 
impossible to prevent, as the potential candidate for such can¬ 
not be detected Traumatic encephalopathy is rare in amateur 
boxers but not uncommon m veteran professionals In view of 
injuries to the human body in boxing, some people believe that 
it is a form of sport to be discouraged, since each head blow 
must produce some effect and each knockout cause definite 
cerebral damage 


Sales Tax —An annotation in the British Medical Journal of 
Nov 5 points out that the announced increases in taxation will 
increase the cost of the National Health Service and also raise 
practice expenses The additional sales tax will raise the price 
of many articles, from electric light bulbs to cars, and telephone 
bills will be substantially larger Postage, too, is going up, and 
so is house rent Some of these increases will be particularly hard 
on doctors with full-time appointments who receive no income 
tax allowances for cars and telephones, which are inevitably, but 
not exclusively, used in the course of their work Drugs, with 
the exception of official preparations such as those described m 
the British Pharmacopeia, the British Pharmacopeial Codex, or 
the National Formulary and those that are of proved clinical 
efficacy, are subject to the sales tax Nearly every new proprietary 
drug carries a sales tax until those who advise the Commissioners 
of Customs and Excise have made up their minds whether it 
should be put on the list of exempted preparations The cost of 
equipping new hospital departments may be higher, because 
some furniture and fittings are subject to the sales tax Most 
surgical instruments are free of tax, though even here such 
instruments as dressing scissors must bear the tax because they 
may be used for other than surgical purposes 


Age of Retirement —An investigation on behalf of the Nuffield 
Foundation into the ages of retirement revealed that more 
workers retire in their mid-60’s now than 20 years ago In 
1951 only 48 7% of men between 65 and 69 were at work com¬ 
pared with 65 4% in 1931 Probably the more general introduc¬ 
tion of pension and superannuation schemes accounts for mak¬ 
ing retirement easier, and the strain of two world wars has in¬ 
creased the desire for restful seclusion in later life Retirement 
at 65 is customary, but at present there is a general shortage 
of labor m industry, and, therefore, compulsory retirement of 
skilled and manual labor is uneconomical Of those who retire, 
only about 50% claim to be in ill health After compulsory 
retirement some workers prefer to take on a light or part-time 
iob, which may be in an entirely different occupation It would 
seem far more logical to employ those who wish to work and 
are capable of useful employment in occupations to which they 
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vironment and work less efficiently m stmnge jobs it ? 
gators, therefore, recommended that facilities for emril? 
of older workers under less arduous conditions be made 
able and that industrial concerns could, with profit study \h 
problem, which embraces social medicine Agenciei shoiit 
organized that enable older workers to be placed in suitable 
posts-a new approach of finding the right job for the ! 
and not just the right man for the job 


Hospital Costs Inquiry —-An inquiry into substantial difference 
between costs at St Bartholomew’s Hospital and at oihe- 
London teaching hospitals has been proposed by the House of 
Commons Committee of Public Accounts The committee's re 
port showed that the weekly cost for a patient at St Bartholo- 
mew’s was more than $8 40 over the average It also reproved 
the board of governors for considering comparisons of cost not 
worthwhile Of the 34 boards of governors of teaching hospitals 
asked to report on costs for 1954, 17 pointed out that such ir 
ports were of little use and 5 made no response The weekly cost 
per patient for general teaching hospitals with over 300 beds 
ranged from $62 to $80 St Bartholomew’s was the highest. 
The committee asked the Ministry of Health for a note of par 
ticular factors affecting St Bartholomew’s This showed that the 
relatively high cost did not appear to be due to greater volume 
or variety of work The ministry had suggested some reduction! 
and changes in the nonmedical staff, but so far these suggestion! 
have not been accepted by the governors The higher standing 
charges are probably due to dispersed accommodations Investi 
gating officers of the ministry stated that any institution that n 
maintained out of public funds has the duty to see that those 
funds are spent economically and that control of expenditure n 
efficient. 


Natural Childbirth —Dr G D Read proposes using phono¬ 
graph records to extend his teaching of childbirth without pain 
to expectant mothers His theory that relaxation and removal 
of fear allows easy, natural childbirth is not universally ac 
cepted Although the staffs at many British hospitals practice his 
ideas, others accept pam m childbirth as inevitable and use 
anesthesia as required The record explains the theory of natural 
childbirth without anesthetics and gives instruction tn the exer 
cises to be followed during the antenatal phase, preparing tht 
mother for the physiological process of childbirth It then dt 
scribes the circumstances of such a childbirth in a mother who 
has followed this system, recording the medical attendant’s m 
structions, the mother’s replies, and finally the first noises of 
the baby and the mother's reactions Dr Read expects opposi 
tion to the sale of these records to the general public, but It 
explains that a woman following the instructions, knowing will 
is actually happening to her and being without fear, will fmi 
that childbirth has taken place with no unbearable discomfort 


Radioisotopes—On Dec 9, 1955, Princess Margaret visited the 
Atomic Energy Authority’s radio chemical center at Amersham, 
where radioactive materials for medical and scientific research 
and industrial use are manufactured and distributed The pure 
radioisotopes isolated at the center are synthesized into “labeled’’ 
compounds and marketed throughout the world The product! 
issued include isotopes of high specific activity, numerous com 
pounds containing “labeled” carbon sources of beta ray emana 
tion, and natural radio elements Approval of the Medical 
Research Council’s special advisory panel is required before 
radioisotopes can be supplied for oral or parenteral use in human 
beings The center was taken over from a private company t) 
the government m 1946 and is now part of the Atomic Erie® 
Research establishment 


u{field Orthopedic Center—Viscount Nuffield has 
160,000 to the Nuffield Orthopedic Center in Oxford n 
oney will be used to provide buildings for a center de i 
the advancement of knowledge of the causes o C WP 
seases and injuries and treatment of them The firs 
rthopedics in the country was established ml 93 8 - 
le $6,160,000 given by Lord Nuffield to Oxford Urn tsV^ 
ie development of its medical school From ,h ' s k,L' t j; 
ent to the erection of the Nuffield Department of OrOTt 

urgery 
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- Arthritis —The annual meeting of the Heberden Society in 
December was opened by Dr J Sharp (Manchester), who noted 
that several patients with tuberculosis of the vertebrae also had 
disease of the mitral or aortic valves and considered that these 

- conditions might be related In a small group of patients the 
changes in the heart, spine, sacroiliac joint, and joints of the 
extremities seem to have resulted from severe attacks of rheu¬ 
matic fever In the discussion on the two new steroids, prednisone 
and prednisolone, Dr Oswald Savage (London) confirmed their 
therapeuuc efficiency, but he stated that afebrile pneumonia and 
micrococcic septicemia had occurred dunng treatment He 
said that dyspepsia was a common toxic effect, although it was 

" - no worse than with cortisone Dr F Dudley Hart (London) dis¬ 
agreed He was impressed with the promptness of action of the 
■ new steroids but thought that the increased incidence of dys 
pepsia associated with them outweighed the advantage of their 

- negligible effect on sodium metabolism Dr M Thompson said 

- that hemorrhage from the upper and lower alimentary tract in 
patients taking these drugs was a recognized danger After sev¬ 
eral months’ treatment the dose had to be increased to get the 
same effect, although a change to cortisone was sometimes 

, effective Dr Dutbie (Glasgow) was concerned about the effect 
1 on the integrity of joints of completely suppressing mfiammauon 
and thereby removing a check to their overuse 
I Prof J Kellgren (Manchester) described a survey of a sample 
of the general population, aged 55 to 64 years which had 
been made for evidence of rheumatoid arthritis Clinical evidence 
of the disease was twice as frequent in women as in men, but 
radiological and agglutination tests were equally distributed be¬ 
tween the sexes These tests were of diagnostic value m 90% of 
c patients with severe rheumatoid arthritis Dr J S Lawrence 
■" (Manchester) had found radiological evidence of osteoarthritis 
m about 85% of subjects between 55 and 64 Radiologically, 

, _ women were found to have osteoarthritis more often in the distal 
and proximal mterphalangeal joints of the fingers, carpometacar- 
' pal joints, knees, and metatarsophalangeal joints of the feet than 
\ men, who more often had osteoarthritis in the wnsts He thought 
that two factors were responsible for the greater prevalence of 

- ' multiple osteoarthritis in women One, believed to be genetic, 
1 was associated with Heberden s nodes and osteoarthritis of the 

mterphalangeal, metacarpophalangeal and carpometacarpal 
joints of the hands, the mterfacetal joints of the cervical spine, 
"A the sacroiliac joints, and the metatarsophalangeal joints of the 
feet The other factor, possibly genetic, was associated with 
obesity and osteoarthnUs of the weight-bearing joints Trauma, 
deformities, occupation, and rheumatoid arthritis played a rela¬ 
tively minor part in determining the osteoarthntic joint pattern 
m women 

Dr V Wnght (Stoke MandeviUe) noted that, when arthritis 
-1J . < was associated with psoriasis, the latter commonly antedated the 
1T former, which was often of the atrophic type Changes in the 
£ nails came on at the same time as the joint lesions and tended 
f to wax and wane with the arthritis, which was polyarticular less 
^ often than the classical disease The distal mterphalangeal joints 
were most commonly involved first There was a tendency for 
disease to mimic gout, to have a high incidence of complete 
' remission, and to be associated with morning sickness Dr D 
"Z, Jackson (Manchester) reported a new method of isolating and 
purifying so-called alkali soluble collagen by repeated precipita- 

- _ non of an extract of rabbit skin with saturated sodium chloride 

or ammomui n sulfate Dr I Gilliland (London) and his collab- 
' L orators reported changes in serum proteins in an attack of 
rheumatic fever They found that the ratio of albumin to a-2- 
globulin was low in the initial stages of the disease and rose with 
z' recovery 
yZ- 

Inguinal Herniorrhaphy —Doran in Lancet for Dec 24, 1955, 
, pointed out that despite a lot of criticism many inguinal hernias 
> are repaired by a method that involves a rearrangement of the 
; l lower border of the inguinal aponeuroUc falx It is placed in 
apposition to either the inguinal or the pectineal ligament. The 
L* f act that the conjoined tendon or aponeurotic falx, does not 
' descend as a shutter mechanism to close the inguinal canal is 
/ fully recognized A modification of the original Bassim opera- 
f A tion of suturing tissues under tension has been suggested by 
Halstead and Tanner In this operation a relieving incision in 
^ the aponeuroUc rectus sheath theoreUcally allows the conjoined 


tendon to be sewn to the inguinal ligament without tension and 
interrupts the pull on the suture line from the abdominal wall 
muscles of the opposite side, which are inserted into the linea 
alba Theory is not always proved nght in pracuce Using radio¬ 
paque markers at such operauons, Doran was able to record on 
radiographs any subsequent separation of the conjoined tendon 
from its new position He carried this out m 37 pauents In 25 
cases of sutunng the conjoined tendon to the inguinal ligament 
and using the relieving incision in the rectus sheath, he found 
to his disappointment nine separations by the end of a year In 
12 patients the conjoined tendon was sutured to the pecUneal 
ligament, and m 3 there were separations in a year Twenty-two 
patients were radiographed at the end of the second year, but 
no further change had occurred in any, suggesting that, if union 
between the ligamentous structures does fail, it does so in the 
first year Hence, a theoretical improvement to secure success 
of the union is disappointing in pracuce This confirms the idea 
that the repair part of an inguinal herniorrhaphy should take 
the form of a graft of either inert or \ ital tissues into the posterior 
wall of the inguinal canal, leaving the conjoined tendon in us 
natural position 

Acute Respiratory Infections—Disease of the respiratory tract 
accounts for the largest group of organic conditions encountered 
in general pracuce Shaw and Fry (Brit M J 2 1577, 1955) 
studied a senes of 80 patients m their homes Their infecuons 
were classified into three clinical groups influenza with chest 
comphcaUons (28%) bronchitts (20%), and pneumonia (52%) 
Abnormal physical signs were present in 92% The sex distnbu- 
tion was equal in pauents with influenza and pneumonia, but of 
the patients with bronchitis men predominated Radiography of 
73 of the patients revealed significant abnormaliUes in 48%, the 
earlier the radiograph was taken the higher the percentage of 
abnormaliUes revealed Films of 75% of the patients with clini¬ 
cally diagnosed pneumonia showed abnormal findings Radi¬ 
ography was the most helpful of the mvesugations undertaken, 
as it enabled a correlation to be made with the clinical findings 
and served to exclude tuberculosis and bronchial neoplasms 
Domiciliary radiography m cases of diagnostic doubt or severe 
chest illness was of special value Bacteriological studies were 
made before therapy with sulfonamides or antibioucs was given 
Pathogenic bacteria were isolated in 31% of the patients, a 
specific bacterial cause was found m 17 5% and a viral cause in 
18 8%, but most pauents appeared to have nonspecific catarrhal 
infecuons Sputum gave the highest percentage of positive isola¬ 
tions (25%), followed by throat swabs (18%) and nasal swabs 
(11%) The pathogenic organisms most often isolated were 
Diplococcus pneumoniae, Hemophilus influenzae and a Micro¬ 
coccus pyogenes var aureus coagulase positive No virus isola¬ 
tions were made from 67 gargles, but examinations of 70 pairs 
of serums showed diagnostic evidence of influenza B in 8, 
influenza A in 1, psittacosis m 2, and elevation of the strepto¬ 
coccic MG titer in 3 cases with o,her evidence of virus pneu¬ 
monia Elevauon of cold aggluumns to a significant titer was 
found only in pauents with other evidence of virus pneumonia. 
There was a reasonable correlation between the initial clinical 
separation of the cases into the three main groups and the final 
diagnosis revealed by the mvesugauons 

Hematological examination was of limited value No cases of 
anemia were seen 75% of the leukocyte counts were within the 
normal range 4% were low, and 24% were raised The patients 
with leukopenia had virus infections, but it was more common 
to find a normal count in those with a diagnosis of virus infec¬ 
tion Bacterial infections were not always accompanied by a 
leukocytosis The mam value of an increased sedimentation rate 
was that it suggested a careful imesugauon in patients with a 
persistent elevation after clinical recovery Virus tests were of 
the least pracucal value because the results cannot be made 
known to a practitioner for at least four weeks from the start of 
the illness Clinically it was found more difficult to decide which 
pauents should be given anubaclenal therapy than which anti¬ 
bacterial agent should be prescribed Treatment was invariably 
with penicillin or sulfonamides Symptomatic treatment was given 
to 45%, penicillin or sulfonamides to 40% and one of the tetra¬ 
cycline drugs to 5% A tetracycline drug was given to 10% after 
failure to respond to penicillin or sulfonamides Domiciliary treat¬ 
ment was given to 95% of the pauents 
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INVESTMENTS 

To the Editor —In the Business Practice section of The Jour¬ 
nal, Jan 14, 1956, page 136, the advantages of investment in 
municipal and state bonds are convincingly presented To a phy¬ 
sician, who is neither interested nor initiated in the investment 
field, a program of investment in municipal and state bonds 
would seem absolutely ideal after reading this article However, 
we feel it should be pointed out that important considerations 
on the other side have been completely overlooked in this pres¬ 
entation Mr Burgert emphasizes that "a municipal bond port¬ 
folio requires less time m actual review and supervision than 
one including other types of securities ” Jt should be pointed out 
that common stock funds, which have grown so greatly in num¬ 
ber and size over the last few years, require no more super¬ 
vision on the part of the individual In the case of each type 
of investment, however, selection is important Omitted en¬ 
tirely, also, is any statement regarding the lack of growth char¬ 
acteristics inherent in bonds A sum of $10,000 invested in 
municipals in 1945, if properly selected, is still worth approxi¬ 
mately $10,000, and the investor has received approximately 
$3,000 in tax-exempt income If $10,000 was invested in one of 
the better common stock funds in 1945, it was worth around 
$22,000 at the end of 1954, and the investor had received 
$4,922 in taxable income (Wiesenberger, A Investment Com¬ 
panies, 1955, New York, A Wiesenberger & Company, p 153) 
The implication in the article is that in order to have a diversi¬ 
fied investment program, a physician has to devote unwarranted 
time to the handling of his portfolio Just as medical services 
can be purchased, so can investment counsel be purchased Trust 
companies and investment counsels are available to outline pro¬ 
grams best fitted to the physician’s needs The time consumed 
is certainly no more than that consumed in intelligently handling 
a municipal and state bond portfolio Our conclusion is that 
an investment and retirement program should be worked out to 
fit the individual needs of the physician and should be balanced 
to provide not only maximum security but also participation in 
the industrial growth of our country, income adequate to the 
individual needs, and fulfillment of the requirements of retire¬ 
ment and estate planning In the Jan 4, 1947, issue of The 
Journal, page 27, was an article, “The Doctor Reviews His 
Portfolio,” that we believe gives a much broader and more 
reasonable point of view toward investments 

W W Walker, M D , Director 
J P Robinson, President 
Craig-Hallum, Inc 
Rand Tower 
Minneapolis 2 


SALICYLAMIDE 

To the Editor —In The Journal, Dec 24, 1955, page 1619, Drs 
Robert C Batterman and Arthur J Grossman present evidence 
from which they draw three conclusions one, that salicylamide 
is not an effective analgesic or antirheumatic, two, that the 
double blindfold technique as applied to an evaluation of anal¬ 
gesic and antirheumatic drugs does not show any differentiation 
between placebo therapy or effective medicaments, and, three, 
that each investigation group studying such drugs should deter¬ 
mine the responsiveness to placebo medication for its particular 
type of patients and use these data as a control for evaluation 
of unknown analgesic or antirheumatic drugs Their first con¬ 
clusion, that salicylamide is ineffective, is contrary to widely 
accepted authority It is reasonable to expect, under these cir¬ 
cumstances, that their evidence should be more convincing than 
the data heretofore available concerning the analgesic and anti- 
rheumatic effectiveness of salicylamide, however, this is not t e 
case The senes upon which this conclusion is apparently based 
is a group of 20 ambulatory patients who had full knowledge 
of what was administered No description is given of the 
patients’ conditions, and no control is offered of the effectiveness 


or lack of effectiveness of aspirin or a placebo under the nr, 
circumstances They report only that the results were so p 
favorable for salicylamide that this phase of the invested 
was discontinued This conduct of the investigation is SZ 
keeping with their own conclusion that each investigation croc 
should determine the responsiveness to placebo medication fa 
its particular type of patients and use these data as a control fa 
evaluation of unknown analgesic or antirheumatic drugs. 

Until such time as a more objective procedure for evaluate 
subjective response than a double-blind technique (other fe 
statistical evaluation of enormous masses of data) is available 
it cannot be assumed that data obtained by a double blind tes 
is unreliable while data obtained by a notortously deceptm 
procedure is reliable Yet in arriving at their conclusion tiu 
salicylamide is not an effective drug, Batterman and Grosna 
ignore the evidence they present in table 2, which shows great 
preference for salicylamide than for aspirin m arthritic con 
ditions and greater preference for a placebo than for either, 11 
favor of data obtained m an uncontrolled test Batterman an, 
Grossman express surprise that the double-blind technique di 
vales the effectiveness of placebos and reduces the effectively 
of known effective analgesics to the same level of effectivene' 
namely, about 60% It is surprising, therefore, to find tier 
saying further that they find a single-blind technique, win 
the physician is aware of the medicament to be used, gives tl 
most useful data for analysis As between a single blind and 
double-blind study, the only usefulness of data could be to d 
termine the influence of the physician on the results, when he 
aware of the identity of the drugs being tested 
It is not surprising to find, in a study of mild analgesic 
that, when all sources of bias are eliminated, placebos show i 
equally well When the most potent analgesic available w 
used at the maximum safe level (15 mg of morphine per 70 k 
of body weight), only 75% of patients with severe postoperati 
wound pain were satisfactorily relieved, under these conditio 
placebos will do half as well (Beecher, H K JAM. 
158 399 [June 4] 1955) When, under such severe conditions, 
placebo shows powerful effects, it may be expected to show i 
more favorably in comparison with milder agents The probka 
of evaluating salicylate-type analgesics is not a simple one There 
are no reliable laboratory criteria, in our laboratory we >1 
tempted to duplicate Hart’s work (J Pharmacol & Expo 
Therap 89 205 [March] 1947) using a refinement of his appw- 
tus Instead of visual observation and a manually operated stop¬ 
watch, we used a circuit that turned on the light and an electn. 
stopclock simultaneously and incorporated a photocell that shut 
them off the instant the rat flicked its tail In our hands, the 
method was suitable for the opiate analgesics but not for mildtr 
drugs, obviously, this does not mean that there is no place it 
medical practice for aspirin, salicylamide, phenacetm, and othtt 
such analgesics Similarly, in a clinical procedure, there is ai 
yet no reliable method of evaluating or comparing mild anal¬ 
gesics, using conventional techniques or criteria Batterman aw 
Grossman point out that comparison with placebos by a double 
blind technique will erroneously condemn many such dnipr 
being ineffectual, and they give aspirin as an example Tha 
proposed substitution of a single-blind comparison wilt 1 
placebo or, as in the case of their salicylamide study, of »- 
uncontrolled test with a small group of patients cannot be k 
garded as worthy of consideration As pointed out by dcocd 
records of subjective symptoms can easily be influenced un 
sciously by the investigator’s attitude This is an ,r J ucnce 
can reach absurd proportions As for example, » 
reported, in 1951, a test in which a group of patientss in 
had nausea and vomiting and could not tolera e 
Investigation revealed that the nurse dispensing the drue, 
told each patient that the study was to see if the dm 
make him vomit A few weeks later, the same drug, > 
ward, with everyone warned not to say a word, cause n 
vomiting Certam ly a procedaroim whaih = - * 


or 

as 


the tone or the facial expression of the investigator, 
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unintentional or undisguised skepticism or bias, can profoundly 
influence the results cannot seriously be regarded as superior 
to the double blind technique in assaying subjective response 
Nor can Batterman and Grossman s proposal to use a different 
set of patients for each of the items being tested be given 
;nous consideration, unless they propose to deal with the own¬ 
ers of individuals that yield insurance statistics Paired studies 
re difficult enough to correlate under exacting laboratory con- 
itions, how to pair off human beings to test their response as 
rgards symptoms that are a resultant of physical and emotional 
tales affected by every factor that has entered their lives from 
le moment of conception represents quite a feat 
An ideal procedure for evaluating such drugs might be a 
aple blind test, a test in which neither the investigator nor the 
atient is aware that the drug involved is being tested for effec- 
veness in a particular condition Something approaching this 
ipe of an evaluauon has been reported to this laboratory con- 
eming the effectiveness of sahcylamide in relieving arthritic 
traditions It has come to our attention that several urologists, 
dmimstenng a preparation containing 0 6 gm of sahcylamide 
iree times a day before meals for phosphocalcic unnary hthi- 
sisfNen England J Med 253 446 [Sept, 15] 1955), had patients 
omment to them that since taking the new prescription their 
arthritis felt much better ” Since the patients in these instances 
icre taking a new kidney stone drug ’ given by a doctor not 
reatmg their arthritis, any effect on their arthritic pains cannot 
ave been influenced by the act of taking the drug, and they 
annot be regarded as placebo reactors It would be interesting 
i see if controlled studies planned along such lines might not 
raid results more closely comparable to universal experience 
ban the methods proposed by Batterman and Grossman 

E T Margolis, Ph D 
E S Miller Laboratories, Inc 
P O Box 2302, Terminal Annex 
Los Angeles 54 

URGEON GENERAL’S INDEX-CATALOGUE CLOSED 
"o the Editor —The final regular volume (senes 4, vol 11) of 
be Index Catalogue of the Library of the Surgeon General’s 
Iffice (Armed Forces Medical Library) has just been released, 
nd it is now being distnbuted to medical institutions through- 
ut the world. It would seem to be appropriate at this tune 
o recall the reasons for bnnging this monumental medical bibli- 
igraphy to a close and to call attention to the publications of 
he Armed Forces Medical Library, which henceforth supplant 
he Index-Catalogue Continuation of the Index Catalogue has 
icen in question since 1921, in that year Gen Robert E Noble, 
hen librarian, proposed changing the method of publishing to 
irovide for an annual volume, complete in itself for a given 
tme span, rather than for extended serial publication requiring 
i 20-year cycle for completion of any one senes He was 
dartned at the ever increasing gulf between the number of items 
ndexed and the number of items published, even in his day the 
unpublished backlog consisted of over a million items Through 
:he jears the problem grew more acute In 1948, while Co! 
loseph H McNinch was director of the library, an advisory 
:ommittee of consultants on the indexes published by the library 
ivas formed The membership of the committee was carefully 
selected to represent the best thought available on medical bibb- 
Dgraphy Over a penod of three and a half years first under 
he chairmanship of Dr Lewis H Weed and later under the 
ihairmanship of Dr Chauncey D Leake, the committee held 
12 meetings, in which it systematically explored the questions 
if (1) use of and need for medical indexes and (2) techniques, 
ncluding new machine methods, that might be employed in 
:onstructing them During the life of the committee, a special 
csearch project was undertaken at Johns Hopkins University 
>y Dr Sanford V Larkey, who also served as a member of the 
rammittee the studies of the research project were available 
o the committee for its deliberation The committee learned 
hat the unpublished file of cards totaled 1 750,000 and that the 
ile was increasing at a rate of more than 200 000 cards per 
fear Publicauon was progressing at the rate of one volume 
if 80,000 references every three years Considering that by 
1950 a total of 2,865,000 references had already been published 


in the four senes of the Index-Catalogue, and, projecting the 
rates of indexing and publishing beyond that time, it was ap¬ 
parent that, if the Index-Catalogue were to continue in its present 
form, by the year 1958 the total number of items published 
would be 3,105,000, whereas the total number of items m the 
unpublished backlog by 1958 would be 3,150,000 In other 
words, by 1958 the Index Catalogue would be withholding from 
publication more information than it had been able to publish in 
the 78 years from 1880 to 1958 Thereafter, even if annual 
volumes of 80,000 references could be published, an annual 
publishing deficit of 120 000 items would be incurred, swelling 
the gigantic backlog 

The committee therefore recommended in 1950 that the Index- 
Catalogue be brought to a close with the volume then in 
preparation (the present volume) It further recommended that 
selected monographic, but not periodical article material from 
the backlog be published as a supplementary senes, which, with 
the four senes of the Index-Catalogue, would then constitute the 
subject key to the library s holdings up to 1950 This supple¬ 
mentary senes will appear dunng the next decade, and the 
Index-Catalogue will then finally be at an end The committee 
also recommended that the library continue to develop an index¬ 
ing program of its current receipts of current matenaL In re¬ 
sponse to this charge, the library rehabilitated its monthly 
Current List of Medical Literature, in which, since 1950, it has 
indexed the current significant penodical literature of medicine 
at a consistent rate of 100 000 items annually, with semiannual 
cumulations of subjects and author indexes In addition, the 
library has published an annual catalog, containing author and 
subject entries for all monographic items processed m the library 
dunng the year It is of considerable significance that the first 
quinquennial cumulation (1950-1954) of the Armed Forces 
Medical Library Catalog has recently appeared in six volumes 
In other words, the four senes of the Index-Catalogue, along 
with the supplementary senes to be published, constitute the 
subject key to the holdings of the Armed Forces Medical Library 
up to 1950, beginning m 1950 and henceforth, the Armed 
Forces Medical Library Catalog and the Current List of Medical 
Literature fulfill our obligations m this area. The 3 million sub¬ 
ject references in the 58 volumes of the Index-Catalogue con¬ 
stitute a permanent body of reference covenng publications of 
the 15th to the 20th century The continuing usefulness of this 
matenal is assured The Armed Forces Medical Library now 
turns its attention to the more pressing tasks of providing bibli¬ 
ographic keys to the current literature of medicine, which will 
appear promptly, will be reasonably comprehensive in scope, 
and will be as convenient to use as we can make them or as time 
and money limitations may dictate 

Lieut Col. Frank B Rogers, M C 
Director, Armed Forces Medical Library 
Seventh Street and Independence Avenue, S W 
Washington 25, D C 

RETAINED SURGICAL SPONGES 

To the Editor —In The Journal, Dec 17, 1955, page 1525, is an 
article, Radiological Diagnosis of Retained Surgical Sponges,” 
by Drs H M Olnick, H S Weens, and J V Rogers Jr Dr 
Nicolai Cahn of Berlin, Germany, first developed such radio¬ 
paque gauze and sponges 26 years ago He reported on his 
invention at the 53rd convention of the German Surgical Associ¬ 
ation in Berlin in April, 1929 I published a paper on experi¬ 
ments with this radiopaque gauze used in surgery in the Zcntral- 
blatt fur G)nakologie m 1930, pages 2839-2844 

Isaak Grunstein, M D 
220 Central Park South 
New York 19 

REPRINT REQUESTS 

To the Editor —I would like to suggest that when doctors 
request reprints they should enclose a self addressed stamped, 
return envelope 

Alexander Sterling M D 
1737 Chestnut St 
Philadelphia 3 
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Anticoagulant Therapy in Cardiac Infarction D I Manson and 

H W Fullerton Brit M J 1 6-8 (Jan 7) 1956 [London, 
England] ' 

Of 164 patients with recent myocardial infarction who were 
admitted to the Aberdeen Royal Infirmary between 1949 and 
1954, 102 were given, in addition to conventional treatment, 
ethyl biscoumacctate (Tromexan ethyl acetate) orally for a 
minimum of three weeks and an average duration of four weeks, 
and 62 patients were given heparin intramuscularly in doses of 
12,500 units twice daily for three weeks In the group of patients 
treated with ethyl biscoumacctate, this drug was used routinely 
except for a small number of patients with obvious contraindi¬ 
cations such as hemorrhagic tendencies, peptic ulcer with recent 
hemorrhage, and renal failure One hundred fifty patients with 
recent myocardial infarction admitted to Waodend Hospital, 
Aberdeen, Scotland did not receive anticoagulant therapy and 
served as controls Eight of the 102 patients treated with ethyl 
biscoumacctate died, and 6 of the 8 had an extension or recur¬ 
rence of cardiac infarction, one had a rupture of the papillary 
muscle of the mitral valve with massive pulmonary edema, and 
one a rupture of the right ventricle with hemopericardium Of 
the 62 patients treated with heparin, 15 died, death resulted 
from further myocardial infarction in 11 , from cerebral embo¬ 
lism in 2 , from intractable cardiac failure in one, and from 
uremia in one In the control group, 45 died, death resulted 
from another myocardial infarction in 24, from peripheral 
thromboembolic complication in 8 , from cardiac failure in 8 , 
from peripheral failure in 4, and one patient died during an 
attack of Adams-Sfokcs disease Thromboembolic complications 
occurred in 21 (20 6%) of the 102 patients, in 18 (29%) of the 
62 patients, and in 54 (36%) of the 150 patients Anticoagulant 
therapy with ethyl biscoumacetate thus greatly reduced the in¬ 
cidence of thromboembolic complications and the mortality rate 
In the patients with cardiac infarction Prolonged treatment with 
heparin was without notable effect During the same five-year 
period 38 patients with myocardial infarction died within 24 
hours of their admission to the Aberdeen Royal Infirmary, they 
were classified as “early death” and were excluded from the 
authors’ report because 24 hours was considered too short a 
period for the anticoagulants given orally to act effectively In 
view of the large number of deaths occurring early after cardiac 
infarction, large doses of heparin should be given initially for at 
least 24 hours as well as anticoagulants, administered orally 


Anticoagulant Therapy In rdiopathic Occlusion of the Axillary 
Vein J Marks Brit M J 1 11-13 (Jan 7) 1956 [London, 
England] 

Combined treatment with heparin and an antiprothrombin 
agent (ethyl biscoumacetate or phemndione) was given to 12 
hospitalized patients with idiopathic or “stress" occlusion of the 
axillary vein (Paget-Schroeder syndrome) Heparin was given 
intramuscularly with hyaluromdase every 4 hours for the first 
24 hours The initial dose of the antiprothrombin agent was 
given orally at the same time as the first dose of hepann Sub¬ 
sequent daily doses of the antiprothrombm agent were given to 


The place of publication of the periodicals appears in brackets preceding 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals Requests for periodicals should be 
addressed “Library, American Medical Association Periodical files cover 
1947 to date only, and no pbotoduplication services are available No 
charge Is made J members, but the fee for others is 15 ^hifmps 
for each item Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association are not available for iendhig but can ^ 
supplied on purchase order Reprints as a rule are the P P^ “ 
authors and can be obtained for permanent possession only from them 


maintain the concenlrahon of prothrombin in the patient’s w* 
at 10 to 25% of the normal level a S delermmiw ,? t ’S 
one-stage method In order to assess the value of aattce'S 
InfJ’ lhe , results obtained in the author’s 12 patients and 
19 additional patients collected from the literature were studi 
The 31 patients could be divided into two distinct non 
namely, 20 patients who had pain and 1 ] who were will,, 
parn The patients m the first group probably had a pnnv 
thrombophlebitis, and in these patients the anticoagulants c 
duced rapid relief of pain and reduced the residual swelling. 1 
group of patients without pain were not greatly benefited bj i 
anticoagulant therapy, in these patients, obstruction of the at 
lary vein was probably caused by extravascular obstruction u 
minimal secondary intravascular clotting Anticoagulant th ra 
with combined administration of heparin and anliprothroml 
agents should be given early to achieve the best results, and 
prevent recurrence it should be continued until the pati 
returns to full activity 


Treatment of Subacute Baetenal Endocarditis E Henril: 
and F Neukirch Danish med bull 2 208-213 (Dec) 1955 
English) [Copenhagen, Denmark] 

In most cases, the diagnosis of subacute baetenal endocard 
rests on the cardinal symptoms, which are long penods of fev 
cardiac murmur, and, as a rule, anemia Demonstration of bac 
remia is most important m diagnosis With efficient techmq 
positive cultures will usually be obtainable in one of the f 
four blood specimens in cases where bacteremia can be dem 
strated From 1946 to 1954, 19 cases of subacute baetenal en 
carditis in 10 male and 9 female patients were treated 
Blegdam Hospital Twelve of the patients were infected n 
nonhemolytic streptococci, four with Micrococcus pyogenes t 
aureus, one patient with Str faecahs, and in two cases no org 
isms could be found The patients with nonhemolytic Stref 
coccus infection, which is highly susceptible to penicillin,! 
the tVvo patients without demonstrable bacteremia were trea 
with the same amounts of penicillin as are used in treatm 
of other infections due to penicillin-sensitive organsims Tn 
ment of subacute bacterial endocarditis due to organisms' 
sensitive to penicillin is more difficult In spite of long and 
tensive treatment of the other patients with penicillin and i 
or more other antibiotics, the results were inferior to those 
the patients with nonhemolytic Streptococcus infection Of 
19 patients, 13 were discharged as bacteriologically cured 
follow-up in the spring of 1955, after from two and one h 
to seven years, 10 patients were living, 2 had marked card 
insufficiency, 2 had aortic stenosis and insufficiency, one pati 
had spastic hemiparesis, one had mitral stenosis still comp 
sated, and 4 led normal lives With the range of antibiotics n 
available, most of the patients with subacute bacterial cm 
carditis can be bacteriologically cured, but many of the survivi 
will have a cardiac insufficiency It is believed that early dn 
nosis followed by adequate treatment will curtail valvu 
lesions 


’ulmonary Hemosiderosis in Mitral Stenosis (Considerallo 
in 402 Cases of Mitral Stenosis) F Sacco und R St rot* 
vfmerva med 46 1188-1194 (Oct 31) 1955 (In Italian) (Tun 
taly] 

The results of a study undertaken at the Turin center f< 
:ardiovascular surgery to determine the possible existence < 
;ome correlation between mitral stenosis and pulmonary hem 
aderosis indicated that the incidence of the latter condition 
ratienfs with mitral stenosis is not high In this series o P 
t was found m only five instances (0 8 %) There seems ( 
io relationship between the patient’s age and the sever > 
die condition, severe conditions being present in 2 J 
patients as well as in patients 40 years of age He 
was not more marked in those patients in who ™ ’ j,' 

qosis was more severe Venous pressure, circulation tun, 
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electrocardiograms indicated that in the five patients the puimo 
nary stasis was extreme!) severe, a factor that suggests that 
pulmonary hypertension may-be partly responsible for the for¬ 
mation of the nodules of hemosiderosis However, the authors 
state that there are other particular factors perhaps of a con¬ 
stitutional nature, that might favor the onset of this condition 
in a certain number of persons This hypothesis, if proved true, 
may help to explain the greater prevalence of hemosiderosis m 
male patients 

The Use of ACTH and Cortisone fn Idfopatfuc Ulcerative 
Colitis E J Maltby, R C Dickson and P M O’Sullivan, 
Canad M A 1 74 4-8 (Jan 1) 1956 [Toronto, Canada] 

One hundred nine patients with idiopathic ulcerative colitis 
were treated with corticotropin (ACTH) and cortisone at three 
hospitals in Toronto, Canada Some of these had a severe type 
of disease, while others had an early or chronic form of the 
disease that showed no improvement during treatment with the 
usual methods of therapy for at least several weeks There were 
also seriously debilitated patients who receded the hormones as 
a preoperative measure Fifty-eight patients received cortico- 
tropin alone, intramuscularly, intravenous!}, or subcutaneously 
in repository form Thirty-four were given corticotropin fol¬ 
lowed or preceded by cortisone, occasionally m different courses 
of therapy Seventeen patients were given cortisone alone The 
total duration of the courses of therapy varied from one to three 
months The present schedule is to give a repository prepara¬ 
tion of corticotropin (Duracton), usually 20 units (l cc) daily 
while the patient is in a hospital, or 75 mg of cortisone or 5 
to (0 mg of prednisone four times daily One in four patients 
failed to gam any significant or lasting benefit from the hormone 
therapy although some of them were temporarily helped All 
the others were greatly improved The improvement began m 
most of them within one week and became maximal within two 
months Improvement progressed m 35 patients to an intermis¬ 
sion with complete relief from all signs and symptoms, the 
rectal mucosa appeared normal The duration of this inter¬ 
mission varied from two months to over three years Eleven of 
the 16 patients who relapsed responded well to a subsequent 
course of therapy An additional 36 patients were in remission, 
the) resumed normal activity, although mild symptoms and signs 
persisted, their rectal mucosa often had a granular surface The 
duration of the remission varied from six months to two years 
Of 38 patients who underwent surgical treatment, 13 were ma 
tenally improved by hormone therapy in the preoperative 
period Of 25 patients in whom hormone therapy had failed, 12 
died in the remaining 13, the condition was unchanged in 6 
and 7 were relatively well after colectomy The results obtained 
with corticotropin and cortisone in the 109 patients were com¬ 
pared with those obtained in 205 patients treated by the usual 
methods in one of the three Toronto hospitals between 1930 
and 1950, i e, before the introduction of the hormone prepa¬ 
rations In the group treated with corticotropin and cortisone 
32% had periods of complete suppression of their disease, as 
compared to 16% in the group not treated with the hormones 
The mortality rate in patients treated medically dropped from 
38% to 10% This significant improvement in the mortality and 
morbidity rates is largely due to the introduction of corttco 
tropin and cortisone The improvement that occurred during 
hormone therapy was similar in every respect to that occurring 
naturally, but the response was more rapid and more complete 
Good response occurred m all types of the disease No serious 
complications occurred that could be directly attributed to the 
administration of corticotropin or cortisone 

Hereditary Spherocytosis J D Stenstrom and H 5> Ford 
Canad M A 1 74 34 39 (Jan 1) 1956 [Toronto, Canada] 

In a family of Polish descent, 10 persons, 7 women and 1 
man between the ages of 18 and 62 years and two infants aged 
11 and 16 months, had the spherocytic trait Five generations 
were involved Seven of the eight persons in the third fourth, 
and fifth generations were examined, and the abnormal struc¬ 
ture of the red blood cells, which tend to be spherical in shape, 
nas confirmed m all of them On the traits of the histones of 
the remaining three persons in the first, second, and third genera¬ 


tions it was assumed that they have or have had the disease, 
for which hereditary spherocytosis is probably the most appli¬ 
cable of its various names -The mhented.sphercicyMc-anomaly 
is a Mendehan dominant and is transmitted bv either parent 
Both sexes are equally affected The fundamental defect m this 
disease is the spherical contour of the red blood cell, which 
invites early destruction by the spleen Clear!) demonstrable 
abnormalities of the erythrocyte persist after splenectomy Per¬ 
sistence of spherocytosis and increased fragility are-considered 
essential features of the disease An absolute diagnosis should 
only be made when spherocytes can be demonstrated in the 
patient and in a parent sibling, or offspring The essential fea¬ 
ture is the short life span of the spherocytes, which are de¬ 
stroyed at random while the normal erythrocyte has a life span 
of 120 days and is destroyed by senescence There is usually no 
’extrinsic" mechanism acting on the red blood cells in this 
hereditary disease Removal of all splenic tissue produces uni¬ 
formly good results in all patients Gallstones are present in 
75% of the patients An acute crisis with anemia, jaundice, and 
exacerbations may occur precipitately The pathogenesis of the 
crisis is unknown, probably increased hemolysis transient mar¬ 
row aplasia, and some other splenic effect all play a part The 
proper management of crisis has not been settled 

The Use of Cortisone and ACTH in Serum Sickness and Pen! 
cdlln Reactions. J D L Fitzgerald and A H Irvine Canad 
M A J 74 46-49 (Jan. 1) 1956 [Toronto, Canadal 

Of 32 patients with allergic reactions to antitetanus serum, 
19 were given cortisone orally m doses ranging from 250 to 
750 mg with an average of 440 mg, 7 who were severely ill 
and unable to take cortisone by mouth were given corticotropin 
(ACTH) intravenously in doses ranging from 10 to 50 units 
and 6 were given corticotropin intravenously m doses ranging 
from 25 to 200 units followed by cortisone given orally in doses 
ranging from 225 to 1,250 mg In those treated with cortisone 
alone relief of symptoms began within an average of 10 hours 
and complete control of symptoms was attained within an aver¬ 
age of 27 hours In those treated with corticotropin alone, relief 
of symptoms began within an average of eight hours and com 
plete control of symptoms was attained within an average of 
30 hours In the third group of patients treated with cortico 
tropin and cortisone, two of whom had serum shock and four 
of whom had recurrences of serum reactions relief of symp¬ 
toms began within one to 24 hours and complete control of 
symptoms was attained within 12 to 120 hours There were 23 
patients with allergic reactions to penicillin 13 of these were 
given cortisone orally m an average dose of 650 mg , 5 were 
given corticotropin intravenously in an average dose of 40 units 
and 5 were given corticotropin intravenously m doses ranging 
from 25 to 350 units followed by cortisone given orally in doses 
ranging from 150 to 2,200 mg Relief of symptoms began in 
the first group within an average of 28 hours and complete 
relief of symptoms was attained within an average of 72 hours 
In the second group the corresponding periods of time were 24 
and 48 hours, and in the third group, which included two pa¬ 
tients with recurrences who required prolonged therapy, the 
corresponding periods of time were 12 hours and from 3 to 14 
days The patients with more severe reactions to antitetanus 
serum or penicillin required larger doses The earlier the treat¬ 
ment was started the more easily were symptoms suppressed 
On the whole patients with allergic reactions to penicillin did 
not respond as quickly and required a longer period of therapy 
Recurrences occurred in seven patients with serum sickness and 
m four with allergic reactions to penicillin, but recurrences 
were controlled by further intermittent therapy There were no 
unfavorable reactions to the administration of either cortisone 
or corticotropin in any of the 55 patients The duration of the 
treatment varied between 24 and 48 hours in those without re¬ 
currences The longest period of treatment was 14 days m a 
patient who had a recurrence of his reaction to penicillin after 
an initial response to therapy Most patients suffering from these 
conditions will be greatly and quickly improved by the adminis¬ 
tration of a total dose of 300 to 500 mg of cortisone given orally 
or s total dose of 25 units of corticotropin given intravenously 
over a penod of 8 to 10 hours 



804 


MEDICAL LITERATURE ABSTRACTS 


Reserpine in Treatment of Flnjani-Basedon’s Disease P Otia- 
viam and A Borghctti G 10 r dm med 36 3337-1354 (Oct) 
1955 (In Italian) [Bologna, Italy] 


Reserpine was administered as an adjunct to specific therapy 
(roentgen irradiation of the thyroid or administration of syn¬ 
thetic thiouracil or dnodotyrosine) to 30 patients with Flajam- 
Bascdow s disease (toxic diffuse goiter) The patients were hos¬ 
pitalized, kept m bed in a serene and tranquil environment and 
given a diet that was rich in starch and sugar but did not contain 
meat, spices, aJ coho), or stimulants The administration of 
reserpine was begun concurrently with, or a few days before, 
the institution of specific therapy The effect of the drug, which 
was given orally in doses of 0 25 mg every 2 to 3 hours for a 
total daily dose of 1 5 to 2 mg , appeared in from 24 to 48 hours 
Smaller doses had little effect, and larger doses did not give better 
results although they did not cause intolerance Because reserpine 
was well tolerated, it could be administered for the entire period 
of the specific therapy It decreased the patients’ restlessness, 
(heir anxiety, and insomnia This last was the first symptom to 
be influenced by the drug The subfebrile state, which for many 
patients had been the cause of nervous tension, disappeared, and 
there was early, progressive restoration to a normal condition, 
with gam in body weight and decrease in the basal metabolic rate 
Tachycardia was decreased and myocardial excitation was 
reduced The systolic pressure remained unchanged or almost 
so, and attacks of paroxysmal tachycardia or arrhythmia due to 
fibrillation or atrial fluctuation never occurred Reserpine therapy 
is particularly indicated as an adjunct in the treatment of patients 
with Ffajam-Basedow’s disease who are given roentgen irradia¬ 
tion because it ca/ms rather rapidly and constantly those symp¬ 
toms that sometimes become accentuated at the beginning of 
this treatment More clinical experience in this field is needed 


The Treatment of Acute Fulminant Hepatitis with Corticotropin 
and Cortisone S J Shane, A R Gaum and D Gaum Canad 
M A J 73 965-967 (Dec 15) 1955 (Toronto, Canada] 

A case of acute fulminant infectious hepatitis is described in 
a 58-year-old woman with signs of impending hepatic coma 
Supportive measures were ineffective, and intravenous adminis¬ 
tration of corticotropin was started in doses of 40 mg in 500 cc 
of sodium chloride solution every eight hours In addition, 
chlortetracyclme (Aureomycm) was given in doses of 250 mg 
every four hours, blood transfusions were begun, and synthetic 
vitamin K was given in doses of 50 mg daily Over the next 72 
hours, there was gradual and continued improvement m the 
patient’s condition Her sensorium was far less clouded, and the 
size of the liver was distinctly smaller Edema of the extremities 
disappeared The pulse rate was 80 beats per minute, and the 
pulse was of good quality The blood pressure was 130/80 mm 
Hg The dose of corticotropin was gradually decreased, and 
administration of hydrocortisone was instituted in doses of 200 
mg daily, for a period of two and a half days the patient was 
thus receiving both corticotropin and hydrocortisone A high- 
protein, high-carbohydrate diet was continued and supplemented 
with potassium chloride in doses of 6 gm daily Transfusions 
and administration of vitamin K were also continued Improve¬ 
ment continued, although the cephahn flocculation test remained 
abnormal The patient was discharged without jaundice and 
clinically well six weeks after her admission It is possible that 
the patient’s recovery was influenced by concomitant treatment 
with chlortetracyclme, but the weight of evidence is in favor of 
the hormones as the major agents m bringing about recovery 
It is recommended that corticotropin or cortisone or both be 
used for the treatment of patients with severe infectious hepatitis 
who do not respond to supportive measures 

The Aetiology' of Primary Carcinoma of the Liver—with Special 
Reference to the Bantu Races of Southern Africa C Berman 
South African M J 29 1195-1197 (Dec 17) 1955 [Cape Town, 
South Africa] 

Although primary carcinoma of the liver is comparatively 
rare among the peoples of western Europe and North America, 
it is remarkably common among the inhabitants of Africa and 
certain parts of Asia Primary liver cancer occurs predominantly 


JAMA, March 3 , 19 ^ 

m males Among Africans and Indonesians, the diseas, ^ 
preeminently in young persons, chiefly under the age S 
but no age is exempt The true cause of primary Ivcr Zi " 
unknown It is becoming increasingly apparent howew! 
environmental factors may play a vital role m the et ,<2 R 
highly improbable that a common genetic factor ,s resZll 
for the enhanced incidence of primary liver cancer anJLj* 
diverse and widely separated peoples as the indigenous nE 
Africa and the Orient Moreover, there is strong presumpj 
evidence that the frequency of this disease vanes with environ 
ment even m the same race At the Witwatersrand gold mines, 
for example, primary hver cancer was found to be almost sn 
times as frequent m Bantu miners from Portuguese East Aina 
as m those from South Africa, although -there is little if m 
genetic difference between them Cirrhosis of the liver,’becaus 
of its frequent association with primary liver cancer and its higf 
incidence among the very races known to be prone to this tumor 
is commonly regarded as an important precursor of the malts 
nant process Faulty diets are perhaps the most important am 
commonest factors in the production of cirrhosis and other l»e 
damage A recent survey has indicated that the geographic* 
areas in Africa and Asia that have high frequencies of pnmarj 
liver cancer are also those with poor nutritional standards 
Experimental work and clinical observations have indicated tht 
faulty diets, especially deprivation of protein and vitamml 
complex that results in the syndrome “kwashiorkor” (infantih 
pellagra), are perhaps the most common causes of cirrhosis n 
populations susceptible to primary hver cancer Other ci nhm 
producing factors sometimes found associated with primary hiti 
cancer include parasitic infestation, infective hepatitis, andbemo 
chromatosis, and these may enhance the effects of malnutiita 
on the liver The underlying cause for the remarkable sensitive 
of the liver of the Bantu to cancer has not been established 
Neither the evolution of cirrhosis from kwashiorkor nor tb 
exact mode of neoplastic transformation from active cirrViWi 
is as yet understood No naturally occurring carcinogenic sat 
stances (analogous to "butter yellow’’ or other compounds use 
for the production of hver cancer m experimental animals) hav 
been reported thus far m the few available inquiries into tb 
diet, customs, and habits of malnourished populations 

Relapsing Febrile Nodular Non suppurative Panniculitis Pfeifei 
Weber-Christian Disease Report of Three Cases N Popoff an 
M C Wheelock AM A Arch Int Med 97 3944 (Jan 
1956 [Chicago] 

Relapsing febrile nodular nonsuppurative panniculitis is 
syndrome of unknown etiology It is a recurrent, nodular, nor 
suppurative, inflammatory process m the subcutaneous fat Tb 
outbreak of lesions is usually, but not necessarily, accompartf 
by a low-grade fever The nodules occur most often on the lep 
thighs, abdomen, and breasts They vary from a few millimeter 
to several centimeters m diameter Rarely, similar manifestation 
have been noticed in epicardial, peripancreatic, perirenal, pen 
adrenal, and mesenteric adipose tissues The disease usual; 
affects women The characteristic clinical and histopathologica 
features were first described by Pfeifer in 1891 The dcscripun 
name of relapsing nodular nonsuppurative panniculitis as j 
clinical entity was first given by Weber, who reported the tht 
case in 1925 The term “febrile” was added to the existing it 
of the syndrome by Christian m 1928 During the past deca 
this distinct form of panniculitis has been recognized wit 
creased frequency The literature up to this time 
cases The authors add the histones of three patients and W* 
the histopathology of the bpogramilomas and P reVt0 “ s J 
gested etiological factors While an ^mmaory on^^ 
generally accepted, the mechanism is still m debate A ^ 
logical origin has been suggested, but the authors fe 
variable response to different kinds of antibiotics does n Pj 

acceptance of the idea of bacteriological pathogenes^- 

syndrome At the same time, importance s 0 
the fact that in most of the cases in the literature,- 38 ‘ , 

the cases presented here, the syndrome arose ^ 

another disease In many patients, outbreaks; 0 
especially, recurrences followed an upper r P ^* pjK|flr 
A large number of eosinophils found within t 
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lesions indicates an allergic disorder of an atopic type Patients 
may have an inherited tendency to become sensitized by stimuli, 
which can be bacterial, viral, or chemical in origin The existing 
latent allergic state in such patients would be reactivated by an 
additional similar antigenic stimulus For example, an upper 
respiratory infection could produce an anamnestic allergic 
response 

Nocardiosis Clinical, Bacterologic and Pathological Aspects 
„ A Weed, H A Andersen, C A Good and A H Baggen- 
Itoss New England J Med 253 1137-1143 (Dec 29) 1955 
Boston] 

Nocardiosis is an acute or chrome infection that may closely 
-esemble other suppurative conditions due to such varied agents 
is Klebsiella, Pasteurella, Salmonella, Malleomyces, and Actino- 
nyces The authors present the histones of seven patients with 
locardiosis who were observed at the Mayo Clinic Pulmonary 
lisease was the initial problem m each of these patients There 
vas cough and the sputum was usually thick, sticky, and either 
nucopurulent or purulent The temperature vaned from normal 
o daily elevations up to 105 F (40 6 C) In three patients, 
ttefasfaCtc lesions were found in the brain The roentgenograms 
n the seven patients indicated that nocardiosis begins in the lung 
is a local area of pneumonia and that it may progress by dis- 
;emination or by the formation of an abscess The x-ray exam- 
nation is useful in revealing the presence of the disease in the 
ung m determining its location and extent, and in following Us 
:ourse, but in no way can it enable the physician to diagnose the 
ipecific etiological agent The only diagnostic laboratory pro 
:edure is bacteriological demonstration of the organism The 
Nocardia asteroides organisms grow as fine, branching filaments 
hat may fragment into bacillary or coccoid forms Some stains 
ire acid fast and may be confused with tubercle bacilli Al- 
hough the filaments in histological sections are seldom if ever 
nsible with the usual hematoxylin and eosin stain, they art 
easily demonstrated by the technique described by Brown and 
Brenn for applying the gram stain to tissues In none of the 
seven cases did the disease respond to antibiotic therapy In 
three cases in which it was recognized and treated with sul¬ 
fonamides, the patients responded rapidly to this treatment 
Intensive efforts should be made to determine the etiological basis 
of any intrapulmonary infection that fails to resolve on anti 
biotic therapy The diagnosis of nocardiosis can be made only 
by isolation and identification of the organism from suitable 
clinical material Such material may have to be obtained by 
bronchoscopy or even by biopsy of pulmonary tissue The 
pathological process was dominated by necrosis with suppuration 
and the accumulation of a few macrophages 

Pernicious Anaemia In the South African Bantu J D Woods 
andJ J H. Rymer Lancet 2 1274-1275 (Dec 17) 1955 (London, 
England] 

Megaloblastic anemia associated with pregnancy or malnutri¬ 
tion is not uncommon in the Bantu races of Southern Africa, 
hut pernicious anemia is exceedingly rare The patient whose 
history is presented was a 50 year-old African (Bantu) woman, 
who complained of weakness of the legs that had begun about 
a month before admission The knee jerks were present, but the 
ankle jerks absent, no plantar response could be elicited There 
was analgesia to the elbows and knees The blood examination 
revealed 4 7 gm of hemoglobin per 100 cc , packed-cell volume 
14% and mean corpuscular hemoglobin concentration 33% A 
stained film showed amsocytosis poikilocytosis macrocytosis, 
and polychromasia Gastric analysis revealed histamine fast 
achlorhydria on two occasions, and the bone marrow was mega 
loblastic In view of the rarity in Africans of pernicious anemia 
with subacute combined degeneration of the spinal cord, it was 
decided to treat the patient for nutritional megaloblastic anemia 
with polyneuritis associated with achlorhydria Treatment con¬ 
sisted of administration of 20 mg of folic acid twice daily and 
2 ml of vitamin B complex, intramuscularly, daily The hema 
tological response was good, but the neurological condition 
[deteriorated The weakness of the legs increased and walking 
became almost impossible, paw which formerly had been ablest, 
became prominent The diagnosis was reconsidered, and vitamin 


Bi_ in doses of 100 meg daily was substituted for the folic acid 
The hematological response was maintained, and two weeks 
after therapy with vitamin Bi_ had been started the neurological 
symptoms had improved considerably Arrangements were made 
to continue treatment after discharge from the hospital. The 
neurological condition continued to improve It is well known 
that folic acid aggravates subacute combined degeneration of the 
spinal cord associated with pernicious anemia and that this is 
relieved by vitamin Bu given in large doses This feature was 
well illustrated here 

Contribution <o Treatment of Protein Deficiencies S Occhipmti 
and C Malchiodi Minerva med 46 1003-1014 (Oct 17) 1955 
(In Italian) [Turin, Italy] 

Protein deficiency can be treated with blood, plasma, human 
or animal serums, albumins, protein lysates, amino acids, or a 
diet rich in protein The biological value of each of these lies in 
the amount of nitrogen it can supply The authors used a 
powdered preparation of skimmed milk that had the following 
composition proteins, 23 gm , sucrose, 33 gm , lactose, 27 gm , 
fats, 9 5 gm , and vitamins and salts, 5 5 gm They gave it at the 
rate of one or more grams of proteins per kilogram of body 
weight to patients who, because of their illness, could not take 
food the normal way, to patients who had undergone surgery of 
the esophagus, stomach, or duodenum, and to some patients on 
whom other major surgical interventions had been performed 
Administration of the substance was generally begun on the 
second postoperative day and was continued for varying periods 
the total doses depending on the patient s condition This protein 
nch substance was given at first in water and later in milk 
Patients with marked esophageal stenosis were able to take the 
preparation and tolerated it extremely well The results of this 
therapy were satisfactory, and the postoperative course of the 
surgical patients was good The patients felt euphoric and were 
in excellent condition they regained appetite and energy rapidly 
and their blood and protein findings were within normal values 
In some of these patients the protein metabolism was investigated 
by studying the behavior of the nitrogen balance This was found 
to remain positive for long periods, the amount of nitrogen 
administered with the preparation being greater than that lost 
These findings led the authors to conclude that this preparation 
is of great biological value as a source of protein for the human 
body It has a high protein and a high calorie content in a small 
volume of fluid, and thus it can be administered to patients for 
whom the intake of other foods is impossible In addition, it can 
be produced on a large scale and is inexpensive, pleasant to the 
taste, and easily digested It seems to he especially indicated 
postoperatively for patients who undergo surgery of the digestive 
tract 


SURGERY 

Thymic Neoplasms D B Effler and L J McCormack. J 
Thoracic Surg 31 60-82 (Jan) 1956 [St Louis] 

The authors studied 26 patients with thymic neoplasms ad 
mitted to the department of thoracic surgery of the Cleveland 
Clime Clinical and histopathological observations are described 
in 19 patients 15 men and 4 women between the ages of 23 
and 65 The diagnosis of thymic neoplasm was established either 
by excision of the tumor or by adequate tissue biopsy by direct 
approach i e, thoracotomy or suprasternal incision, needle 
biopsy, or trans sternal biopsy Six patients had myasthenia 
gravis, and the thymic tumors in all six were classified as malig¬ 
nant Only one patient with myasthema gravis is alive the other 
five died, four from metastases and one from aspiration pneu 
momtis after a diagnostic curare test In addition to these 6 
patients 10 others had malignant thymic tumors The factor 
of malignancy thus predominated in the patients reported on 
although it was not immediately apparent m every case Thymic 
tumors are malignant or potentially malignant, and the cancer 
factor is of greater importance than any possible relationship 
with myasthema gravis The presence of myasthenia gravis is 
not the primary indication for therapy it does impose an added 
risk and, in some cases, an insurmountable bamcr to the eradi- 
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cation of the tumor Treatment of a thymic tumor as a phase 
m the therapy or the prevention of myasthenia gravis is of sec¬ 
ondary import The essence of therapy in thymic neoplasm, as in 
a// mediasfmat tumors, shoutd be directed toward cancer control 
Response to therapy is unpredictable, regardless of whether the 
tumor is apparently benign or obviously malignant Mine of the 
19 patients had surgical extirpation of their tumors, one died 
m an acute postoperative myasthenic crisis, 6 are living and 
apparently free of neoplasm, and 2 had late recurrences of neo¬ 
plasm after removal of apparently benign tumors The remain¬ 
ing 10 patients had nonrcsectable neoplasms All of these 
received radiation therapy and most of them were benefited and 
their lives were prolonged One patient is in excellent health 
three and one-half years after receiving a dose of 2,500 r for 
a highly malignant nonrcsectable lesion Every patient who has 
a nonrescctable thymoma should be given a full course of radi¬ 
ation therapy All patients who have undergone thymectomy 
should receive radiation therapy to the mediastinum to reduce 
the hazard of late recurrence Thymic neoplasms may be divided 
into two subgroups the lymphomatous type and the carcino¬ 
matous type Employment of this classification and its variants 
has no value in prognosis but may improve diagnosis of primary 
thymic neoplasm 


Antibiotic Treatment of the Gingival Sulcus in Prevention of 
Postextraction Bacteremia I B Bender and R S Pressman 
J Oral Surg 14 20-2 8 (J an ) 1956 [Chicago] 

Three different antibiotic preparations were tested in 99 pa¬ 
tients from the dental outpatient departments of the Albert 
Einstein Medical Center and the Philadelphia General Hospital 
who required extraction of two or more teeth Before operation 
37 of these were given one Sulpondet troche, which is made up 
of 20,000 units of penicillin, 50 units of bacitracin, 0 13 gm 
of sulfadiazine, and 3 mg of ethyl aminobenzoate Thirty pa¬ 
tients were treated preoperatively with one Wybiotic troche, 
made up of 5 mg of neomycin, 300 units of zinc bacitracin and 
2,000 units of polymyxin B sulfate The troches were permitted 
to dissolve within 20 to 30 minutes m the saliva Thirty-two 
patients were given preoperatively one intramuscular injection 
of 400,000 units of fortified penicillin containing 100,000 units 
of crystalline potassium penicillin and 300,000 units of procaine 
penicillin Ninety-three control patients were studied concur¬ 
rently Saliva examples collected before and after administration 
of antibiotics were examined for bacteria counts and identifi¬ 
cation of types of bacteria Blood samples taken before, im¬ 
mediately after, and 10 minutes after tooth extraction were 
cultured, and the types of organisms were identified Sulpondet 
troches, which reduced bacteria counts in the saliva from 
31,700,000 to 4,300,000 per cubic centimeter, reduced the in¬ 
cidence of bacteremia from 84 9 to 40 5% Streptococcus vin- 
dans was found most frequently and in largest number in the 
saliva and was also found most frequently in the blood V/ybiotic 
troches, which reduced saliva bacteria counts from 36,200,000 
to 197,000 per cubic centimeter, reduced the incidence of bac¬ 
teremia from 84 9 to 53% Parenterally administered peni¬ 
cillin had no effect on the bacteria count m the saliva All three 
antibiotic preparations reduced the incidence of bacteremia im¬ 
mediately after mild trauma, Sulpondet troches ranked highest 
in effectiveness, followed by Wybiotic troches and parenteral 
penicillin The antibiotics had a lesser effect on the incidence 
of bacteremia immediately after severe trauma, Sulpondet 
troches ranked highest, followed by Wybiotic troches, par¬ 
enterally administered penicillin was ineffective The concept 
that the bacteria of postextraction bacteremia are the normal 
inhabitants of the mouth that gain access to the blood stream 
through the traumatized tissues of the gingival sulcus has been 
confirmed Local application of antibiotics in the form of troches 
slowly dissolving in the saliva can be more effective than an 
intramuscular injection of penicillin in preventing postextraction 
bacteremia The most effective of the three antibiotic prepara¬ 
tions tested was the troche containing penicillin, bacitracin, 
sulfadiazine, and ethyl ammobenzoate This troche should be 
used as an adjunct to, not as a substitute for, the parenteral 
administration of antibiotics If sensitivity to penicillin is a factor 
the troches containing neomycin, polymyxin B sulfate, and zinc 
bacitracin can be used 


JAMA, March 3, i$q 

Lower Esophageal Web W P Bugden and J E Tvw 
1 Thoracic Sur 8 31 MS (Jan) 1956 [St Looisl 

The occurrence of a thin “web" m the lower 
located 3 to 5 cm above the diaphragm and proximaho^ 
esophagogastric junction, is described in two 55 -vear-oW m 
with the chief complaint of intermittent dysphagia of four and 
seven years’ duration respectively During the early stages dis- 

P f a ,i m ? e , med t0 „ baVe been re)ated f0 the obstructive potential 
of the bolus swallowed Meat and bread were most likeh to 
produce symptoms Obstruction was associated with low sub- 
sternal discomfort and a sensation of something being stuck m 
the lower chest Dnnkmg water would often alleviate symptoms. 
Severe symptoms were curbed for years by careful mastication 
and scrupulously restricted diet, but dysphagia finally became 
so severe that intake consisted essentially of a liquid diet forte 
year before the patients were operated on Neither patient had 
had YomitiDg, nausea, or heartburn Both patients were sub¬ 
jected to repeated endoscopic examinations and barium ml 
lows, but such efforts failed to establish the diagnosis The neb 
was demonstrable only when the esophagus above and below « 
was distended with thick banum This technique allowed the 
lumen of the esophagus above and below to exceed the diameter 
of the lumen of the web The web was smooth, varying m thick 
ness from 3 to 5 mm , and produced a constant, centrally located 
narrowing, thus producing a “shelflike” symmetrical shadow in 
the roentgenograms The lumen in one patient was 3 mm, it 
was 5 mm in the other Characteristically, the esophagus above 
the narrowing was not widened, and peristalsis functioned nor 
mally proximally to it At the thoracotomy, the lesion was 
easily demonstrated by opening the esophagus longitudinally t 
few centimeters proximal to what was considered to be the site 
of obstruction and inserting a finger into the esophagus Once 
the web was identified, it was mtussuscepted upward by the index 
finger inserted through a gastrotomy incision The web was 
leathery m consistency and pliable The small lumen in bwh 
patients could barely be felt by the finger tip After the lesion 
was exposed, three pie-shaped wedges of the membrane weir 
removed, leaving intervening areas of mucosa at the base to 
prevent subsequent stricture The raw areas were sutured with 
interrupted silk sutures, and the stomach and esophagus weis 
closed A Levin tube was then passed into the stomach, and 
the chest was closed Liquids were started on the third post 
operative day, and solids were given before the seventh post 
operative day The patients were totally relieved of dysphagia 
and were completely asymptomatic at the seventh and eighth 
postoperative months respectively Lower esophageal web should 
be included in the differential diagnosis of dysphagia The lesion 
most likely to be confused with a lower esophageal web is an 
esophageal stricture, but there are several differential points. A 
web is symmetrical both circumferentially and longitudinal 
the converse is likely to be the case with stricture The narrowed 
area relative to a web is likely to be short and thin, whereas a 
stnetured area usually is longer and thicker Further differtn 
tial points are the lack of delayed emptying and negatne 
endoscopic findings when there is a web The possibility of cancer 
can be quickly eliminated because of the smoothness and tfiiu 
ness of the mucosa and the aforementioned characteristics of 
the web 

Pulmonary Resectional Surgery in Mitral Stenosis R Waffyu- 
R DiUou and B L Brofman Am Heart J 51 98-105 (Jani 
1956 [St Louis] 

The authors present the case of a 40-year-old man who L 
rheumatic mitral stenosis Bronchoscopy disclosed a ns 
easily bleeding mass, with narrowing and fixation of the > 
mam bronchus Microscopic examination of a biopsy spel¬ 
led to a mistaken diagnosis of oat cell carcinoma The occium 
of the right pulmonary artery by a balloon during « 
catheterization was used to show tolerance for pu 
section The authors present this case to docume ”' ™‘ L, 
logical data the hemodynamics of simulated P neUa1 °” ^ 
mitral stenosis and to illustrate a preoperative tec q 
determining tolerance for pulmonary resection 
was done, but there was no neoplasm Valvulot y 
that is, the finger-tip mitral orifice was opened to a 
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size This caused a fall in left atnal pressure The authors feel 
that when valvulotomy and pulmonary resection are indicated, 
the commissurotomy, if done first, will buffer, by the immedi¬ 
ate drop in pressure, any rise that resection might lead to 
Until more extensive data are available, however, they believe 
that resectional tolerance determination is helpful This may be 
done preoperatively by the balloon technique, with an indwell¬ 
ing catheter m the pulmonary artery, or during surgery by needle 
puncture with a strain gauge Even if the pulmonary lesion is 
inoperable, commissurotomy would seem desirable to provide 
a better convalescence and more psychic support postoperatively 

Bronchollthiasls- A Review of 27 Cases. L K. Groves and D 0 
Effier Am Rev Tuberc 73 19 30 (Jan) 1956 [New York] 

The authors report on 27 patients between the ages of 29 and 
76 years appearing with bronchohthiasis in the department of 
thoracic surgery of the Cleveland Clime Foundauon Broncho¬ 
hthiasis results from calcification of lymph nodes that he ad¬ 
jacent to the tracheobronchial tree and become inert, endoge¬ 
nous “foreign bodies” in an environment of constant motion 
with a tendency to erode the wall of an adjacent bronchus arid 
to enter the lumen Compared with the high incidence of cal 
cification associated with the lower respiratory’ tract, the inci¬ 
dence of clinically significant bronchohthiasis is low, but it is 
a significant cause of pulmonary disease necessitating major 
surgery, and frequently it masquerades as pulmonary neoplasm 
Bleeding, cough and bronchial obstruction associated with fever 
wheezing dyspnea, and pain in the chest were the symptoms 
observed in the authors' patients The most common situation 
requiring treatment was the destruction of the bronchial wall by 
the eroding stone, with associated obstructive pneumonitis and 
its sequelae in the distal lung Pulmonary resection was per¬ 
formed in 20 patients this consisted of lobectomy or bilobectomy 
in 16, pneumonectomy m 3, and wedge resection in one In one 
patient with an extensive group of calcified subcannal lymph 
nodes and a small ulceration below the canna on the medial wall 
of the right medial bronchus, the large mass of calcified ly mph 
nodes was readily removed through a right thoracotomy Two 
additional patients had bronchoscopic removal of bronchohths 
lying free within the major bronchi Three patients had only 
diagnostic bronchoscopy Of the 24 patients operated on, ex¬ 
cellent results were obtained in 16 and almost all of them had 
been subjected to lobectomy or bilobectomy Two of the patients 
with pneumonectomy died several days after the operation 
Minor postoperative empyema occurred in two pauents Good 
results were obtained in four patients When the involved por 
, tions of the tracheobronchial tree and lung distal thereto are 
c resectable, the postoperative results are highly satisfactory The 
therapeutic problems in this disease become compounded as the 
offending bronchohths occur more proximally in the tracheo¬ 
bronchial tree An awareness of the possibility of the disease, 
with resultant increased diagnostic suspicion and increased use 
of the bronchoscope should lead to more frequent and early 
diagnosis Although bronchohthiasis is a benign condition its 
late complications may be virtually untreatable An aggressive 
therapeutic approach is warranted in the earlier phases of the 
disease 

1 ^' TQ ,0 Four Year Behavior of Vein Grafts In the Lower 
Extremities W S Dye, W J Grove, J H Olwin and O C 
Julian A M A Arch Surg. 72 64 68 (Jan ) 1956 [Chicago] 

In 30 patients m whom vein grafts had been used for segmental 
' artenal occlusions, the initial failure rate of 50% was higher 
than that given in more recent reports This report is concerned 
with the 15 patients who had successful placement of vein grafts 
for a segmental arteriosclerotic occlusion and who have been 
I followed two to four years In most of the 15 patients, artenog 
raphy was done from one to three times postoperatively to 
f determine the patency and size of the graft Seven of the 15 
/ patients have been followed more than three years and 8 for 
^ two years or more On a follow up examination, 11 of the 15 
patients showed pulses at the ankle, and postoperative artenO 
i grams were done in 8 of these 11, revealing patency of the grafts 
^ Autografts had been used in 11 cases and homografts in four 


The artenographic examinations of the vtm grafts indicated 
that there is some tendency to dilatation of weak spots in the 
wall of the vein graft but that no general dilatation throughout 
the length of the graft occurs, at least in the follow-up period in 
these cases Subsequent closure of vein grafts after undal success 
has been observed in four cases It is noted that failure to remove 
an adequate segment together with improper selection of patients 
—that is, selecuon of a patient with marked diffuse disease—has 
been responsible for the late failures, rather than a fibrosis of 
the vein graft itself This has been demonstrated m two patients 
who have been reexplored Also, the late failures occurred m 
patients m the older age group, namely, 59 years of age and 
above 

An Appraisal of 53 oven Synthetic Prostheses In the Vasenlar 
System R A Deterhng Jr and S B Bhonslay A. M A Arch 
Surg. 72 76 89 (Jan ) 1956 [Chicago] 

Three fabrics of taffeta weave w'ere used for grafts m blood 
vessels Two of the fabrics were of multifilament nylon yam of 
moderate twnst Nylon was chosen because of its great toughness 
and because of its satisfactory use in mammalian tissues since 
1939 The third fabric was Dacron Tubular fabric grafts were 
produced by stitching a lateral seam Heat sealing, which fuses 
the fabric, was found unsatisfactory The present study analyzed 
the functional results with 41 replacements in the aorta, periph¬ 
eral arteries and superior vena cava of dogs, as well as with 
three implantations of a woven seamless tube, over a period of 
one year Very satisfactory performance was observed with 
taffeta fabric grafts of nylon and of Dacron and with the woven 
tube of nylon when the replacement was in the arterial system 
Less success was noted with replacements of the superior vena 
cava The authors also used nylon and Dacron taffeta fabrics in 
patients The results have been satisfactory They also mention 
the results McAllister, from their department, obtained with 
the same materials They conclude that the combined expenence 
with more than 70 grafts of synthetic fabric in the aorta and 
peripheral artenes of human patients at Presbyterian Hospital 
has been very encouraging, with a follow-up of up to two years 

Aortoihac Stenosis - Diagnostic Significance of Vascular Hemo¬ 
dynamics H Haimovici and D J W Escher A M A. Arch 
Surg. 72 107-117 (Jan) 1956 [Chicago] 

Segmental obliterative disease of the terminal aorta and iliac 
arteries may go through two distinct phases the stenotic and the 
occlusive Expenence with aortic resection and graft replacement 
in the treatment of the aortoihac syndrome appears to indicate 
that when surgery is performed at an earlv stage the results are 
better and so detecuon of the disease at its stenotic stage may 
prove to be of practical value This investigation is based on a 
correlative study of the clinical, roentgenologic and intra¬ 
arterial pressure findings in 13 patients with the aortoihac syn¬ 
drome All patients exhibited clinical manifestations of arterial 
insufficiency Usually a unilateral and m some cases bilateral 
high intermittent claudication, at the hip gluteal thigh level 
was present although occasionally predominant leg pain was 
also noted Skin temperature, color changes elevation-depend¬ 
ency test, trophic changes arterial murmurs, arterial pulsations, 
and oscillometry were studied in each patient Translumbar 
aortography was performed in 6 of the 13 cases Intra arterial 
pressure studies were done in all cases Bilateral femoral tracings 
were taken in 11 cases and unilateral femoral tracings in 2 
Palpation of the femoral artenes revealed slight to marked dim¬ 
inution of the pulse in 14 instances its absence m one, and 
“normal pulse in 11 In addition to the group of 13 patients with 
the aortoihac syndrome 10 control subjects were studied It was 
found that stenosis of the terminal aorta and iliac artenes may be 
present for long penods m a subchmcal state unul it reaches a 
certain degree that will result in perceptible to pronounced hemo¬ 
dynamic changes A critical point of about 70% reduction m 
diameter or 82% reduction m cross section area of the lumen is 
necessary before significant manifestations of blood flow impair¬ 
ment can be present. The most stnkrng hemodynamic alteration 
associated with arterial stenosis is reflected in changes of the 
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pulse pressure, especially w its femoral to brachial ratio (PP 
F/B) Using this ratio as a criterion, the arterial disease may be 
classified as minimal stenosis, moderate stenosis, marked stenosis 
or complete occlusion In minimal to moderate stenosis the 
aortogram shows insignificant filling defects, while the arterial 
pressure tracings indicate characteristic changes In marked sten¬ 
osis, the aortogram indicates narrowing of the lumen and the 
arterial pressure curves exhibit a characteristic “saw-toothed” 
contour or a rounded wave A segmental occlusion with a well- 
developed collateral circulation may exhibit hemodynamic 
changes similar to those of a very marked stenosis An aortogram 
may help in differentiating the two conditions The degree of 
stenosis induced by the thrombus is always more pronounced 
than the clinical and angiographic findings would indicate The 
femoral to brachial pulse pressure ratio (PP F/B) appears to be 
an index of the degree of stenosis In the cases of marked steno¬ 
sis the PP F/B ratio ranged from 0 18 to 0 48, with an average 
of 0 39 In complete occlusion it ranged from 0 06 to 0 16, with 
an average of 0 12 Interpreted in terms of cross section area 
reduction, the PP F/B ratios in marked stenosis indicate a de¬ 
gree of narrowing of the lumen ranging from 82 to 99 %, i e, 
near-complete occlusion 

Traumatic Shock H Laborit Semame hop Paris 31 3988- 
3994 (Dec 14) 1955 (In French) [Paris, France] 

Traumatic shock may be defined as the consequence of an 
exogenous insult that seriously upsets the physiobiological 
balance of the organism The existence of the organic lesion 
caused by the injury differentiates traumatic shock from other 
forms of shock Therapy of this aspect of the syndrome must 
be specific The systemic reaction, however, which represents a 
natural defense aimed at preserving the body’s most vital organs, 
can be treated nonspecifically by measures designed to reduce 
its intensity and bring it back within the limits of homeostasis 
If the lesion is too severe to be handled by the body or by out¬ 
side therapy, artificial hibernation should be resorted to Only 
through hypothermia, which makes possible a state of slowed 
life, can one obtain the survival period necessary for correction 
of the traumatic syndrome Otherwise it is rapidly fatal 


NEUROLOGY & PSYCHIATRY 

Report on 280 Cases of Verified Parasagittal Menmgioma. 
G F Hoessly and H Ohvecrona J Neurosurg 12 614-626 
(Nov) 1955 [Springfield, Ill] 


JAMA, March 3, 1955 

Wh0 ha .f ha f sur fical intervention five years before 5 * 
WC working, 70 (30%) were partially wel? 2 
(10 7%) were invalids, 25 (10 7%) had been lost to Lu ' J 
and 56 (24%) were dead Of 176 patienU opeSed on 
before, 37 (21%) were well and working, 33 (18 7%) Wfr , 
partially well, 12 (6 8 %) were invalids, 34 (19 2 %) had hr« 
>«• >° “d SO (34%) were tod S.ventl. ptta, 

were readmitted and operated on a second time, and four«co¬ 
operated on a third time for recurrence of the tumor Artenoc 
raphy has become increasingly valuable as an aid in preoperatnc 
diagnosis, and during the last decade it has been used more often 
than ventriculograms and encephalograms combined Separate 
injection of the internal and etxemal carotid arteries is recom¬ 
mended 


Cerebral Palsy IV Different Types K -M Herrhn Nord mei 
54 1653-1655 (Nov 3) 1955 (In Swedish) [Stockholm, Sweden] 

The 146 patients with spastic palsy treated m Kronprinsessan 
Lovisas Barnsjukhus from the fall of 1951 to February, 1955, 
are classified m four groups with regard to the symptoms most 
important from the viewpoint of treatment ( 1 ) patients with 
spasticity as the dominating symptom, (2) patients with a mixed 
picture, mainly pyramidal and extrapyramidal symptoms, ( 3 ) 
patients with dominating extrapyramidal or only extrapyramidal 
symptoms, usually athetosis or choreoathetosis, and ( 4 ) patients 
with predominating cerebellar or only cerebellar symptoms with 
ataxia or hypotension dominating the picture The material is 
considered representative of cerebral palsy in children About 
65% have spasticity as the only or the dominating symptom of 
the central motor injury, about 45% show normal intellectual 
development, and epileptic manifestations have occurred in about 
30% 


Cerebral Palsy VI Psychiatric Considerations S Ahnsjo Nord 
med 54 1657-1658 (Nov 3) 1955 (In Swedish) [Stockholm, 
Sweden] 

Only about 10 % of the children with cerebral palsy in Kron 
prinsessan Lovisas Barnsjukhus are regarded as unadaptable 
for special training About 45% are endowed with normal in 
telhgence and about 45% are restneted in development but 
teachable No spastic condition seems to rule out the possibility 
of intellectual development Attention is called to the consider 
able variations that are seen in the general intellectual level in 
similar spastic conditions and to the difference in talent in chi! 
dren with more or less the same motor handicaps 


Of 5,250 verified brain tumors observed m a 30-year penod 
(1924 to 1954) at the Serafimer Hospital in Stockholm, Sweden, 
1,004 were meningiomas and 280 of these were parasagittal 
Eighty-one patients had meningiomas of the falx cerebri and 199 
had other parasagittal meningiomas Of the 280 patients, 276 
were operated on Thirty-four patients died in the hospital after 
the operation, a mortality rate of 12 3% Fourteen of the 81 pa¬ 
tients with meningioma of the falx cerebri died, a postoperative 
mortality rate of 17 5%, and 20 of the 196 patients with other 
parasagittal meningiomas died, a postoperative mortality rate of 
10 2% Complete obliteration of the superior longitudinal sinus 
was observed in 48 patients (17 1%) and partial obliteration in 
96 (34 3%) The mortality rate after block resection of the 
completely obliterated sinus was 10 4%, after marginal resection 
of a partially obliterated sinus 10 %, and after block resection 
of a partially obliterated sinus 18 7% Smce 1947, block re¬ 
section of a still partially patent sinus has been carried out in 
only one patient, and that m the anterior third of the sinus A 
conservative atbtude in regard to resection of a still functioning 
sinus has again been emphasized Of the 34 postoperative deaths 
10 (29 4 %) resulted from cerebral edema, the most imports 
cause of death Blood loss, the principal caw .« jn « ar j2 

years (up to 1947), now ranks second, six deaths (17 7%) resulted 
from this cause One year after the surgical ^rwention 29 
( 47 %) of the 276 patients operated on were well n » l S- 
41 (14 8 %) were dead, 54 (19 5%) were par bally well, 31 112% 
were invalids, 7 (2 5%) had been lost to Mlow-up, and 1 ( ) 

had been operated on too recently to perm.t evaluation Of 234 


Chlorpromazine in the Treatment of Senile Agitation E Settcl. 
GP 12 74-76 (Dec) 1955 [Kansas City, Mo] 


This study of 60 severely agitated senile patients (17 men and 
13 women) was made in a nursing home The patients ranged 
n age from 52 to 92, and 49 of them were over 60 years old 
Eight had simple senility, 28 had senility with advanced cerebral 
irtenosclerosis, 11 had anxiety neurosis, 6 had psychosis, and 7 
lad agitation associated with a malignant neoplasm The dose 
lad to be individualized, because what was effective for some 
iroved inadequate for others In extremely agitated patients, the 
mtial doses were given by intramuscular injection When the 
jatient became quieter and more cooperative, oral medication 
vas substituted Patients with mild symptoms usually responded 
veil to an mibal dose of 25 to 50 mg three times a day, which 
vas gradually reduced over a three-week penod to 10 or 20 mg* 
nven either twice a day or three times a day Severely agita e 
Clients required higher initial doses (100 to 150 mg three time 
1 day) The length of treatment varied from one to eight monins. 
Blood cell counts, unnalyses, and serum studies were done eve 
wo weeks on all patients The results were excellent m H 
m 12, and poor m 4 of the 60 patients In 10 patients who 
under treatment with chlorpromazine, a placebo was su U 
during the course of the study This “control group was m 
tip of patients selected from each of the five diagnostic cat £ ^ 
under study All 10 patients in the control group expen 
return of symptoms The chief side effect noted was 
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which usually subsided when the dose was lowered Nasal con¬ 
gestion dryness of the mouth, and rarely, diarrhea or constipa¬ 
tion also occurred, but were readily controlled by symptomatic 
therapy Jaundice appeared in a 75 year-old woman during the 
fifth week of treatment The therapy was stopped immediately 
During the following week, the jaundice deepened, but two 
week's after its onset it spontaneously subsided There were no 
cases of blood dyscrasias renal damage, or hepatic damage The 
patients who achieved an excellent result showed complete dis¬ 
appearance of agitation, quarrelsomeness and irritability They 
became quieter, less demanding, and less hostile Yet there was 
no clouding of their sensonums or mental processes They no 
longer reacted violently to minor stresses Their supervision was 
easily handled by fewer attendants than had previously been 
required All showed an increased interest m their surroundings, 
many began to participate m group activities and occupational 
therapy Thirty-four patients were returned to their families on 
therapv with a maintenance dose of chlorpromazme, with in¬ 
structions to have regular blood and urine examinations 

Non Specific Effects of Insulin nnd Electroplexy E Marley 
J Neurol Neurosurg &. Psychiat 18 280 284 (Nov) 1955 
[London England] 

Marley points out that the recognition of the nonspecific action 
of therapeutic agents owes much to the theories and experimental 
work of Selye An agent producing an alarm reaction is termed 
a stressor and might exert both specific and nonspecific effects 
Insulin for instance acts both nonspecifically and specifically 
by increasing the peripheral assimilation of sugar and the deposi¬ 
tion of glycogen in the liver The value of both insulin and 
electroplexy in the treatment of schizophrenia has been thought 
to be due to the nonspecific effects of these methods of treatmenL 
The author suggests that various biochemical and tissue devia¬ 
tions that have been hitherto assigned either diagnostic or 
prognostic status and that occur concurrently with and in 
apparent direct relation to, treatment could as reasonably be 
integrated with patterns of nonspecific homeostasis Such criteria 
include that of Meduna, who postulated a clinical distinction 
between endogenous schizophrenia and a syndrome he designated 
‘oneirophrenia ” one of the differences being that patients with 
the latter exhibit resistance to insulin in the intravenous insulin 
tolerance test This resistance is a reversible phenomenon the 
reaction reverting to a normal hypoglycemic response in an 
equal proportion to improvement of the patient with the admin 
istration of electroplexy, the reversion being an additional hall¬ 
mark of the benignity of the condition in contrast to the more 
sinister outlook for the true schizophrenic A senes of sequential 
investigations, including repeated insulin tolerance tests, eosino¬ 
phil counts, and plasma chlonde values, was recorded on patients 
treated with electroplexy and with both deep or modified insulin 
From the results obtained the author concludes that resistance 
to small doses of insulin occurs in schizophrenics in whom the 
diagnosis of oneirophrenia would be untenable In addition, a 
decrease in resistance to small doses of insulin with concomitant 
clinical recovery may occur during the course of therapy in 
schizophrenics who, again, do not warrant a diagnosis of oneiro 
phrenia Furthermore a decrease of insulin resistance may be 
unaccompanied by clinical improvement whereas an increase 
of insulin resistance may be associated with recovery More 
important still, if the groups as a whole are considered an 
increase in the hypoglycemic effect of small doses of insulin 
occurred during or after treatment, no matter whether therapy 
was with insulin or electroplexy and hence these changes bear 
no particular relation to diagnosis or prognosis An increase of 
eosinophil cells accompanied treatment with insulin or electro¬ 
plexy and bore no clear-cut association with clinical improve¬ 
ment 

Diagnosis and Treatment of Myelopathy Due to Cervical 
Spondylosis D W C Northfield Bnt M J 2 1474-1477 
[Dec 17) 1955 [London, England] 

Thirty-nine patients between the ages of 30 and 70 years with 
myelopathy caused by cervical spondylosis were operated on at 
the department of neurosurgery of the London Hospital The 


duration of symptoms preceding the operation varied from six 
weeks to 20 years Trauma of sufficient degree to be well-remem¬ 
bered had occurred in 13 patients Disturbance of function of the 
cervical spine was insignificant Weakness or stiffness of one or 
both legs was the commonest initial symptom that was observed 
in 15 patients Weakness, wasting, flaccidity or spasticity, and 
increase or decrease of tendon reflexes occurred in the upper 
extremities of all but two patients In the lower extremities there 
was moderate to pronounced spastic weakness m 27 patients 
Sensory disturbances of all varieties occurred in most of the 
patients, detection of these however, may need care Disturb 
ances of micturition, rarely severe, occurred m 14 patients 
Radiography including myelography is essential for diagnosis 
Osteophytes may be present at only one level or may be widely 
distributed, in the latter event producing an extensive cord 
lesion Surgical treatment consisted of a suitable laminectomy 
the arch above and below the affected disk being remov ed The 
dentate ligaments were also divided, and where necessary the 
intervertebral foramens were enlarged In three patients, spinal 
fusion was earned out There was one postoperative death Of 
the 38 patients who survived the operation 8 became slowly 
worse, and 3 of them died of intcrcurrent disease 8 remained 
stationary, 9 showed slight improvement, and 13 were improved 
considerably Only 3 of the 13 patients were over 50 years of 
age One may feel that these results are disappointing but the 
operation is essentially a palliative one In most of the patients 
the damage to the spinal cord was to a greater or less extent 
ischemic as the result of interference with its blood supplv and 
the degree of compression of the cord by mtraspinal osteophytes 
was unmeasurable Operation is advisable as the method of 
choice in patients less than 50 years of age in whom the lesion 
is single and in whom conservative treatment bv immobilization 
has failed 


GYNECOLOGY & OBSTETRICS 

Sheehan’s Syndrome Postpartum Panhypopituitarism A M 
Taylor J Tennessee M A 48 448-451 (Dec) 1955 [Nashville, 
Tenn J 

The cause of Sheehan’s syndrome is obstetric hemorrhage at 
term with the attendant shock The hemorrhage may be due to 
placenta previa, ruptured uterus, cervical tears postpartum 
uterine atony retained placenta sepsis, or toxemia Eclampsia, 
if complicated by hemorrhage, may be the cause Since there is 
physiological hypertrophy of the pituitary at term, it is at this 
time that it is most vulnerable to reduced circulation plus shock 
There is thrombosis of the sinuses, with ischemic infarction and 
coagulative necrosis of the anterior pituitary Sheehan s syn¬ 
drome differs from hypopituitary cachexia (Simmonds disease) 
which may be the result of destruction of the gland by tumors 
granulomas, injury, surgical removal, spontaneous atrophy, and 
fibrosis In the lesion caused by obstetric hemorrhage, the patient 
is asymptomatic if less than 50% of the anterior pituitary lobe 
is involved, there are moderate symptoms if 75% is destroyed 
and severe symptoms if 95% or more of the lobe is lost Six 
months or more elapse before all the symptoms of Sheehan s 
syndrome are evident The sequence maj be as follows in the 
puerpenum there is a rapid pulse, oliguria and a rise in blood 
urea Inhibition of lactation then occurs, with atrophy of the 
breasts Shortly thereafter there appear amenorrhea, loss of 
libido and senility of the genitals In a few months, the failure 
of regrowth of shaved pubic hair or a loss of pubic and axillary 
hair is noticed Sooner or later asthenia apathy, pallor, thinning 
of the eyebrows and scalp hair and undue sensitivity to cold 
with loss of sweating develop The skin is frequently cold and 
dry', the pulse slow, the temperature and blood pressure normal 
or low Cases of Sheehans syndrome have been classified in 
five clinical groups on the basis of declining clinical seventy 
The 40 year-old woman whose history is presented had mild 
anemia, eosmopbilia and relative lymphocytosis Various tesis 
revealed hvpofunction of the adrenal cortex, and the pelvic 
examination was consistent with hypo-ovarian function The 
patient was treated with thyroid extract cortisone, and methyl 
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testosterone Estrogen was not given, as the patient did not desire 
a return of the menses The patient moved from the state so that 
further follow-up was impossible, but the immediate effect of 
the treatment was favorable Sheehan believes that subsequent 
pregnancy is the best treatment, because it causes functional 
hyperplasia of the remainder of normal anterior pituitary How¬ 
ever, in some of the cases, particularly those that are more 
advanced, subsequent pregnancy is impossible, and replacement 
therapy offers the best hope 

Indications for Resection or Removal of the Ovary C L Ran¬ 
dall Connecticut M J 19 947-954 (Dec) 1955 [New Haven, 
Conn ] 

Controversy regarding the advisability of surgical intervention 
in the presence of pathological lesions of the ovary involves the 
following questions Is ovarian removal necessary to minimize 
the likelihood of further disability when laparotomy seems in¬ 
dicated for pelvic inflammatory disease? How radical should 
one be when the patient is young and a granulosa cell tumor, a 
disgerminoma, or a teratoma seems limited to one ovary? Is 
more extensive resection indicated in an effort to improve our 
results in the treatment of ovarian cancer? When the patient is 
approaching her climacteric, should normal-appearing ovaries 
be removed as a means of preventing the possible later develop¬ 
ment of malignancy m the ovaries? In general, the surgeon should 
be slow to operate when cystic-feelmg enlargements of the ovary 
are noted in younger women and quick to operate in the woman 
over 40 when any type of ovarian tumor is suspected When 
signs indicating definite types of dysfunction are noted, many 
patients benefit from ovarian resection When neoplasms appear 
benign, resection of the ovary should be attempted more fre¬ 
quently and oophorectomy employed less routinely To date, 
there seems little reason to believe that more frequent routine 
examinations in an effort to find ovarian carcinoma early, or 
more extensive resection when malignancy is found, will ma¬ 
terially improve the poor results now evident in the treatment 
of ovarian malignancy Prophylactic removal of both ovaries 
whenever pelvic laparotomy is indicated during the woman’s 
preclimacteric years, if routinely and universally carried out, 
should reduce the number of deaths due to carcinoma of the 
ovary from nine to six or seven pCr 1,000 women However, 
since malignancy of the ovary develops in less than one woman 
m every 100, the advisability of such prophylactic oophorectomy 
will remain an open question 


Fatal Toxic Enteritis in Surgical Gynecological Patients After 
Antibiotic Therapy T Bagaj and M Pitzurra Minerva ginec 7 
724-729 (Oct 31) 1955 (In Italian) [Turin, Italy] 


Death from enteritis caused by antibiotic therapy is reported 
in three of five women who had been operated on for gynecologic 
disorders and who had received in the immediate postoperative 
course penicillin, streptomycin, and chloramphenicol in thera¬ 
peutic doses The enteritis ensued from one to seven days after 
the intervention, with nausea, vomiting, tympanites, hyperperi- 
stalsis, and diarrhea Toxic symptoms involving mainly the 
cardiovascular system, liver, and kidneys appeared, and the 
course of the condition was rapid and sometimes fulminating 
In the three patients who died, death was definitely not caused 
by the operation because the wound and the peritoneum were 
normal Although the operative stress played some part in favor¬ 
ing the rapid progression of the condition in that it decreased 
the defense powers of the organism, the severe enteritis was 
caused by the antibiotic therapy, and streptomycin was the most 
harmful of the preparations administered Of significance was 
the large number of micrococci (staphylococci) present in the 
intestinal lumen Bacteriological studies showed that these 
micrococci were resistant to the antibiotics that had een given 
The authors suggest that in similar circumstances the adminis¬ 
tration of the antibiotic responsible for the imbalance in th 
intestinal flora be suspended, bacteriological studies be made 
of the stools, and the sensitivity of the bacteria to va ™us ant 

biotics be tested so that the efficacious ant,b,otI f r with 
ministered Sulfonamides should also be given together wth 
blood transfusion, vitamins, and glucose and chloride solution 
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- ----- — imam oniay ot an OutbrwV 

Associated with Coxsackie Group B Virus Infection m a Mj. 
tcrnity Home in Johannesburg S N Javett, S Heymann R 
Mundel and others J Pediat 48 1-22 (Ian) 1956 [St 


In October and November, 1952, at which time epidenu 
pleurodynia (Bornholm disease) was prevalent in Johannesbun 
South Africa, 10 newborn infants became ill while in, or sooi 
after discharge from, the maternity home in which they v,er 
born Their ages at the onset of their disease ranged from 5 1 
17 days Characteristically, they showed a biphasic type 0 
illness, the initial episode consisting of a few loose stools follower 
after an interval of three to eight days by a fulminating illnes 
ending in circulatory collapse Six of the 10 babies died Th 
main clinical evidence for myocarditis was a tachycardia of mor 
than 200 beats per minute and an abnormal Ti wave in the el« 
trocardiogram Autopsy was performed in three of the six infant 
who died, it revealed a patchy myocarditis as the outstandm 
lesion In one of the three infants a focus of encephalitis wa 
also observed It was concluded that death resulted from acut 
heart failure and circulatory collapse Bacteriological studic 
failed to reveal a cause for this condition Virus studies showei 
that in baby mice inoculated with brain suspensions from tw 
of the infants who died, lesions of the brain developed resemblin 
those produced by Coxsackie group B virus Fat pad lesion 
resembling those produced by this virus were also seen in section 
of these mice, as well as m baby mice inoculated with the fees 
from two of the infants who recovered One of these viruses wa 
established in serial passage, and it regularly produced fat pa 
lesions It was typed in cross immunity tests and was shown t 
be a Coxsackie group B type 3 virus It appears that in newbor 
infants Coxsackie group B virus may be a cause of an acut 
infection associated with a myocarditis, which may end fatally 


Unilateral Renal Hypertension m a Girl Cured by Nephrectom; 
O Kobayashi and S Sakaguchi J Pediat 48 57-62 (Jan) 195 
[St Louis] 


A case of unilateral renal hypertension is described m a 1< 
year-old girl who was admitted to hospital with complaints t 
nausea, vomiting, and headache of three months’ duratioi 
Eleven days before her admission, headache was followed by 
convulsive attack associated with unconsciousness lasting tw 
hours Blood pressure was 162 mm Hg systolic and 110 mm fl 
diastolic Ophthalmoscopic examination revealed that bol 
papillae were congested and edematous and the retinas wci 
edematous The retinal vessels were dilated and hypertrop/i/ei 
The daily amount of urine varied between 400 and 900 cc 1 
contained a trace of protein, a few red and white blood cell: 
epithelial cells, and occasional hyaline casts After admissio 
the patient had occasional epistaxis and attacks of nause; 
vomiting, and headache, and on the 26th hospital day she ha 
several generalized convulsions of several minutes’ duratior 


ler blood pressure rose to 197/137 mm Hg An intravenou 
>yelogram showed good filling of the right renal pelvis will 
ndigo carmine, but no dye was secreted on the left side TTu 
ite and forms of both pelves were normal on retrograde pyclo 
;raphy On the 104th day after admission a left nephrectom) 
vas performed Examination of the removed kidney revealed: 
ew erythrocytes and albuminous precipitate in some areas within 
he capsular spaces There were adhesions between the glomcr 
liar tufts and the capsules m other areas The tubules showed 
noderately acute degenerative changes In occasional areas, 
nterstitial tissues were densely infiltrated with lymphocytes a 
nononuclear cells The arterioles were moderately thidem . 
and in some areas hyaline deposits were observed in the 
af the arterioles There was no evidence of necrotizing 
t» or arteriolar nephrosclerosis A d.agnosis of chrome P)^ 
nephritis was made The urine became normal after 
rectomy, the daily amount increasing to 1,000 « The subj ^ 
complaints disappeared gradually during the tw 
the operation The papillae and the retinal vessels becam^^ 
mal, and the retina around the papilla became g y 
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The patient was discharged four weeks after nephrectomy Fpr 
two years after the operation the blood pressure remained at 
118/78 mm Hg Essential hypertension is uncommon in chil¬ 
dren most cases of hypertension are associated with Tenal 
disease As the form and site of the impaired kidney on tlie 
retrograde pyelogram was normal in this patient, the diagnosis 
ould not be established for three months Unilateral pyelon¬ 
ephritis was considered the cause of the hypertension, and the 
atients recovery the result of nephrectomy She was able to 
ttend school and she grew' normally, with no symptoms or 
igns of cardiac or renal disease Only a linear gray-colortfd 
urbidity around both disks persisted on the eyegrounds 

'amlllal Dysautonomla J R Hams, H Gall and S Wasser 
’ediatncs 16 842-847 (Dec) 1955 [Springfield, III 1 

A case of familial dysautonomia, a syndrome of functional 
iistutbance of the autonomic nervous system, is described in a 
3 month-old baby girl who died at the age of 25 months of 
spiration (lipid) pneumonia Manifestations of autonomic dvs- 
unction, such as deficient facnmation, excessive perspiration, 
Irooling coolness of the extremities an erythematous rash, arid 
ntestinal ileus, were more or less constantly prpsent Other evi- 
lence of neurologtcal disorder consisted of inconstant reflex 
hanges, hypotonia, poor coordination, and unpredictability of 
esponses A psychiatric disturbance was indicated by a unique 
>attem of severe tongue-biting during febrile episodes when the 
lymptoms of autonomic dysfunction were most prominent, it 
esulted m bleeding from the tom areas and vomiting of swtd- 
owed blood History revealed that three siblings of the patient 
me weak infants, poor feeders, had frequent colds and died 
if pneumonia at the age of 3’A to 8 months This information 
mggests a familial nature of the patients dysautonomia Fre¬ 
quent respiratory infecuons and unexplained fever were observed 
n the patient The clinical impression was one of mental retarda- 
ton The blood pressure readings suggested an intermittent 
lypertension Prominent feeding problems were manifest In 
ill of Riley’s cases of familial autonomic dysfunction (/ A M A 
149 1532 [Aug 23] 1952) in which a detailed history was avail¬ 
able, difficulty in feeding also was observed in early infancy 
Because frequent feedings and the application of force and re¬ 
straint were contrived to overcome it, Hams and his co-workers 
felt that the tongue biting was symptomatic of psychiatric dis¬ 
order The contributing factors were an excessive concern for 
the family, impressed on the mother in her youth, and the occur¬ 
rence of the same problem in the preceding offspring, culminat¬ 
ing in unusual tension regarding successful feeding The infant s 
disinclination to mess the food added to her inadequate oral 
satisfaction and may have led her to seek a substitute gratifica¬ 
tion The obvious satisfaction of the tongue-biting in addition 
to the accessory movements (nose squeezing, holding a blanket 
to the face) were typical of a pleasurable habitual manipulation, 
yet the vasovegetative and motor symptoms as well as the change 
in personality pattern bear such resemblance to infantile autism 
that an observer may find difficulty in differentiating familial 
dysautonomia and schizophrenia in a young infant 

Robin’s Syndrome (Micrognathia and Glossoptoss) Case Re¬ 
port E Jaso Rev espaii pediat 11 461-468 (July-Aug) 1955 
(In Spanish) [Zaragoza, Spain] 

Congenital micrognathia with microglossis, glossoptosis and 
palatine fissure (Robin s syndrome) is a grave, rare abnormality 
Syphilis and alcoholism in either parent or avitaminosis B. in 
pregnant mothers have been considered as causal factors The 
profile of the micrognathic infant at birth is similar to that of a 
bird The jaw is more than 8 mm shorter than the maxilla. 
Clinical symptoms consisting of acute dyspnea, cyanosis, and 
great difficulty in swallowing appear as soon as the infant is bom 
The symptoms are aggravated when the infant lies on his back 
or when attempts to feed him are made Examination of the 
infant s mouth shows that the small tongue is fixed into the pala¬ 
tine fissure preventing the passage of air to the upper respiratory 
tract The treatment, one of emergency in order to prevent irre¬ 
versible anoxia, is as follows 1 The infant is kept constantly in 
the prone position with the help of a pillow under the lower part 
of the thorax 2 Oxygen is given by means of a nasal catheter 


reaching the glottis If dyspnea is acute oxygen is given with an 
intratracheal sound 3 The point of the tongue is fixed with 
stiichesJo the lower lip and fixation is maintained for four weeks 
(some authors believe that fixation should be maintained for 
three months) The abnormality is associated with a tendency 
for infections, with poor nutrition and often with final cachexia 
When the patient reaches the age of one month the abnormality 
cures spontaneously, provided that the patient is maintained in 
the prone position even during artificial feeding. The principle 
of orthostatic feeding, either by simple devices or by the Davis 
and Dunn apparatus, rests on the fact that the infant sucks, 
while he is m the prone position, with forward direction of the 
chin which induces prognathism Apparatus for exerting mandib¬ 
ular traction or propulsion is cumbersome and unnecessary 
The case reported by the author is the 32nd in the literature The 
patient s mother had a fall from a certain altitude when she was 
in her seventh month of pregnancy The infant was born 17 days 
later than he was due, and he was born in facia] presentation 
The tongue was fixed to the lower bp when the infant was 2 days 
old, and it was maintained fixed for four weeks The patient 
was constantly maintained in the prone position During and 
after fixauon of the tongue the patient was able to have 
normal artificial feeding At the age of 6 months his artificial 
feeding and physical development are normal for his age and his 
respiration is normal, except when he lies on his back. 


UROLOGY 

Anuria in Chronic Nephritis P Vallery-Radot, P Mflhez, C 
Laroche and J -L. Funck-Brentano Presse m£d 63 1663-1664 
(Dec 1) 1955 (In French) [Pans, France] 

Two typies of anuria may occur in patients with chronic neph¬ 
ritis spontaneous oliguria of the terminal phase or anuna in¬ 
duced during the course of the disease The terminal oliguria 
is progressive m character, no direct causa] factor is apparent, 
but hypochloremia and hyponatremia are present and seem to 
favor a reduction in diuresis Replacement therapy affords tem¬ 
porary improvement m some cases, but the complication is a 
fatal one When the kidneys are examined at autopsy, they show 
lesions identical to those seen in patients dying of acute nephritis 
with no reduction m diuresis The induced anuna is seen after an 
infectious episode administration of a toxic agent, trauma or 
surgical intervention in patients who normally tolerate their 
disease well The threshold of renal provocation in these patients 
is much lower than in normal persons When anuna occurs in 
persons not known to have an inherent renal lesion, a thorough 
search should be earned out for such a lesion before a diagnosis 
of pnmary anuria or anuna secondary to slight provocation is 
made 

Prostatlc Cancer XII Extremely Elevated Serum Acid Phos 
phatase Associated with Altered Liver Function P B Hudson, 
K. K Tsuboi and A Mittelman Am J Med 19 895-901 (Dec ) 
1955 [New York] 

The clinical and laboratory course of three men between the 
ages of 52 and 77 y ears with metastatic carcinoma of the prostate 
and impaired hepauc function is described Two of the patients 
died, and autopsy was performed on one of them The third 
patient underwent bilateral orchiectomy and was given 500 mg 
of diethylstdbestrol daily and immediately postoperatively 
Within one month this patient was considerably improved, and 
he continued to do well after his discharge from the hospital 
Quanutative measurement of and phosphatase activity was 
performed on the patients serums, and in each of them there 
was an extremely elevated level of serum acid phosphatase 
activity The enzyme was tested at three diluuons in the presence 
of saturating levels of three separate substrates which were 
prepared as concentrated stock solutions adjusted io pH 5_5 
To the reaction mixtures were added pheuvlphosphate £ gly¬ 
cerophosphate, and yeast adenvlate respectively The reliability 
of the assay methods was revealed by the sinct proportionality 
obtained between enzyme concentrauon and acuvity in each 
of the substances used The pattern of action of the serum 
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enzyme on each of the substrates was observed to be identical 
with that observed with an acid phosphatase obtained from 
prostatic tissue A partial purification of the scrum acid phos¬ 
phatase was accomplished by ammonium sulfate fractionation 
The resulting enzyme preparation was subjected to intensive 
characterization with respect to its kinetic properties The serum 
enzyme was observed to be identical with the prostatic acid 
phosphatase in the relationship between reaction velocity and 
substrate concentration, hydrogen ion, and specific inhibitors 
The most convincing evidence for the identity of the two enzymes 
was furnished by the observed action on the three separate 
substrates The values of the dissociation constants for each of 
the substrate-enzyme complexes were determined and did not 
differ greatly from those with highly purified preparations of 
acid phosphatase from prostntic tissue The acid phosphatase 
composition of the tissues of primary prostatic neoplasm and 
hepatic and osseous mctastascs was determined on autopsy 
material The pattern of action of the enzyme associated with 
each of the samples of material tested strongly indicated the 
acid phosphatase to be of prostatic origin m each instance 
Among the tissues investigated, the hepatic metastasis was 
found to contain the greatest concentration of enzyme Addi¬ 
tional experiments were performed on normal human liver for 
comparison with hepatic metastasis Normal human liver was 
found to contain an acid phosphatase of distinctly dissimilar 
kinetic properties and m concentrations of less than 4% of the 
enzyme observed to be present m the metastatic tissue The liver 
appears to be implicated in the metabolism of serum acid phos¬ 
phatase of prostatic origin In one of the patients, the rise in 
serum acid phosphatase level paralleled the increase in hepatic 
damage In the patient who was improved after hormone therapy, 
a parallelism was shown between the drop of acid phosphatase 
level after hormone therapy and a return of liver function to 
normal 


Renal Tuberculosis An Analysis of 511 Cases T -C Wu, C-T 
Sun, C-P Wu and K-T Meng Chinese M J 73 379-393 
(Sept-Oct) 1955 (In English) [Peking, China] 


Of 3,340 patients admitted to the genitourinary service of 
three hospitals m Peking, China, between 1932 and 1953, 511 
(15 3%) had renal tuberculosis Renal tuberculosis is still a 
common and serious urologic disease Of 347 nephrectomies 
carried out in one of the three hospitals, 222 (64%) were per¬ 
formed for renal tuberculosis Among the 511 patients there 
were 352 males and 159 females, or a ratio of 2 2 to 1 Renal 
tuberculosis is a disease of young adults, since 407 of the 511 
patients were between the ages of 16 and 40 years, the youngest 
being 4 years old and the oldest 66 Frequency of urination was 
observed m 421 patients (82 3%), hematuria in 370 (72 4%), 
and dysuna in 325 (63%), only 62 patients (12 1%) were free 
from these symptoms Tubercle bacilli were found m the urine 
of 362 patients (71%) Cystoscopic examination was performed 
in 415 patients and results were reported m 332 Tuberculous 
ulcers were observed in 202 patients (60 8%) and tuberculous 
nodules in 84 (25 3%) Simple cystitis, particularly m male 
patients, rarely occurs without a primary disease in the genito¬ 
urinary tract Of the 352 male patients, 206 (58 5%) had tuber¬ 
culosis of the genital organs Recognition of the fact that tuber¬ 
culous epididymitis is the most common physical finding in 
genitourinary tuberculosis will make the diagnosis of renal 
tuberculosis easier Cystoscopy and bilateral retrograde pyelog¬ 
raphy are useful methods for the diagnosis of renal tuberculosis, 
but they may be impracticable in patients with a small con¬ 
tracted bladder In the latter excretory examination is required 
Streptomycin therapy is the method of choice for conservative 
treatment of early renal tuberculosis Eleven of the 511 patients 
were classified as having early renal tuberculosis, and good 
results were obtained with streptomycin therapy in 6, 2 of whom 
were followed for four years and have remained in good health 
Repeated pyelographic studies are indispensable for evaluation 
of the therapeutic results obtained with streptomycin It also 
is an excellent adjuvant to surgical treatment and should be used 
widely in doses of 1 gm daily for one week preoperatively and 
for two weeks postoperat.vely It may be combined with 300 
mg of isomazid daily Three of the 383 patients who underwent 
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nephrectomy died, an operative mortality rate of 0 d 
operative sinus formation occurred in 37 patients ( 97 %) ™ 
were no operative deaths after 1949, whenstrcDtomvrl 
was introduced, and the inc.dence of postoperative smt"S 
ma ion was reduced to 3% Excision of the whole length oft 
ureter is considered unnecessary except in cases where there n 
a stneture m the lower end of the ureter The perirenal fatshould 
be excised as completely as possible to prevent sinus formation 
Contralateral hydronephrosis, an important but frequently un 
suspected complication, occurred in 56 patients (11%), surcica) 
procedures other than nephrectomy were used in these patients 
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Its Relation to Hypertension P Kincaid-Smith Lancet 2 1263 
1268 (Dec 17) 1955 [London, England] 


The author presents a new concept of the pathogenesis of 
chronic pyelonephritis and suggests a mechanism for the pro¬ 
duction of hypertension in this condition He describes observa 
tions on 10 cases of malignant hypertension, in which irregular!) 
scarred pyelonephritic kidneys were found at autopsy Obstruc 
tive vascular lesions and associated ischemic renal parenchymal 
lesions were observed The author compares the lesions m hyper 
tensive and normotensive patients with chronic pyelonephntis 
Of 45 consecutive patients with chronic pyelonephritis examined 
at autopsy in her department during the past 10 years, 30 
(66 6%) were hypertensive and 35 (33 3%) normotensive The 
hypertensive patients usually had severe renal contraction and 
extensive pyelonephritic scarring, whereas the kidneys m the 
normotensive group were often of normal size with only oc 
casional pyelonephritic scars Histologically, the hypertensive 
patients had numerous lesions of the type that follow ischemia 
In the kidneys of the nonhypertensive patients these lesions were 
rarely seen The nature of the arterial lesions observed in chronic 
pyelonephritis suggested that they resulted from inflammation 
This prompted the postmortem study of 50 kidneys showing 
acute pyelonephritis with a view to finding arterial lesions m 
the acute stage Destructive lesions of the arterial walls and 
obstructive lesions of the lumen were found in these cases These 
findings are discussed in relation to their importance both in 
the pathogenesis of contracted pyelonephritic kidneys and m 
the development of hypertension in pyelonephntis Ischemic 
parenchymal lesions such as are described here in chronic pyelo 
nephntis are also found m other conditions in which renal vas 
cular obstruction is known to be associated with hypertension 
In view of this fact, the ischemic lesions are thought to he 
causally related to the development of hypertension m chronic 
pyelonephritis 


Studies on the Influence of Chemotherapeutic Substances on the 
Nucleic Add Content of Leukemic Elements First Observations 
on the Action of 1,4-Dimetliancsulfonoxybutane (Myleran) and 
Cortisone F Gavosto and A Pilen Minerva med 46 1289 
1295 (Nov 10) 1955 (In Italian) [Turin, Italy] 


The action of chemotherapeutic substances on the nucleic 
ds of cells of proliferating tissues was studied by the authors 
three patients with chronic myeloid leukemia who were treated 
:h 1 , 4 -dimethanesulfonoxybutane (Myleran) and in three pa 
nts with chronic lymphatic leukemia and one with acute 
mocytoblastic leukemia who were treated with cortisone e 
havior of these acids in the first three patients was constant, 
th an increase m the average nucleic acid content in the fas 
ase of treatment when the circulating elements tended to reac 
rmal values This increase was more marked for nbonuci 
id, and therefore also the ratio between ribonucleic and '«s 
ynbonucleic acid tended to increase It was observed tha, 
s instances in which the cytoplasm content of nbonu 
id was high, a greater resistance to the action of My 
;med to be present This may be a significant feature Cor 
o altered the nucleic acid content, especially that of n*»" uc 
id of the circulating elements, but the changes < " j 
ace in a constant way In some instances the nucleic 
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content decreased after an initial increase, whereas in others 
there was a progressive decrease The degree of these changes 
also varied There was no correlation between the changes in 
the nucleic acid content and the changes m the circulating 
elements Dose and mode of treatment did not influence the 
results, which seems to indicate that there is no need for a 
definite concentration (this is necessary m the case of many 
chemotherapeutic agents and antimetabohtes) of the hormone 
in the cells Thus, some of the data obtained from this study 
suggest that cortisone has an action on the nucleic acid content 
of leukemic elements, especially on the ribonucleic acid content 
of the cytoplasm, whereas others suggest that this action is not 
constant and cannot be foreseen in its chemical dynamics 

Comparative Incidence of Cholelithiasis in the Negro and White 
Races- A Study of 6,1 85 Autopsies J A, Cunningham and F 
E Hardenbergh A. M A. Arch. Int. Med 97 68-72 (Jan,) 
1956 [Chicago] 

The material for this study was obtained from the routine 
autopsy service of five Alabama hospitals For purposes of 
analysis, the 6,185 autopsies were divided into two groups the 
white, totafmg 2,913, and the Negro, cocahng 3,272 These were 
then subdivided according to age and sex In the entire senes 
there were 341 patients with cholelithiasis, an over-all percent¬ 
age incidence of 5 51 Cholelithiasis was found approximately 
four times as frequently in the white as in the Negro race The 
highest incidence was found in the white female (11 12%) and 
the lowest in the Negro male (1 71%) The importance of the 
sex factor is evidenced by the significantly higher incidence in 
the female of both races Also clearly shown is the role of age 
in this disease, with advancing age, a steady rise m incidence 
is seen in the white male and female, it is also noted in the Negro 
female but is practically absent in the case of the Negro male 

Jaundice During Chlorpromazine (Thorazine) Therapy A His¬ 
tologic Study of the Hepatic Lesions in Five Patients S Lindsay 
and R. Shahen A. M A. Arch Path 61 84-90 (Jan) 1956 
[Chicago] 

Chlorpromazine (Thorazine) has been reported to cause jaun¬ 
dice in from 1 4 to 4 8% of the patients treated The authors re¬ 
port on the clinical and laboratory records and histological 
lesions of the livers of five patients in whom jaundice developed 
after administration of chlorpromazine The hcpauc lesion dis¬ 
closed by biopsy was different and easily distinguishable from 
that occurring in external biliary obstruction, from various other 
forms of severe toxic hepatitis, and from cbolangiolitic biliary 
hepatitis or cirrhosis It was found that cellular injury is mild 
and reversible and principally centnlobular Bile stasis is con¬ 
fined to the central biliary canaliculi Hypersensitivity as the 
principal mechanism in the hepauc injury has not been proved 
A more tenable explanation of the hepatic injury is direct toxic 
injury to the hepatic cells, although this injury appears to be 
extremely mild The lesion observed in this study resembles only 
those that have been described as occurring after administration 
of methyltestosterone, thiouracil, and arsenic As in chlorproma¬ 
ane jaundice, the results of laboratory examinations in these 
instances indicated obstructive regurgitative jaundice with little 
or no evidence of hepatic cell damage 

PHYSIOLOGY 

The Nature and Function of the Alpha Cells of the Pancreas 
Their Possible Role In the Production of Glucagon W Korp 
and P M LeCompte Diabetes 4 347-366 (Sept -Oct) [New 
York] 

The authors appraised the available data on alpha cells in the 
light of expenmental work earned out in their laboratory dunng 
the past year That the islets of Langerhans contain more than 
one type of cell was recognized in 1899, and the distinction 
between the cell types was accomplished in 1907 by Lane, who 
observed that some of the cells in guinea pig islets contained 
granules that dissolved m alcohol, whereas the granules id other 
cells were insoluble He designated the latter as alpha cells and 


the former as beta cells Selective staining methods have been 
devised for the alpha cells, but no completely satisfactory method 
exists Procedures devised by Gomon appear more reliable than 
the vanous silver impregnation methods Alpha cells have a 
tendency to nestle along capillaries, but the distribution of alpha 
cells in the islets differs m vanous species They are more or less 
scattered all over the islets in man, dog, hat, and guinea pig but 
are found in the periphery in the rabbit, opossum, mouse, rat, 
and hamster, and m the last three animals there are thought to be 
more or less complete layers of alpha cells surrounding the cen¬ 
tral bulk of the beta cells Varying figures cited for the percent¬ 
ages of alpha cells in the human pancreas m diabetics and non- 
diabetics reflect differences in technique and interpretation 
Opinions differ concerning the embryology of the alpha and beta 
cells and whether transition forms exist between these two cell 
types, but evidence suggests that the alpha and beta cells main 
tain separate identities The intimate association of glucagon with 
insulin indicates its ongm from the pancreas Experiments caus 
mg atrophy of acinar tissue together with destruchon of beta 
cells by alloxan suggested that glucagon might originate from 
the alpha cells of the islets of Langerhans The hypothesis that 
the alpha cells are the site of production of glucagon and are 
thus concerned m the pathogenesis of diabetes bas been stressed 
by many authors Attempts to prove or disprove this by a 
selective destruction of the alpha cells (by cobaltous cblonde 
find Synthabn A) have so far been unsuccessful, since complete 
and permanent destruction of these cells has not been achieved 
When a factor having the same hyperglycemic and glycogenolytic 
properties as glucagon was found also in extrapancreatic tissues, 
it was concluded that it might originate from certain cells of the 
enterochromaffin system, regarded as similar to or identical 
with the pancreatic alpha cells The similarities between these 
cell types are, however, only superficial They differ histo- 
chemically and m their response to experimental procedures, for 
example, with use of cobaltous chloride and Synthabn A. Clari¬ 
fication of the problem of the site of origin of glucagon will 
probably be possible only when the chemical identity or lack of 
identity of vanous pancreatic or extrapancreatic extracts with 
glucagon can be proved 

Alcohol Intake and Erythrocyte Aggregation. O Forsander and 
H. Suomalainen Quart. J Stud Alcohol 16 614-618 (Dec) 
1955 [New Haven, Conn.] 

The erythrocytes in the blood of a healthy person repel each 
other and flow through the capillaries as a homogeneous sus 
pension, but the suspension stability can be disturbed and the 
cells made to adhere to each other, forming smaller or larger 
aggregates Ether anesthesia causes red blood cell aggregation 
Other anesthetics have the same effect as ethyl ether, at least 
if they are applied locally Ethyl alcohol has an anesthetic effect 
if taken in amounts that increase the blood alcohol concentra¬ 
tion sufficiently The present study was undertaken to determine 
whether erythrocyte aggregation occurs in the blood dunng 
intake of moderate amounts of alcohol The studies reported 
were made on five men, all of whom were moderate users of 
alcohol An erythrocyte aggregation was observed after alcohol 
intake in all the subjects, and this may, therefore, be a general 
phenomenon. The aggregates appear rapidly and are formed 
gradually as alcohol is absorbed by the blood That they are 
formed and disappear so rapidly may point to the fact that the 
phenomenon is a physical one and that alcohol disturbs the 
stability of the cel] suspension Some investigators consider that 
the aggregation of erythrocytes depends on physiological 
phenomena. It bas been pointed out that alcohol intoxication 
represents a stress that causes an alarm reaction Because 
aggregation as a rule occurs when the organism is under a 
stress it may be suggested that this would not be a reaction 
specific for alcohol Stress can be followed by observing the 
number of eosinophils, which was done dunng this study, but 
the vanations were so great that no conclusions could be drawn 
Antihistamimc compounds eliminate certain types of aggrega 
tion that occur in association with allergies In recent years 
alcoholics have been treated with antihistaminic drugs, a fact 
that may base some connection with the aggregation phenome¬ 
non. 
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QUERIES AND MINOR NOTES 


INSTRUCTIONS FOR POSTPARTUM PATIENTS 

To the Editor —Please gi\c concise but comprehensive in¬ 
structions to gne to postpartum mothers as they leave the 

M D , T„„s 


Answer —The following instructions are given to postpartum 
patients who leave one of the largest hospitals in the United 
States 1 You may take a sponge or shower bath daily for 
the first 10 days, after which tub baths are permitted if there 
is no excessive bleeding Excessive bleeding is more than during 
normal menstruation 2 You may go outside after 10 days if 
there is no excessive bleeding 3 Rest in bed one hour each 
afternoon and retire at 9 p m Limit both company and tele¬ 
phone calls during the first 10 days 4 Regular nursing of the 
baby for no longer than 20 minutes is advisable Arrange to 
be alone with your baby when nursing Assume a comfortable 
position, preferably lying down If these instructions are fol¬ 
lowed, your nursing periods will become rest periods 5 You 
may wear any comfortable brassiere Clean handkerchiefs, 
clean gauze, or clean pieces of cloth can be applied over the 
nipples under the brassiere to prevent soiling the brassiere 
6 Do not overeat Your three regular meals each day should 
include milk, eggs, green vegetables, and fruit Extra liquids 
between meals are advisable Foods that agree with you will 
usually agree with your baby 7 Arrange to have your baby 
examined regularly by the doctor Weigh the baby twice each 
week (scales may be rented) 8 Avoid cathartics, but establish 
a regular habit of daily bowel movement Mineral oil and 
glycerine suppositories may be used if needed 9 There will 
be a discharge from the vagina for several weeks, which may 
be somewhat blood-tinged in color If excessive bleeding occurs, 
go to bed and notify your doctor 10 Douches and intercourse 
are forbidden until after your final examination 1 1 When the 
baby is 6 weeks old, you should have your final examination 
Call your doctor’s office for an appointment 


EXPLOSION HAZARD OF STROBELIGHTS 

To the Editor —Concerning fire hazards in operating rooms, 
many of us who are trying to take medical pictures have 
strobehghts with which there is no possibility of a spark 
escaping However, these units have plugs attaching them 
to the battery source and heavily insulated wire leading 
from the battery plug to the lamp There is also a wire lead¬ 
ing from the lamp to the automatic timing mechanism of the 
camera Many of us have no amphitheater, no balcony, and 
no way to get height over 5 ft Could this problem be 
referred for an answer ? M D , Louisiana 


Answer —The safety factor of the strobelight as a fire 
hazard in operating rooms has not been decided officially by 
the Committee on Hospital Operating Rooms of the National 
Fire Protection Association Until this committee rules on the 
hazards of strobehghts, the best advice is to follow the recom¬ 
mended “safe practice for hospital operating rooms” of the 
National Fire Protection Association (paragraphs 5-3 b and 
c- 3 ), which points out that the hazardous location extends 
within 5 ft of the floor In other words, if the strobehghts are set 
above the 5 -ft level from the floor, the requirements are met 
Additional information may be obtained from the National Fire 
Protection Association, attention of the Committee on Hospital 
Operating Rooms (Mr George H Buck, Chairman, or Mr 
Kent P Stiner, Secretary), 60 Batterymarch St, Boston 10, 
Mass 


The answers here published have been prepared by competent authori¬ 
ties They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply Anonymous com¬ 
munications and queries on postal cards cannot be answered Every letter 
must contain the writer's name and address, but these will be omitted on 


request 


LIST OF WORDS FOR RETRAINING APHASIC PATIENT 
To The Editor —7 would like a list of words that may be used 
by people who have suffered a stroke and who need practice 
in forming words Are there any books or pamphlets that men 
be obtained on this subject 9 } 

, Joseph J Labow, M D , Elizabeth, N } 


Answer —A simple list of the basic 100 nouns to use m re 
training the aphasic patient to speak again is available from the 
Institute of Physical Medicine and Rehabilitation, Speech Ther 
apy Department, New York Umversity-Bellevue Medical Cen 
ter, N Y , on request A 1,000-word list for the more advanced 
patient that includes all parts of speech is also available 
The noun list forms the basis for the “Aphasia Rehabilita 
tion Manual and Workbook” by Martha L Taylor and Dr 
Morton M Marks This is a manual of instructions and 
materials for use by the untrained therapist and is available 
from the Institute of Physical Medicine and Rehabilitation A 
pamphlet of suggestions to the family of an aphasic patient, 
entitled “Helping the Aphasic to Recover His Speech,” by Maq 
C Longerich, speech pathologist, 2007 Wilshire Blvd, Los An 
geles 5, Calif, is available from the author The book “Recovery 
from Aphasia,” by loseph M Wepman, (New York, Ronald 
Press, 1951) is recommended for a more comprehensive coverage 
of the methods used in aphasia rehabilitation 


SMALLPOX VACCINATION 

To the Editor —A young physician has had extensive atopic 
dermatitis since childhood He has never been laccinated 
against smallpox Three years ago after being exposed to Ins 
daughter who had a fresh vaccination he developed a set ere 
generalized vaccinia Is he now immune to vaccinia ? Should 
he fear reexposure again to anyone recently vaccinated 1 
Should he be revaccmated in the future if need arise and, il 
so, by what method (intracutaneously or subcutaneously) and 
how often? What is the mortality rate of generalized vaccinia 7 

M D, California 

Answer —Presumably accidental vaccination should result 
in immunity to smallpox A second case of vaccinia would not 
occur within a reasonable period (several years if at all) Any 
one exposed to smallpox should always be vaccinated regard 
less of their vaccinal status The multiple pressure (not puncture) 
method should be preferred In an area where there are no 
known cases of smallpox, revaccination every five years seems 
sufficient In foreign countries where smallpox is prevalent re 
vaccination at three-year intervals is a safer precaution The 
failure of a vaccination to take in an individual who has never 
had a successful vaccination and who has not had smallpox 
does not signify immunity The so-called reaction of immunity 
is fallacious The same type of reaction can be produced b> 
vaccine that is not potent In infants the fatality rate may be as 
high as 50%, and in adults the prognosis is usually favorable 
for generalized vaccinia Kaposi’s varicelliform eruption (due to 
herpes simplex virus) is much more common than a generalized 
vaccinia 


SHAVING THE EYEBROWS 

To the Editor —A neurosurgical colleague neicr shows 
patients’ eyebrows He has been taught that if you slrne t e 
eyebrows they may not grow back again In my training i 
ophthalmology, 1 never heard that eyebrows might not region 
1 have frequently shaved eyebrows in suturing lacerations o } 
the brow hi D , Texas 


Answer —Removal of hair on any part of the bod) ^ 
having or by mechanical or chemical epilation does no pr 
is regrowth In a hospital erclustvely for c 

vith which this consultant is associated, there is no 
n shaving eyebrows, since regrowth of hair occurs 
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EFFECT OF ELECTRIC SHOCKS ON NERVE TISSUE 
To The Editor —/ hay e heard of a number of cases including 
that of ni} father of loss of fit eating m an upper extremity 
follow ing one or more set ere electric shocks It occurred with 
out burning the skin or loss of motor power Does electricity 
hate a scleclne effect on the sympathetic nerves? If so, has 
any attempt been made to perform temporary or permanent 
sympathectomy by this means 7 m D , Illinois 

Answer —When an electric current of the type used m homes 
or industry passes through nervous tissue, it may produce 
chromatolysis and even death of scattered nerve cells Repeated 
electric shocks may damage an ever-increasmg number of nerve 
cells Small hemorrhages may result from electric injury, damag¬ 
ing cells or fiber tracts There is no evidence that electric shocks 
have a selective effect on sympathetic nerves or ganglions Elec¬ 
tric shock is not a feasible way of performing sympathectomy 

ACCIDENTAL INJECTION OF AIR INTO A VEIN 
To the Editor — At the conclusion of a long, upper abdominal 
operation for cancer the anesthetist noted that the bottle 
through which blood was being gt\en into an ankle vein 
under positne pressure had become empty and that air had 
entered the \ein The nurse assigned to attend this infusion 
had been ordered to get another bottle of blood and had left 
the room No one remaining in the room had assumed her 
responsibility The tubing was immediately clamped and 
pulse rate blood pressure and respiration were watched for 
set era! minutes and were found unchanged The heart was 
then ausculted and the sounds that it ere heard were normal 
A short while later as sutures were being placed in the 
superficial facial layers cardiac arrest occurred The left side 
of the chest was immediately opened, and cardiac massage 
was begun The heart contained a large amount of air that 
could be felt on first manual compression and that continued 
to be felt for the first file minutes of massage The heart 
faded to respond to massage or to administration of the 
usual drugs Endotracheal anesthesia had been in use 
throughout the operation Would it hate been better to open 
the right side of the chest 7 Should some method of aspiration 
of the air hate been attempted 7 Aortic clamping to clear 
coronary \essel emboli did not seem indicated or practical 
Comment wilt be appreciated MD Lo WSlana 

Answer —Air injected into the venous system may or may 
not be harmful depending on the amount injected and the 
rapidity of injection Small quantities ranging from a few 
bubbles to several cubic centimeters are usually tolerated satis¬ 
factorily Large quantities fill the auricle, ventricle, and pul¬ 
monary artery Air mixed with blood creates a foam This is 
compressed in systole and expanded in diastole A “mill wheel” 
murmur is produced over the heart The right ventricle cannot 
empty itself, and in a few minutes the heart will stop beating 
Treatment consists in removal of air, and, if the heart has 
stopped beating, the problem consists of restoration of the heart 
beat Both of these must be done within a period of five minutes 
because the brain cannot tolerate anoxia for longer periods 
The requirements for successful resuscitation, therefore must 
be earned out within this time limit The surgery of the heart 
has now advanced to where there should be no hesitation to 
expose the organ and deal directly with the problem A transverse 
incision is made across the sternum at the level of the fourth 
and fifth nbs An intratracheal tube is placed so that both sides 
of the pleura can be opened A self retaining retractor is put 
in place, the pencardium is opened, and the hean is dealt 
with directly First, air is removed, and, second, the heartbeat 
is restored The patient should be tilted somewhat so that the 
right side is uppermost Air can be readily aspirated from the 
auncle, ventricle and pulmonary artery As it is withdrawn 
blood will occupy the space taken by the atr After tbe air has 
been removed the heartbeat is restored If it is in standstill, it 
can be started to beat again by manually emptying the heart 
and by the use of a small amount of adrenalin If the heart is 
fibnllating, it will be necessary first to defibnllate the heart by 
an electric shock Stallworth, Martin, and Postlethwait (7 A 
M A 143 1250 [Aug 5j 1950) successfully aspirated air from 


the heart without open operation When aspiration is attempted, 
it should be borne in mind that the right auncle should be upper¬ 
most, so that the air will collect m the auncle from which it 
is aspirated If the heart has stopped beating, it will have to be 
dealt with directly to restore its beat, and m most instances the 
two problems can be most safely taken care of by dealing di 
rectly with the heart for the removal of air and for restoration 
of the beat 

DOSAGE OF VACCINES FOR CHILDREN 
To the Editor — As l ha\e the responsibility of immunizing 
certain personnel for Asiatic tray el please answ er the follow¬ 
ing queues 1 What are the accepted dosages for children 
for the follow mg i accines and the minimal age limit for re- 
cenmg such vaccines typhoid-paratyphoid, cholera, typhus, 
tetanus, and plague? 2 In adults how many separate y ac¬ 
cines are accepted as being safe to gne at one time 7 

J T Fitzgerald M D , San Francisco 

Answer —1 For typhoid-paratyphoid vaccine, children un 
der 1 year are not often immunized but if there is good reason 
for doing so the total dose is 1 cc However, febrile reactions 
are common, and for that reason the total dose should be divided, 
the primary one not to exceed 0 2 cc The second and third doses 
may each be 0 4 cc , if reaction to the first dose was not too 
severe Children over 1 year of age should be given the adult 
dose of 1 5 cc, divided into three injections (0 3 cc , 0 5 cc , 
and 0 7 cc) For typhus vaccinations in children under the age 
of 6 years, two subcutaneous injections of about 0 25 cc vaccine 
have been suggested with an interval of two to four weeks For 
cholera the total adult dose is 1 5 cc The same plan as for 
typhoid paratyphoid vaccine should be followed If the child 
has not been immunized against diphtheria, tetanus, and pertus¬ 
sis it would be advisable to use the triple antigens in three doses 
of 0 5 cc each at intervals of four to six weeks This immunize 
tion can be started as early as the second or third month of life 
Total adult plague vaccine dose is 1 5 cc For children under 
1 year, one-fifth of the adult dose is recommended, 1 to 2 years, 
two fifths, 5 to 10 years, three-fifths and 11 years and over, full 
adult dose (American Academy of Pediatrics recommendations) 
It has been said that no severe reactions occur The International 
Quarantine Measures recommend plague inoculations only m 
the presence of an epidemic 2 The triple antigens (diphtheria, 
tetanus, pertussis) are in common use and have caused few 
difficulties aside from a small number of instances attributed 
to the pertussis vaccine Nevertheless it is not wise to institute 
a number of other immunization procedures at the same time 
Sharp reactions are always possible from typhoid vaccine, and 
severe local reactions may occur with smallpox vaccinations If 
a number of inoculations are made simultaneously it may be 
impossible to tell whether one or the combination of antigens 
was responsible for a severe reaction 

OLD PERFORATION OF TYMPANUM 
To the Editor — What can be done for an old perforation of 
the tympanic membrane with periodic suppuration, partial 
larly dunng upper respiratory infection 7 py , India 

Answer —Long standing perforations of the tympamc mem¬ 
brane have been the object of many attempts to close them 
More than a century ago artificial drums were advocated, as 
were, subsequently, application of cotton wool pledgets to the 
perforation, paper egg skin, wax, paraffin oil soaked into a 
cotton ball, Cargiles membrane, and gold dental cylinders for 
artificial membranes In tbe closing decades of the 19th century 
perforations of the tympanum were successfully closed by 
cauterizing the perforation margins with silver nitrate sticks and 
trichloracetic acid The latter procedure has been used success 
fully in recent years The case most suitable for closure is one 
in which a dry perforation is present with a good penpherv of 
tympanic membrane Contraindications to attempting closure 
include any form of mastoid disease cholesteatoma, a continu 
ously discharging ear, and large marginal perforations Utiliza 
tion of trichloracetic and applications requires from six months 
to one year for closure in the average case 
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HEAD ROLLING 

To THE Editor — What is the significance of “head rolling“ at 
night in bed in an individual who is awake or asleep? Tins 
occurs in a male, aged 22 years, who has been doing this all 
his life It began m infancy, and is supposedly due to a large 
caput occipital region that makes it uncomfortable for him to 
he flat on his back The family history is negative He is 
entirely normal physically, but is inclined to be quite nervous 

M D, Pennsylvania 

Answer —“Head rolling" is a symptom in infancy and early 
childhood, it constitutes a motor discharge of tension when no 
more appropriate patterns of discharge are available When the 
symptom persists, it is attributable to lack of adequate stimulus 
to the child as provided by the nursing care of the mother 
Children who persist in head rolling often arc not sufficiently 
handled physically nor drawn into a close enough relationship 
with the mothering person The symptom subsides as the child 
develops the capacity to be more actively related to the environ¬ 
ment and as he develops the normal patterns of motor activity 
Persistence of this symptom in a young adult is probably con¬ 
comitant with other interferences with effective functioning m 
social and personal relationships 


NODULES IN SKIN 

To the Editor —In the course of generalized rheumatic pains, 
a patient developed small, rather soft, subcutaneous nodules 
o\cr the area of the quadriceps femoris and triceps muscles 
and in the costal and hvpochondnal areas The unrounded 
nodules were painful, but they became smaller and less tender 
under cortisone therapy Temperature and blood cell count 
11 ere normal }Vhat is the pathologv of these nodules y 

M D, New York 


Answer —The brtef description of this patient’s nodules 
brings to mind a long list of diseases accompanied by rheumatic 
pains and nodules in the shm other than swellings due to lymph- 
adenopathy Under such a heading would be nodules occurring 
m rheumatic fever, rheumatoid nodules, gouty tophi, erythema 
nodosum, periarteritis nodosa, and xanthoma (“cholesterol 
gout") The location given is not typical for any of these nodular 
conditions Some other systemic diseases are accompanied by 
the development of subcutaneous nodules Many systemic dis¬ 
eases have skeletal pains and tenderness as parts of their clini¬ 
cal picture Such discomfort could qualify as rheumatic Leprosy, 
tuberculosis, and sarcoidosis are chronic infections with granu¬ 
lomas, sometimes subcutaneous Neoplastic diseases such as car¬ 
cinomatosis, leukemia, or neurofibromatosis may be manifested 
by subcutaneous nodes Tuberculosis indurativa is always men¬ 
tioned m discussions of erythema nodosum Small patches of 
phlebitis may be nodular and certainly tender Relapsing, febrile, 
nodular, nonsuppurative panniculitis (Weber-Chnstian disease) 
deserves mention Characteristic are the tender nodules, fever, 
and generalized aching Obese women of middle age are the 
usual patients Nodules are a usual clinical manifestation of 
trichinosis 


Scleroderma is a collagen disease characterized by nodules in 
and under the skm Calcinosis mterstitialis may complicate 
scleroderma to produce subcutaneous nodules, calcinosis cutis 
circumscripta is also a nodular disease Neither of these diseases 
is accompanied by an elevation of the serum calcium Calcium 
balance studies indicate an abnormally high retention of cal¬ 
cium m calcinosis cutis circumscripta The undramatic response 
to cortisone is of no diagnostic significance and is compatible 
with a spontaneous remission or convalescence 

The diagnosis deserves a general approach including a care¬ 
ful searching, personal, and familial history, a meticulous physi¬ 
cal’ examination, and utilization of many of the usual and some 
less common laboratory tests An x-ray study of the chest is 
indispensable The Kahn, tuberculin, and the Kveim tests (for 
sarcoid) are desirable A blood cell count, including a differential, 
is indispensable A search for lupus ervthematosus cells is fre¬ 
quently performed A sedimentation rate is desirable but wi! 
not necessarily be of differential importance Helpful che miC al 
studies of the serum would include determination of the uric 
acid, calcium, and total protein, with the fractiomzation into 


albumin and globulin fractions The acolutimno m 
hemolytic streptococci are usually elevated , D pJ le T P t 
rheumatoid nodules patients wit 

Biopsy of a nodule may be finally necessary The W «ia 
ease, poshly reS po„„ble for thi, clrmral ZulflLl 
to permit a differential delineation of each P 






To THE Editor —During a discussion on fractures, she state 
meat was made that “It ,s well known that diathermy Z 
delay the healing of a fracture ’’ This statement appears to 
e completely out of accord with present-day practice Is then 
any foundation in fact for this statement“> 

Oscar A Palatucci, M D, Bronx, N Y 


Answer —There is no evidence to show that short v,ase 
diathermy, when administered in clinically safe dosages, has any 
appreciable effect on the healing of fractures Of course, the 
use of diathermy is contraindicated in the presence of metallic 
substances, so that it is best not to apply diathermy to fractures 
that have been treated by the fixation with metallic matenals, 
Dosage m diathermy is not quantitatively measurable but must 
be determined by the patient’s subjective response, that is, il 
the patient perceives a burning sensation, the energy applied 
must be reduced Since dosage then depends on subjective re¬ 
sponse of the patient, the possibility of overdosage is always 
present There is experimental evidence to show that excessive 
amounts of diathermy can impair the healing of fractures This 
is particularly true in fractures near or involving the epiphyses 
m children An interesting reference, by Wise, Castleman, and 
Watkins, which includes original work on this subject as well 
as a review of the literature, is “Effect of Diathermy (Short 
Wave and Microwave) on Bone Growth in the Albino Raf 
(J Bone A Joint Surg 31-A 487-500 [July] 1949) 


ALCOHOLIC DRIVERS 

To the Editor — I would like information on automobile 
drners who have been picked up by police for driving under 
the influence of alcohol In two instances alcohol had been 
ingested w addition to an anttlustanunic preparation for <«t 
allergic slate In each case the individual stated that less than 
3 oz of whiskey had been ingested, but the oleometer ten 
performed by the police shou ed a level well above what u 
legally considered as showing intoxication Can the ingestion 
of such drugs affect the alcohol determination as performed 
bv the oleometer? m D, South Carolina 

Answer —While it is true that antihistammic preparations 
can produce drowsiness that might be mistaken for alcoholic in¬ 
toxication, the presence of these drugs has not effect on the 
alcohol determinations of breath, blood, ot other body fluids 
Also, when alcohol is taken m addition to the antihistamine, the 
symptoms of intoxication are more evident Three ounces of 100- 
proof whiskey could produce no more than about 0 08% alcohol 
m a 150-lb (68 kg) individual This is a percentage that is 
usually associated with mild symptoms of intoxication 


NGROWN TOENAIL 

'o the Editor —To the query in The Journal, Dec 17,19K 
page 1580, on whether there is a successful treatment l» r 
ingrown toenail excising the involved margin and treaties 
the base with a chemical, / would like to refer to a met to 
described by me m the New York State Journal of Medicine 
(52 568, J952) This method consists of removing only 
part of the toenail (not nail bed) that overlies diseased ttssnf 
Application of Fiiracm thereafter is all that is necessary 
remove the granulation tissue l have worked with > mn ' T0 
patients in this fashion and have not seen one m 
another kind of surgery was needed There are Pf™" 
do not tolerate Furactn In those, soaks with 7 3° , (i 

acetate and application of zinc oxide paste cvcntua . 
equally well Lothar Wirth, 

82 Broadnay f 
Rensselaer, N 
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INTERPRETATION OF THE INTRAVENOUS CHOLANGIOGRAM 

Robert E Wise, M D 
and 

Richard G O’Brien, M D , Boston 


A need has long existed for a safe, reliable, and ac¬ 
curate means of investigation of the status of the biliary 
ducts in addition to the indirect evidence afforded by 
certain laboratory procedures The need has been espe¬ 
cially great in evaluation of a patient who, after chole¬ 
cystectomy, returns with the same or new symptoms 
referable to the biliary system Great advancement in 
this direction has been made with the introduction of 
intravenous cholangiography using sodium lodipamide 
(Cholografin), the disodium salt of N,N'-adipyl-bis (3 
ammo-2,4, 6-truodobenzoic acid) Sodium lodipamide, 
in its present marketed state, a 20% solution, is identical 
to Biiigrafin, originally employed m Germany for this 
procedure 1 It has opened an entirely new field for in¬ 
vestigation of the physiology and pathology of the biliary 
tract Several preliminary reports have appeared in the 
United States 2 However, problems of interpretation 
of these new studies have arisen The visualization and 
interpretation of intraductal calculi are relatively simple 
and limited only by the relatively faint visualization of 
the bile ducts and by confusing overlying shadows 

Early in our experience it became apparent that there 
was marked variation m the diameter of postchole¬ 
cystectomy common ducts Although it has long been 
common knowledge that some dilatation of the common 
duct frequently takes place after cholecystectomy, our 
early experiences indicated that, at least m some in¬ 
stances, common bile ducts of only several millimeters m 
diameter could persist after cholecystectomy Upon ex¬ 
ploration, ducts with moderate degrees of dilatation m 
some instances were found to be completely unob- 


• Sodium lodipamide infected intravenously was 
used m 300 cases in order to obtain serial cholangio- 
grams The results were studied in an effort to 
determine the various degrees of dilatation of the 
common bile duct, to relate them to preoperative 
and postoperative pain, and to establish criteria for 
preoperative diagnosis 

Neither the sulfobromophthalem retention test 
nor the serum bilirubin concentration afforded a 
basis for predicting whether the duct would be made 
visible by the sodium lodipamide However, visual¬ 
ization never occurred when the serum bilirubin 
Jevef wos above 4 8 mg or when the sulfobro- 
mophthalein retention was above 64% 

In 142 patients the bile passages were success¬ 
fully visualized after cholecystectomy, so that the 
diameter of the common duct could be measured 
These data were compared with the results of 
actually exploring the duct for obstructions All 
ducts dilated to a diameter greater than 15 mm 
were found to be partially obstructed, and all those 
narrower than 8 mm were unobstructed The 82 
ducts of intermediate diameter (57% of the visual¬ 
ized cases) thus formed an important group in which 
the diameter of the duct was of no value in telling 
whether it was obstructed 

Sodium lodipamide intravenously visualized the 
gallbladder m 12 out of 34 patients in whom visual¬ 
ization when the medium was given orally had 
succeeded poorly or not at all 


structed, and m other instances they were partially ob¬ 
structed (fig 1 and 2) Cattell and Colcock 3 have pre- 


From the Department of Radiology the Lahey Clinic Dr O'Brien is also a Trainee National Cancer Institute 

Read betore the Section on Gastroenterology and Proctology at the 104th Annual Meeting of the American Medical Association Atlantic City June 8 
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viously described similar findings in a review of 49 cases 
of surgically demonstrated fibrosis of the sphincter of 
Oddi, in only 17 of which an appreciable degree of dilata¬ 
tion of the common duct was found This study was 
undertaken in an effort to determine the significance of 
the various degrees of dilatation of the common duct and 
to establish criteria for accurate preoperative diagnosis 



Fig 1 (case 2, tabic 6)—Common duct 10 mm in diameter A, at 
65 minutes, B, at 110 minutes Density of dye In A Is equal to that In B 
Gallbladder had not been removed, but it does not opacify presumably 
because of cystic duct obstruction (pathological cholecystectomy) Poor 
drainage fs indicative of obstruction Gangrenous gallbladder and chole¬ 
lithiasis were found at operation Obstruction was due to fibrosis of 
ampulla of Vater and sphincter of Oddi Sphincterotomy was performed 


of the various degrees of obstruction of the common 
duct Our preliminary observations have previously been 
recorded 4 The present series comprises a total of 300 
injections, including those previously reported We now 
present additional data and conclusions 

Technique of Examination 

Our technique of examination has previously been 
reported and does not differ greatly in its present form 
The patient is examined usually in the morning in a fast¬ 
ing state after cleansing of the intestine with castor oil 


Table 1 — ■Sidfobromophihalcm Retention Recorded in 46 of 
255 Visualized Cases p 


Sulfo 


Sulfo 


bromo 


bromo 


phthaleln 


phthaleln 


Retention 

Vo of 

Retention 

No of 

% 

Cases 

% 

Cn>=es 

0 

0 

If 0 

2 

Trace 

2 

200 

3 

2 0 

8 

21 0 

1 

4 0 

6 

22 0 

1 

00 

6 

28 0 

1 

80 

1 

32 0 

2 

10 0 

1 

bOO 

1 

12 0 

3 

04 0 

1 

14 0 

3 




*50 mg per kilogram of body weight 40-mtnute retention 


Except in a few instances, patients have been given 40 cc 
of the 20% solution In 30 instances, 20 cc of a 40% 
solution (not yet available commercially) was used, and 
in these there was no significant difference in time or 
degree of opacification of the ducts No apparent increase 
m rate or degree of side-effects was noted The 40% 


4 Wise R E, and O’Brien R G (n) Intravenous c J 1 °'® n P l . 0 ,® ra P^ 
S Clin North America 35 755 763 (June) 1955 
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solution appeared to present no advantage or di 
vantage, other than greater convenience since a sm t 
quantity of the solution was injected The patient u 
placed m the supine position with the left side elevate 
approximately 15 degrees Films are made serially eJ 
10 to 15 minutes throughout a period of at least tno 
hours in the majority of cases If the gallbladder is 
present and visualized, the examination is carried oul 
longer, that is, to full opacification of the gallbladder 
Each film is viewed immediately by the radiologist, anc 
the various technical factors are adjusted as neces’san 

Visualization 


The types of cases in which injections were given am 
the number of visualizations obtained are as follows 
In a total of 300 injections, visualization was obtained r 
255 (85%) In 191 of these, in which cholecystectom 
had been done previously, visualization was obtained i, 
158 (82 7%), in 109, in which cholecystectomy had nc 
been done previously, visualization was obtained in 9 
(88 8%) All patients examined were subjected to th 
procedure because of history, symptoms, or physical fine 
ings indicative or suggestive of disease of the biliary trac 
No asymptomatic patients were examined There is n 
significant difference in frequency of visualization befoi 
and after cholecystectomy The figures relative to pei 
centage of visualization are of value only m a broad sens 
as they are based on a very highly selected group of case 
As we have gained experience with respect to abiin 
to predict whether visualization could be expectei 
the percentage of visualization has steadily increased 
desire to improve this accuracy has prompted us to 
analyze the various liver function tests and their relation 
to duct visualization Serum bilirubin and sulfo- 
bromophthalem (Bromsulphalein) sodium retention stud 


TS 



Fie 2 (case 1 table 6) —Common duct, 9 mm In diameter A M 
unifies after injection Note slightly blunted hepat,c . rad ' C f “bs(rtictiM 
vely parallel margins of common duct both suggestive 
here is abrupt blunt ending at distal end 0 -0 ^ 

ilnutes after injection Density of dye in common du ^ is sl 'f s " f ^ d fc 
a. an obstructing calculus was iw™ 


von An mlnnt^c 


common duct 


ppeared the most likely to be of significant value' 
icting visualization Accordingly, these laborato 
es of the 300 patients were reviewed 
the 255 instances in which visualization was 
id, the sulfobromophtbalem retention was nco 
5 These are listed m table 1 The serum 
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values were recorded in 81 of the 255 cases, and these 
are given in table 2 Thus it is seen that visualization was 
obtained with sulfobromophthalein retention as high as 
64% in one instance and with a serum bilirubin level as 
high as 4 8 mg in another Sulfobromophthalein re¬ 
tention and serum bilirubin values m the nonvisualized 
cases are tabulated in tables 3 and 4 It will be noted 


Table 2 — Serum Bilirubin Le\el Recorded in SI of 255 
Visualized Cases 


Serum 


Serum 


Bfllrablo 

No of 

Bilirubin 

No of 

Mg 

Cases 

Mg 

Ca«es 

Trace 

3 

1 0 

1 

0J 

12 

1 1 

4 

0.2 

11 

1.2 

4 

0J3 

0 

14 

1 

04 

8 

1 8 

1 

0.5 

0 

1.9 

1 

0.G 

o 

2 7 

1 

07 

8 

2 JS 

o 

0.8 

4 

48 

1 

OD 

5 




from these that in one instance visualization was not 
obtained with a sulfobromophthalein retention of only 
6% and a serum bilirubin value of only 0 1 mg It is 
apparent from an examination of these four tables that 
a considerable spread exists m both tests with respect to 
visualization There appears to be no sharp line of de¬ 
marcation m either procedure where the probability of 
visualization can be predicted with absolute accuracy 
It appears, however, that there is relatively little use in 
attempting the study in those patients with a serum bili¬ 
rubin value above 4 0 mg and m those with a sulfo- 
bromophthalem retention above 40% 

Reactions 

Reactions of varying degree have been recorded m 
34, or 11 3%, of the 300 injections Of the 34 patients 
who had reactions, skin tests (0 1 cc of full-strength solu¬ 
tion given mtracutaneously) were recorded in 28 in¬ 
stances Of these, 17 tests were regarded as negative and 
11 as positive An additional 94 skin tests were recorded 
m those patients who did not have reactions, and, in 
these, 13 were regarded as positive and 81 as negative 
This suggests that there is an increase in incidence of 

Table 3 — Sulfobromophthalein Retention Recorded in Eighteen 


Sulfo 

Promo 

phthnloin 

Retention 

of Forty Se\ en 

No of 

Nonvisualized Cases 

Sulfo 

hromo 

phthaleln 

Retention 

No of 

% 

Cn*es 


Cases 

CO 

1 

44 0 

1 

14 0 

1 

4t> 0 

2 

1G.0 

1 

u20 

1 

*4 0 

1 

04 0 

1 

3*0 

l 

COO 

1 

300 

3 


o 

40 0 

1 

84 0 

1 


reaction in those with positive skin tests, but inspection 
of the figures indicates that the line of demarcation be¬ 
tween the reactors and nonreactors is not sharp enough 
to place much reliance upon it, nor has the skm test been 
of any significance in predicting the seventy of reaction 
It would appear from the above that there is very serious 
question as to whether the skin test is of any value, and 
it is our opinion that it is of no practical value 


The above figure of 11 3% reactions is somewhat at 
vanance with our previously published rate of 20%, 
which was based on only 116 cases 4b There are at least 
two reasons for this The first is that a number of our 
earlier findings were the result of suggestion, the second 
is the difference in recording reactions In the first senes, 
the patients were quizzed at great length about reaction, 
but at present the tendency is to record only those reac¬ 
tions of which the patient complains 

To date there have been no senous reactions, the van- 
ous types encountered were as follows vasomotor col¬ 
lapse, one, nausea, 12, pruntus, 2, nausea and vomiting, 
8, dizziness, one, sneezing, 2, urticana, 2, chills, 3, 
faintness, one, bronchospasm, one, and erythema, one 
It is our present practice to administer 20 mg of di¬ 
phenhydramine (Benadryl) hydrochloride intravenously 
before the dye is injected and then to inject 1 cc of the 
dye intravenously and wait one to two minutes before 
injecting the full amount If there is no reaction to the 
1-cc intravenously given test dose, the full amount is 
injected It is our impression that premedication with 
diphenhydramine tends to reduce the incidence and de- 

Table 4 —Serum Bilirubin Level Recorded in Twenty Nine of 
Forty-Seven Nomlsuahzed Cases 


Serum 

Bilirubin 

No of 

Serurm 

Bilirubin, 

No of 

Mg 

Cfl'es 

Mg 

Copes 

0J 

4 

8.S 

1 

0.2 

1 

4 4 

1 

06 

1 

4J0 

1 

11 

1 

62 

3 

1-2 

o 

62 

1 

1.3 

1 

62 

1 

1 7 

1 

76 

1 

1.8 

1 

89 

1 

2.5 

1 

10 0 

1 

26 

2 

12.0 

1 

3.2 

1 

18.8 

1 


gree of nausea and vomiting All patients are quizzed 
regarding possible allergies If a strong allergic back¬ 
ground is present, the examination is deferred and anti- 
histaminic substances are given orally for two days 
prior to injection 

Size of Common Ducts 

A review of 142 of the visualized postcholecystectomy 
cases indicated a wide range m diameter of the common 
duct (fig 3) They varied from a minimum of 3 mm 
m four instances to a maximum of 30 mm in one in¬ 
stance The greatest number (29) were found to meas¬ 
ure approximately 10 mm m diameter Since there is 
such an unusual discrepancy between the number of 
ducts measured as 9, 10, and 11 mm , possibly the dis¬ 
crepancy is due to a tendency to record the size in 
“round numbers ” The values given are the actual meas¬ 
urements on the films and represent a magnification of 
approximately 30%, which vanes somewhat with the 
size of the patient and the degree of rotation 

In an attempt to determine the significance of size, 
the operative cases m which the common duct was either 
explored or visualized adequately enough to enable the 
operator to estimate its condition were reviewed Two 
groups were analyzed those showing evidence of ob¬ 
struction of the distal end of the ducts and those without 
obstruction The first group comprised 36 cases m which 
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the ducts were explored and visualized This figure ex¬ 
cludes the fistulas and cases in which the common duct 
was not visualized because of findings such as malig¬ 
nancy The second or unobstructed group included 32 
cases that met the conditions described above Compari- 


Numb«r of 
Cases 



son of the two groups showed that the unobstructed ducts 
varied from 3 to 15 mm m diameter and the obstructed 

group, from 8 to 30 mm (fig 3) 

In figure 3 the curves of common duct size m milli¬ 
meters are plotted against numbers of cases for (1) all 
visualized postcholecystectomy common ducts that could 
be measured, (2) proved cases of unobstructed common 
ducts, and (3) proved cases of common ducts with par 
tial obstruction It is evident from these curves that 
there is one area, from 8 to 15 mm , where curves for ob¬ 
structed and nonobstructed common ducts markedly 
overlap Above 15 mm all explored common ducts 
have been shown to be partially obstructed and below 
8 mm all explored common ducts have been unob 
structed It « apparent from th.s "B-e that only at 
extreme ends of the scale, that is, from 3 to approxi 
matelv 8 mm and from 15 to approximately 30 mm , the 
size of the common duct alone is significant in determm- 
Z the mesence or absence of obstruction In the mid- 

cystectomy common> “ J the stze of the 

rr ss is n 5 rr. » 

” cS otheTthan'nlerely s,ze of the — d^t 

SS?*"."'’pSSKSU ease It 
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had been noted early in our studies that there was con¬ 
siderable variation m the length of time the ducts re 
mained opacified The undilated ducts, that is, those 
measuring 3 to 4 mm in size, frequently were empty 60 
and 90 minutes after injection The larger ducts he 
quently remained opacified for two hours or more A 
number of these were explored for various reasons, such 
as predicted obstruction on the basis of abnormal re 
tention of dye, question of disease m the pancreas, or 
question of calculi m the common duct or cystic duct 
remnant, thus allowing us the opportunity to review sur 
gically proved findings It was further noted that, if the 
gallbladder was present and visualized with sodium 
iodipamide, the ducts usually remained opacified for 
periods of time much longer than two hours In those 
cases, however, in which the gallbladder was not visual 
lzed with sodium iodipamide because of cystic duct ob 
struction, the common duct behaved in much the same 
manner as the postcholecystectomy ducts, that is, the size 
and emptying time were variable For study purposes it 
appeared logical to add these two groups together All 
cases m which the gallbladder was visualized, a fistula 
was present, visualization was too poor for measurement, 
or morphine had been administered were excluded Cases 
in which the gallbladder filled were excluded since it had 
already been determined that m these cases there was 
no relationship between the retention of dye m the duct 
and the patency of the common duct 

A total of 38 cases meeting the conditions above, of 
which 23 were proved to have partial obstruction and 15 
no evidence of obstruction, was then available for study 
The films of these two groups were reviewed and the 
density of the dye was graded on a one to four plus basil 
at 15-mmute increments from 0 to 120 minutes Th< 
unobstructed cases are shown in table 5 and the partial!; 
obstructed cases in table 6 Composite curves were thei 
obtained by taking the average density at each 15-mmut 
interval and plotting this against the time interval afte 
injection over a 120-mmute period Figure 4 show 
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density after 45 minutes In many of the unobstructed 
cases the ducts are completely empty at 120 minutes as 
shown in table 5, but the composite curve indicates a 
relative density of 1 4 at 120 minutes and the curve of 
the obstructed cases, a relative density of 3 6 at 120 min¬ 


utes It is upon this that we now base our estimation of 
the presence or absence of obstruction, that is, for a 
diagnosis of partial obstruction of the distal end of the 
common duct, the density of the dye m the duct at 120 
minutes must be not significantly less than the density 


Table 5 —Retaine Density of Dye in Surgically Proved Unobstructed Common Ducts 
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_ r. ____ 
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Surgical Findings 

Common duct vlmallzed not explored considered normal 

Chronic pancreatitis no 0 Bakes dilators passed «phlncteT 

Cholecystitis impacted cy<tlc duct stone common duct 
normal not explored 

Cholecystitis Impacted cystic duct stone common duct 
normal not explored 

Laparotomy common duct visualized and con«idered nor 
mal not explored 

Cystic duct remnant common duct visualized and con 
sldered normal 

Cystic duct remnant with calculu* common duct explored 
no G Bakes dilator parsed 

Contracted gallbladder chronic cholecystitis common duct 
^lightly dilated not explored 

Cystic duct remnant with calculi common duct normal 
explored 

Cholecystitis and cholelithiasis common duct appeared 
norma] not explored 

Thickened common duct wall no 0 Bakes dilator passed 
easily 

Chronic pancreatitis no 7 Bakes dilator pa<*ed with ease 

Cystic duct remnant common duct explored normal 

Common duct explored Bakes no S dilator pas ed with ease 

Common duct not explored considered normal at surgery 


Average size of common duct 


0.9 mm 


Table 6 —Relative Density of Dye in Surgically Proved Partially Obstructed Common Ducts 





Minutes After Injection 
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Not timed on dims 
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Avenue 

denjtty 

of dye 1.3 2.2 31 3 7 3.8 3i> 3 7 3J3 

Average she of common duct 


Surgical Findings 

Common duct calculus no flbrosls 

Fibrosis of ampulla ot Ynter and «pblncter of Oddi 
sphincterotomy 

Stenosis ot sphincter of Oddi cystic duct remnant with 
calculi 

Calculus at ampulla of Yater 

Stricture of ampulla of Yater and flbro«d« of sphincter of 
Oddi manual dilatation up to no 9 Bakes 
Sphincter dilated with difficulty possible flhroMs of sphlnc 
ter of Oddi sphincterotomy done 
Sphincter dilated with difficulty only to no o Bakes 
sphincterotomy done flbrosls of ampulla of Yater 
SpblDcter of Oddi *teno«ed passed only 1 mm probe two 
1 ram calculi sphincterotomy 
Flbrosls and Inflammation of ampulla of Ynter sphlnc 
terotomy 

Common duct calculi 

Several common duct calculi sphincter of Oddi normal 
Sphincter of Oddi stenosed could not be probed sphinc¬ 
terotomy several small common duct calculi 
Sphincter of Oddi tight manually dilated to no 7 Bnke«* 
Common duct calculu* no o Bakes passed stricture of 
ampulla of Yater sphincterotomy 
Carcinoma of head of pancrea« 4 to 5 cm In diameter 
Carcinoma of ampulla of Yater 
Several large soft stone* sphlnetcrotomy 
Narrowing of ampulla of Yater sphincterotomy 
Common duct calculus 1-5 cm in diameter 
Common dnet calculus slight flbro Is of sphincter of Oddi 
Three large common duct calculi 

One 8 mm common duct cnlculu* ampulla narrow no 8 
Bakes pa*=ed «ph Inc terotomy 
Sphincter tight admitting no 3 Bakes manual dilatation 
up to no 6 Bakes long arm T tube Inserted 
FIbro«l« of sphincter of Oddi could not be probed 
sphincterotomy 


14 
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at 60 minutes If the density of dye at 120 minutes is 
significantly less than it was at any time prior to 120 
minutes, we now believe that there is no evidence of 
significant obstruction of the duct We cannot be certain 
that minimal degrees of obstruction do not exist in some 
moderately dilated ducts that empty somewhat more 
rapidly than indicated in the “obstructed curve,” but we 
do not at the present time have evidence to suggest that 
they are of significance 

Presence of visible dye in the duodenum does not ex¬ 
clude the possibility of partial obstruction of the com¬ 
mon duct If the common duct were not partially patent, 
a marked degree of obstructive jaundice would be pres¬ 
ent and no visualization would be obtained Therefore, 
some dye in the duodenum is to be expected in almost 
all cases The greater the degree of obstruction, the less 
dye one will see m the duodenum, as a general rule, but 
m several instances of stricture and of very marked 
fibrosis of the sphincter of Oddi we have seen consid¬ 
erable dye in the duodenum Concentration of dye in 



Fig 5 (case 18, table 6)—Cholecystostomy had been performed 30 
years previously There was no visualization of gallbladder with sodium 
iodipanude due to obstruction of cystic duct by calculi, as shown at 
arrows This represents pathological cholecystectomy A 60-minute film 
showing obstructing calculi in cystic duct and dilated common duct (18 
mm ), B, 135 minute film after inhalation of amyl nitrite (no visible effect) 
showing abnormal retention of dye indicative of partial obstruction of 
distal end of common duct At operation, gallbladder was small and 
contracted and contained several calculi Common duct was dilated and 
ampulla of Vater was narrowed Sphincterotomy was performed 
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gallbladder The sphincter then either contracts or it 
intraductal pressure is not suffic.ent to clear the 
of sodium-iodipamide-stained bile, but m either 
the common duct remains opacified for an unusually lo n 
time and the time-density factors described above do no 
hold in the presence of a gallbladder that shows am 
degree of filling If the cystic duct is obstructed by cal 
cuh or inflammation, however, we then have, in effect 
a pathological cholecystectomy and the physiology and 
dynamics are essentially the same as m a postchole 
cystectomy common duct (fig 5) Examination of the 
curves m figure 4 indicates that maximum density of the 
dye is obtained slightly earlier in the unobstructed cases, 
and it is also apparent that maximum dye density is 
slightly greater m the obstructed cases 


Common Duct Calculi 

In 14 cases the presence of common duct calculi was 
proved at operation In 6 of the 14, there xvas an asso¬ 
ciated fibrosis of the sphincter of Oddi or the ampulla of 
Vater, and in one there was an associated stnetureof 
the common duct In only 7 of the 14 were the calculi 
actually visualized prior to operation In the remaining 
seven, however, partial obstruction of the common duct 
was noted and these seven patients were operated on 
In three of these cases m which the diagnosis was made 
by the presence of obstruction, there was no evidence of 
associated fibrosis of the sphincter of Oddi or the am 
pulla of Vater (fig 2) 

Although it is obviously better actually to visualize 
the calculi if possible, it is apparent from the above that 
this is not necessary It is more important to decide 
whether or not obstruction is present The obstructive 
factor, whether it be due primarily to the calculi or to an 
associated fibrosis if this be present, is the true indication 
for surgery rather than the mere presence of calculi 
Possibly, plamgraphic examination of those cases in 
which the calculi were not visualized might have demon 
strated some of them We have not used this modalit) 
but instead have relied upon the obstructive factor fat 
diagnosis 

Common Bile Duct Strictures 


the duodenum is dependent on two factors The first is 
the degree of patency of the sphincter of Oddi and the 
second is duodenal activity 

In all instances in which the gallbladder has filled to 
any degree, it was noted that the above time-density rela¬ 
tionship did not hold Although it has been shown that 
some dilatation of the common duct may exist m the 
absence of obstruction, it appears that the postchole¬ 
cystectomy bile ducts are essentially semirigid tubes 
through which the bile is forced by the pressure created 
by the constant secretion of bile from the liver We have 
seen no evidence that the sphincter of Oddi alternately 
contracts and relaxes, but rather it is our impression that 
a constant degree of patency is maintained by the intra¬ 
ductal pressure above However, if the gallbladder is 
present and the cystic duct is not obstructed, the con¬ 
stant pressure that maintains patency of the sphincter ot 
Oddi apparently is reduced by filling of the expansile 


The vast majority of patients with common bile duct 
trictures seen at this clinic are not good candi- 
ates for intravenous cholangiography because of the 
evere liver damage of jaundice usually present How 
ver, in this series, five strictures were visualized In one 
astance, visualization was relatively poor and only the 
iroximal portion of the stricture was visualized, but in 
he remaining four good visualization was obtained and 
q each instance a marked differential m size was noted 
iroximal and distal to the stricture (fig 6) In each in 
tance the diameter of the proximal portion measured 
ipproximately twice that of the distal portion In severa 
□stances, considerable dye was visible in the duodenum, 
iut it is true m considering strictures, as it is in const er^ 
ng obstructions of the distal end of the duct, that, sine 
he obstruction is not complete, we can expect a ce 
imount of dye to be visible m the duodenum and a 
;he distal or unobstructed portion of the common 
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since there is continual, slow seepage past the stricture 
resulting in continuous visualization of the distal portion 
For this reason we cannot expect to find a marked dif¬ 
ference m emptying time between the portions of the duct 
distal and proximal to the stricture 
Although the test has proved useful in only a small per¬ 
centage of the patients with strictures seen and operated 
on at this institution, it still is of considerable value, since 
it is in the equivocal cases, which may well be missed 
clinically, that it is most needed In the majority of com¬ 
mon duct strictures the diagnosis can be made on clinical 
grounds 

Laboratory Studies m Obstructed Cases 

The serum bilirubin value was recorded m six cases 
of partial obstruction of the common duct as follows 
narrowing of ampulla (sphincterotomy), 0 1 mg per 100 
cc , carcinoma, head of pancreas, 0 2, stricture of com¬ 
mon duct,0 4,carcinoma,ampulla of Vater,0 4, common 
duct calculi, 0 8, and fibrosis, sphincter of Oddi, 1 4 
The sulfobromophthalein retention was recorded in seven 

Table 7 — Sulfobromophthalein Retention in Partial Obstruction 
as Recorded in Se\ en Cases 

bulfo 

brotno 

phtbnleln 

Retention 

Diagnosis % 

Fibrosis sphincter ot Oddi (sphincterotomy) 0 0 

Fibrosis ampulla of Yater (sphincterotomy) 2 0 

Sphincter * tight (sphincter dilated manually) 6 0 

Carcinoma head of pancreas 10 0 

Narrowing of ampulla (sphincterotomy) 12 0 

Common duct calculus 14 0 

Fibrosis sphincter of Oddi and ampulla of ater (sphlnc 
lerotoroy) 28 0 

cases (table 7) Serum alkaline phosphatase values in 
Bodansky units were as follows visualized cases, 1 1 to 
21 1, nonvisuahzed cases, 3 5 to 29 4, and visualized 
cases with partial obstruction, 1 9 to 15 1 

It would appear from these results that m none of 
these laboratory procedures is there an accurate level 
above or below which one may safely predict or exclude 
partiat obstruction Although it is true that there was a 
significant rise in some cases with the three procedures, 
it is apparent that the presence of partial obstruction 
cannot safely be excluded on the basis of laboratory 
studies alone 

Morphology of the Biliary Ducts 

Although common duct size and length of time the dye 
is retained in the ducts are of great diagnostic signifi¬ 
cance, there are other factors that we have observed and 
that we believe are of considerable significance The 
obstructed duct is usually slightly more tortuous than the 
unobstructed, and the hepatic radicles, when visualized, 
appear to be slightly blunted The length of the common 
duct should be observed carefully, as this in itself is of 
considerable significance since many stnetures are at the 
level of the cystic duct or higher Also, of course, calculi 
may be lodged at any level of the duct Therefore, if a 
duct appears shorter than usual obstruction should be 
suspected 


Although size is of significance and our measurements, 
as given throughout this paper, represent the widest 
point of the duct, it is apparent upon reviewing the ob¬ 
structed cases that these common ducts are usually of a 
uniform width, at least in the distal two-thirds or three- 
fourths We have observed a number of ducts in which 
the widest point was considerably greater than the diam¬ 
eter at the distal end of the common duct One such 
proved instance was found in which the widest point of 
the duct was 13 mm , but it tapered gradually to several 
millimeters at the distal end This duct was proved to be 
normal and unobstructed at operation This is one in¬ 
stance in which a rather large duct was seen to retain 
dye m high concentration for more than two hours Early 
in our experience we considered this evidence of ob¬ 
struction, but there is one important factor that we would 
consider today in evaluating a situation of this type The 
gallbladder is present and visualized, and this accounts 
for the dye retention m the duct 
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Fig. 6 —A postcbol ecysleclomy common duct (60 minutes) Thin linear 
defect across duct is visible at level of arrow The duct measures 15 mm 
above and 7 mm below the arrow In view of difference in size of 
proximal and distal duct and marked retention of d>e at 120 minutes 
B diagnosis of stricture of common duct was made Stricture that ad 
mitted only small probe w-as found at operation 

Effect of Drugs 

In several instances morphine was administered and in 
each instance the sphincter of Oddi was apparently 
closed and the density of dye in the ducts was increased 
resulting in better visualization of the ducts However, 
it has not been our practice to use it, since it completely 
eliminates or destroys the concept of the time-density 
relationship, as outlined in the foregoing parts of this 
communication, by creating a pharmacological obstruc¬ 
tion Amyl nitrite was administered in several instances, 
without effect Only one of these patients has been oper¬ 
ated on, and this patient was one m whom an 18 mm 
common duct was noted without significant dje in the 
duodenum Amyl nitrite was given and there was no 
detectable change in rate of emptying of the common 
duct At operation, narrowing of the ampulla of Vater 
was found and a sphincterotomy was done (fie 5) 
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Nonvisualization of Gallbladder with Oral 
Cholecystography 

Thirty-four patients in whom visualization of the gall¬ 
bladder by the oral method was either very poor or 
absent received injections of sodium lodipanude In 12 
of these cases the gallbladder was visualized with sodium 
iodipamide In eight, calculi were visualized in the gall¬ 
bladder, and in four instances the gallbladder appeared 
normal In 22 of the 34 cases, the gallbladder was not 
visualized on the intravenous cholangiogram but there 
was good visualization of the ducts Twelve of these pa¬ 
tients have been operated on Ten showed obstruction 
of the cystic duct One patient had a cholecystojejunal 
fistula, and in another a carcinoma of the head of the 
pancreas was present Ten of the patients have not as 
yet been operated on 

In one instance m which the gallbladder was not visu¬ 
alized, even though adequate dye was visible m the 
biliary ducts, a roentgenogram of the kidney, ureter, and 
bladder made the following day showed excellent visual¬ 
ization of the gallbladder It would appear from the 
above that the intravenous cholangiogram is considerably 
more accurate than oral cholecystography in predicting 
nonfunctioning gallbladder If a good quantity of dye is 
visible in the biliary ducts and the gallbladder does not 
visualize, this very likely is evidence that the cystic duct 
is obstructed, preventing filling of the gallbladder How¬ 
ever, in view of the isolated instance m which the gall¬ 
bladder was visualized 24 hours after injection of so¬ 
dium iodipamide, we now attempt to make a 24-hour film 
on all such patients 

Cystic Duct and Gallbladder Remnants 

Cystic duct remnants and gallbladder remnants are 
visualized quite regularly This ability to visualize cystic 
duct remnants affords an excellent opportunity to de¬ 
termine the presence or absence of calculi m cystic duct 
remnants Usually our task consists chiefly in deciding 
whether or not certain calcifications visible on the plain 
film of the right upper abdominal quadrant represent 
calculi, but in one instance a nonopaque calculus was 
found We have visualized and have had surgical verifi¬ 
cation m six instances In one case calcifications had 
formed about the sutures surrounding the cystic duct, and 
these were misinterpreted as calculi m a cystic duct rem¬ 
nant 

Sources of Error 


Several potential sources of error have been noted 
The first of these is the pyelogram, which is obtained 
usually at 10 minutes This should not be confusing so 
long as one is aware of its occurrence The radiologist 
must be careful not to interpret the dye-filled duodenal 
bulb as a gallbladder In one instance, considerable dye 
apparently passed into the gastric antrum, simulating a 
gallbladder In one case, a 15 mm common duct was 
found that retained dye in very heavy concentration for 
over two hours It was thought that this probably indi¬ 
cated obstruction of the common duct The gallbladder 


* McDonouch. P E , and Wist, R E Limitations to the Clinical 
.plication of Intravenous Cholangiography in Determining Disease of 
; Bile Ducts After Cholecystectomy, Gastroenterology 89 771-788 
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had not been removed but did not visualize with ^ 
iodipamide At surgical explore,on, a 
denal fistula was found This ,s another instance m Xv 
he drainage factor, as shown m figure 4, docs not hold 
rue The mechanism is apparently much the same 1 
the mechanism of long retention of dye in the d M „ 
the presence of a visualized gallbladder, that is, the un 
obstructed cystic duct relieves the pressure on the sphmc 
ter of Oddi, allowing it to remain closed and thus retain 
the dye in the common duct In this instance the fistula 
relieves the pressure on the sphincter of Oddi, permitting 
dye to remain in the duct 6 


Cholecystography 

Cholecystography with sodium iodipamide presents 
several problems Although visualization of the gall 
bladder is very rapid, considerable layering occurs It is 
readily apparent that, if calculi were to layer in the un 
stained portion of the bile, they would remain unde 
tected We have found considerable variation in the 
length of time necessary to obtain homogenous opacifi¬ 
cation of the gallbladder It is our opinion that chole¬ 
cystography with sodium iodipamide is unsafe unless 
decubitus or upright films are made, and the examination 
cannot be considered complete until homogenous opacifi 
cation is complete 

Comment 


The technique of intravenous cholangiography is not 
difficult but demands the personal attention of the ta 
diologist to insure optimal accuracy It does not appear 
that in the foreseeable future the examination can he 
placed on a routine basis such as is common practice with 
intravenous pyelography The efficiency and accuracy of 
the examination are dependent to a great degree upon 
the diligence and care of the radiologist It is true that 
one of the limitations to the procedure is the significant 
percentage of nonvisualization m patients with jaundice 
and liver damage, as indicated above This is a serious 
limitation, but, fortunately, it is true that m a great many 
of these cases the diagnosis can be made on clinical 
grounds alone It is m the cases in which diagnosis can¬ 
not be made on clinical grounds that the greatest value 
lies These patients frequently are those with distressing 
symptoms and without definite laboratory evidence of 
common duct disease McDonough and Wise, 6 in a clin¬ 
ical evaluation of the test, indicate that, m 18% of cases 
in which visualization was obtained, the intravenous 
cholangiogram alone was responsible for establishing the 
diagnosis This represents a substantial increase m diag¬ 
nostic accuracy Although the side-effects occur rather 
frequently, they have not been serious nor do they repre¬ 
sent a serious drawback to the procedure 


Laboratory studies are of value only as a rough guide 
n prediction of visualization There are several instances 
rf visualization with extremely high sulfobromophthalein 
retention and serum bilirubin values and several in¬ 
stances of nonvisualization with very low values 1 a 
,ve cannot explain Our percentage of visualization com 
undoubtedly be increased by closer attention to the a 
ratory studies before considering the examination 
economics of medicine, however, dictate that we can 
always wait for these studies before proceeding 
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the examination It is apparent from studying the labora¬ 
tory results presented and the results of McDonough and 
Wise 5 that a diagnosis of common duct disease cannot 
be made from laboratory studies and clinical evaluation 
alone in a significant number of cases 

Although we do not believe that morphine should be 
used routinely with the procedure because it nullifies the 
time-density factor, we do believe that it has a very defi¬ 
nite place m intravenous cholangiography when used 
judiciously We have found no evidence that amyl nitnte 
is of value m relaxing the sphincter of Oddi There is, 
however, considerable room for further investigation of 
various pharmacological agents upon the sphincter The 
procedure should not be used for routine cholecystog¬ 
raphy because of the slight but real hazard that accom¬ 
panies any intravenous injection However, the proce¬ 
dure is indicated after failure of visualization of the gall¬ 
bladder with orally given dye, since, as shown above, a 
significant number of gallbladders that did not visualize 
with orally given dye did so with intravenously adminis¬ 
tered dye It is m these cases, also, that we expect the 
procedure to be of value for preoperative evaluation of 
the common duct relative to calculi and partial obstruc¬ 
tion 

Although the most obvious use of this procedure is in 
the visualization of common duct calculi, it became ap¬ 
parent quite early in our experience that determination 
of the presence or absence of partial obstruction of the 
common duct was of considerably more importance 
This is borne out by the fact that m only 50% of the 
cases of common duct calculi were they actually demon¬ 
strated by the cholangiogram The experience of Cattell 
and Colcock, in a review of 49 cases of fibrosis of the 
sphincter of Oddi, indicated the importance of the ob¬ 
structive factor in evaluation of the common duct In 
their patients, diagnosis (at operation) and definitive 
treatment resulted m complete relief of symptoms in 
90% 

It is the obstruction to the free flow of bile through the 
common duct, whether the obstruction be due to calculus, 
stricture, fibrosis of the sphmcter of Oddi, or other cause, 
that usually is responsible for the symptoms The deter¬ 
mination of this obstruction constitutes the most valuable 
application of intravenous cholangiography Surgically 
proved cases showing partial obstruction were as fol¬ 
lows fibrosis of sphincter of Oddi and ampulla of Vater, 
10, common duct calculi, 7, fibrosis of sphincter of Oddi 
plus calculi, 6, common duct strictures, 3, hepatic duct 
strictures, 2, carcinoma of pancreas, one, carcinoma of 
common duct, one, carcinoma of ampulla of Vater, one, 
and stricture of common duct plus calculi, one 

It would, therefore, appear that the most important 
decision to be made is whether or not partial obstruction 
exists Size has been shown to be of only limited value 
in prediction of partial obstruction This is in agree¬ 
ment with the experience of Cattell and Colcock, who 
found an appreciable degree of dilatation in only 17 of 
49 cases Morphology of the ducts, likewise, is of limited 
value The time-density relationship, as already out¬ 
lined, appears to be the most valuable method of estimat¬ 
ing the degree of patency of the common duct 
The figures in table 5 and the curves of figure 4 sug¬ 
gest a normal clearance rate of sodium lodipamide by 


the liver over and above the excretion by the kidneys 
Preliminary observations suggest that m the majority of 
cases almost all of the sodium lodipamide should have 
been cleared from the blood stream within 120 minutes 

The very marked difference m emptying rate of the 
common duct between those patients with intact func¬ 
tioning gallbladders and postcholecystectomy patients 
suggests a fundamental difference m the state of the 
sphincter of Oddi In the postcholecystectomy or patho¬ 
logical cholecystectomy cases, the sphincter of Oddi be¬ 
comes relatively functionless and permits constant drain¬ 
age of the common duct because of the pressure exerted 
by the excretion of bile by the liver If a partial ob¬ 
struction of the distal end of the common duct exists, 
there is an associated dilatation of the common duct of 
varying degree If the gallbladder is present and the 
cystic duct is not obstructed, the sphincter of Oddi ap¬ 
parently remains contracted most of the time and the 
expansile gallbladder functions to relieve pressure on the 
sphincter of Oddi, permitting it to remain closed and 
retain dye in the common duct for an indefinite period of 
time 

Summary and Conclusions 

Intravenous cholangiography is a relatively safe pro¬ 
cedure that is indicated in evaluation of the patient with 
the same or new symptoms referable to the biliary tract 
after cholecystectomy It is not indicated as a substitute 
for oral cholecystography but is indicated m those pa¬ 
tients in whom the gallbladder fails to visualize with or¬ 
ally given dye, in order to evaluate more accurately 
the status of the gallbladder and the common duct as 
well Partial obstruction of the common duct appears 
to be relatively common in the “postcholecystectomy 
syndrome” group of patients Proper precholecystectomy 
use for evaluation of the common duct should result in 
fewer failures of gallbladder surgery We believe that 
this procedure may necessitate reevaluation of some of 
our concepts of the postcholecystectomy syndrome 
More widespread use and further knowledge will lead 
to a more accurate evaluation of the postcholecystectomy 
syndrome The disease in a significant number of these 
patients will be removed from a functional classification 
to a classification of organic disease, and the prospect of 
cure with definitive surgery will be improved 

605 Commonwealth Ave (15) (Dr Wise) 


Disposal of Radioactive Wastes—The disposal of radioactive 
wastes may well prove to be one of the limiting factors m 
achieving optimum benefits from the general usage of nuclear 
energy In the program of radiation protection, environmental 
exposures are mosi important and control of the environment 
is the most fruitful field of endeavor During the present period 
of expansion the sanitary engineer has an opportunity and a 
challenge to prepare himself and to draw upon his previous 
experiences in helping to find rational soluuons to the problems 
of radioacme wastes He must gain an acquaintance with the 
principles of nuclear phenomena and with the technics of radi¬ 
ation monitoring and control With regard to ground disposal 
of radioactive wastes the sanitary engineer should arrive at 
decisions based upon an understanding of the hazards and a 
thorough knowledge of the scientific bases for particular pro¬ 
posals—R J Morton, CE, and E G Struxness, Ground 
Disposal of Radioacuse Wastes, American Journal of Public 
Health February 1956 
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VERTEBRAL OSTEOPHYTOSIS 

A CLINICAL SYNDROME 


Edgar M Bick, M.D , New York 


The most frequently occurring lesion of the spine, 
certainly one of the oldest known, vertebral osteophytosis 
has paraded under a variety of misnomers and had al¬ 
most universal misinterpretation ever since its discovery 
It has been popularly grouped with the spinal arthntides, 
usually as osteoarthritis, or under its older terminology, 
hypertrophic arthritis For several decades following the 
publication of a book by Knaggs 1 in 1926, it was often 
confused with ankylosing spondylitis Shore encouraged 
the arthritic interpretation by describing the lesion as a 
special variety of spondylitis under the name poly- 
spondylitis marginahs osteophytica 2 In more recent dec¬ 
ades it has been casually referred to as lipping of the 
spine This, at least, evaded the question of its pathol¬ 
ogy Schmorl and Junghanns, 3 and later Collins/ re¬ 
lated vertebral osteophytes found at autopsy to degenera¬ 
tion and herniation of the intervertebral disks 

Pathology 

The unique histopathology of vertebral osteophytosis 
has recently been described c Pathologically it is an 
osteogenic proliferation occurring within the vertebral 
ligaments at their insertions into the apophyseal rings of 
the vertebral bodies 0 The ossific masses vary in size 
from that of a lentil to a large double plaque crossing the 
intervertebral space Pathogenically they are the charac¬ 
teristic reaction to strain found at the insertions of power¬ 
ful ligaments into bone at many sites throughout the 
axial and appendicular skeleton This phenomenon is 
well recognized along the iliac crests, at the femoral ad¬ 
ductor tubercle, and at the insertion of the long plantar 
ligament into the calcaneus 

Osteophytes tend to appear wherever persistent strain 
is exerted on the insertion of connective tissue into bone 
At their phylogenetic maximum such strains produce 


From the Orthopedic Service, Mount Sinai Hospital 
Read before the Section on Orthopedic Surgery at the 104th Annual 
Meeting of the American Medical Association Atlantic City, June 7, 1955 
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• Vertebral osteophytosis is a proliferation of bone 
that occurs within the intervertebral ligaments at 
their insertions into the apophyseal rings of the 
vertebral bodies and gives the effect of Impmq 
roentgenograms 

It is sometimes asymptomatic When painful 
symptoms do occur, they are likely to return with 
variable intensity at intervals during a period of 
two to four years If they occur m the thoracic 
region, differential diagnosis is urgent because the 
pain may simulate that of coronary disease and 
other important conditions Uncomplicated yerfe 
bral osteophytosis is self-limited, responds eosil/ 
to rest and support, and only occasionally requires 
palliative measures 


apophyses to the body of the bone, as for example the 
trochanters of the femur and the tubercles of the hu 
merus At the level of individual abnormal stresses, 
osteophytes appear In the spinal column of man, the 
insertion of the long vertebral ligaments into the bodies 
of the vertebrae may come under persistent strain from 
a variety of causes, including postural imbalance such 
as found in obese individuals of the pendulous-abdomen 
sway-backed type 7 in adults with scoliosis, or from the 
imbalances that follow compression fractures of ver¬ 
tebrae 8 Compensatory strains of these ligaments may 
follow degenerative changes of either the intervertebral 
disks s or the intervertebral articulations (osteoarthrosis 
vertebrahs) 10 Similar spmal imbalances and osteophyte 
formations occur following the deformity of vertebral 
bodies due to menopausal, senile, or other osteoporotic 
syndromes 

Vertebral osteophytosis may appear as a single lesion, 
as distinct lesions m several parts of the spine, or with 
widespread distribution involving all the segments of the 
vertebral column The numerical difference m occurrence 
at the cervical, thoracic, or lumbar levels is statistically 
insignificant In the cervical spine, more than elsewhere, 
it is frequently, though not necessarily, associated with 
disk degeneration Osteophytes are found most often in 
the anterior longitudinal ligaments, secondly in the lateral 
ligaments, and least often in the posterior ligaments (see 

figure) Painful Symptoms 

Vertebral osteophytosis may cause painful symptoms 
at any stage of its development Symptoms are apt to be 
recurrent with variable intensity Pam may appear on) 
in certam-postural positions or may occur without knoiva 
precipitating factors Often enough an advanced degree 
of vertebral osteophytosis may be incidentally discoi 
ered m an elderly patient whose only symptoms has 
become a historically remembered occasional backacne 
In its most advanced stages it is apt to be quite wi 
symptoms and suggests the salutary occurrence o p 
taneou&itnd healing fusion 
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In general, smaller osteophytes are apt to be asympto- 
roatic incidents, or at least difficult to relate to a present¬ 
ing symptom As the osteophyte grows it inevitably in¬ 
terferes with the normal mobility of the spinal column at 
the affected level In the presence of degenerative 
changes in the intervertebral or intra-articular tissues 
associated with osteophytes of considerable size, it may 
become a speculative question as to which lesion is pri¬ 
mary The mechanical interference caused by a large 
primary' osteophyte due to postural strain may well con¬ 
dition degenerative changes in other elements of the 
spinal column Conversely, the strains put upon the 
longitudinal vertebral ligaments m the presence of pri¬ 
mary vertebral degenerations may have stimulated the 
production of the osteophyte 

The cause of localized back pam m primary vertebral 
osteophytosis is difficult to determine Lmdbiom m 1950, 
with his ingenious experiments in discography, demon- 



Fie 1 —Roentgenograms showing a bridging solitary vertebral osteo¬ 
phyte primary lumbar Involving anterior longitudinal ligament fi malu 
pie vertebral osteophytes primary thoracic Involving lateral longitudinal 
ligament C multiple vertebral osteophytes primary cervical involving 
anterior longitudinal ligaments and D solitary aberrant vertebral osteo 
phytes primary lumbar involving paravertebral ligaments 

strated a high concentration of pain-sensory nerve end¬ 
ings in the vertebral ligaments 10 When pam does occur 
m this syndrome, it may be localized to the affected area 
and marked by local tenderness to deep pressure More 
often the ache is diffused about the affected spinal seg¬ 
ment, expressing perhaps the pain of reflex protects e 
muscle spasm or the strain of contiguous spinal ligaments 
and fascia At times, even in primary osteophytosis, pam 
exhibits characteristic radiations due to indirect pres¬ 
sures on the nerve roots Such radiations would be bra¬ 
chial in cervical mvolxement and sciatic or lateral fem¬ 
oral cutaneous in lumbar lesions 

When radiating pains occur from osteophytosis in the 
thoracic spine a diagnostic problem of utmost urgency is 
presented, since, depending on the roots involved 
such pains may simulate coronarv disease, mediastinal 
disease, or, m the lower thoracic let el anv of the visceral 


lesions of the upper abdomen Ascribing such symptoms 
to vertebral osteophytosis of the thoracic spine must, of 
necessitv, be a matter of diagnosis by exclusion smee ex¬ 
perience has emphasized the high probability of asymp¬ 
tomatic lesions, especially in this segment of the vertebral 
column 

When vertebral osteophytosis is primary, that is, un¬ 
complicated by associated articular or disk deterioration, 
or deformity of the vertebral body symptoms are almost 
always self-bmited and the patient is reliexed bv rest in 
a firm bed or by wearing a spinal support At times, es¬ 
pecially at the onset palliative measures such as local 
heat, medication, or muscle-relaxing drugs may hasten 
relief Within a period of tv o to four vears symptoms are 
apt to recur Ordinarily at the end of this time the os¬ 
teophytes appear to have attained a mechanically satis¬ 
factory degree of expansion in which the local stresses 
and strains are stabilized In fact the attainment of such 
stability might be considered the teleological objective of 
osteophytosis With decrease in intensity of symptoms 
the spinal support is gradually discarded It has become 
a continuing expenence that, w'hen the symptoms of 
x'ertebral osteophytosis persist or worsen under a regimen 
of these simple measures, other lesions should be sought, 
even though they are not evident at the first instance 

Summary- 

Vertebral osteophytosis is a unique syndrome of the 
spinal column It is often associated w-ith traumatic or 
spontaneous degenerations or with inflammatory- lesions 
of the spinal column, to which it may be considered a 
protective or corrective response In itself, however, it is 
none of these Particularly, it is not spinal arthritis, hyper¬ 
trophic, or otherwise, nor is it inevitably a mark of disk 
disease It is therapeutically misleading to continue to so 
describe it When vertebral osteophytosis appears sec¬ 
ondarily as a response to other lesions, it should be so 
stated in the diagnosis, since, from the point of view of 
treatment, the preceding lesion is far more apt to be the 
more urgent Symptomatically, uncomplicated vertebral 
osteophytosis is a self-bmited syndrome m which the pa¬ 
tient responds easily to rest and spinal supports and only 
occasionally requires simple palliative measures 


Thrombosis and Carcinoma —Obscure carcinoma should be 
considered in cases of recurrent migrating thrombophlebitis 
which cannot be attributed to anv of the known associated causes 
as operations pregnane} blood d>scrasias, thromboangiitis 
obliterans prolonged bed rest, etc A thorough search should 
be made of the \anous organs with use of all axailable diag¬ 
nostic methods Although in most of the reports of carcinoma 
so discoxered the lesion was inoperable in a few an operable 
neoplasm was found It is possible that greater awareness on 
the part of the ph}sician of the possible association of -venous 
thrombosis and carcinoma ma> result in earlier diagnosis and 
increase the number of operable cases Anticoagulant 

therap} idoesj not prevent progression of the venous thrombosis 
or involvement of new areas or pulmonarx embolism in these 
cases A gastrointestinal carcinoma [mav] bleed, some¬ 

times profuselv when the patient is receiving anticoagulants 
Admmistrauon of an anticoagulant and examination of 
the siool for blood mav often aid in the diagnosis of gastro¬ 
intestinal carcinoma —Samuel Perlow M D and J L Daniels, 
M D, Venous Thrombosis and Obscure Viscera! Carcinoma, 
A \1 A Archncs of Internal Medicine Febman 1956 
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HIATAL HERNIA AND RELATED DISORDERS OF THE 
ESOPHAGOGASTRIC JUNCTION 


E. Clinton Tcxter Jr., M D , Hubbard W Smith, M D., H. Ivan Sippy, M D. 

and 

Clifford J. Barborka, M.D., Chicago 


Hiatal hernia is a condition that is becoming more 
prevalent with the increasing longevity of the population 
It is the second most frequent diagnosis m patients under¬ 
going x-ray study of the upper gastrointestinal tract, the 
incidence being nine per cent 1 In elderly patients the 
incidence may be as high as 33% Two basic types of 
hiatal hernia are described Type 1, also termed the 
sliding or short esophagus type, is the result of the stom¬ 
ach sliding directly through both the membranous and 
muscular openings of the diaphragm so that the esophago¬ 
gastric junction is above the diaphragm Type 2, also 
termed the rolling or paraesophageal hiatal hernia, is 
the result of herniation of the gastric cardia through the 
hiatus, so that the stomach is adjacent to the normally 
situated esophagogastric junction (fig 1) The primary 
difference between the two types of hernia lies m the 
angle of entry of the esophagus into the stomach In the 
sliding type the cardia is patulous, while in the rolling 
type the angle of entry is acute Reflux esophagitis is 
more common m the sliding than m the rolling type of 
hiatal hernia 

Hiatal hernias were formerly classified into the short 
esophagus and the paraesophageal types The short 
esophagus hiatal hernia was thought to result from con¬ 
genital shortening of the esophagus This concept ignored 
the intrinsic contractile power of the esophagus when 
it is freed from its normal attachments Actually, the 
\ majority of patients having the so-called short esophagus 
type of hiatal hernia have shortening of the normal 
esophagus True congenital shortening of the esophagus 
is rare Belsey 2 indicates that the diagnosis of congenital 
short esophagus should not be made except at operation, 
when muscular contraction can be overcome and the 
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• In hiatal hernia of the sliding type the eiop/ia 
gogastric /unction is drawn upward through the 
stretched esophageal hiatus of the diaphragm, in 
the rolling type, the esophagogastric /unction is 
normally situated but an adjacent portion of the 
cardiac part of the stomach is squeezed in beside it 
The two types therefore cause different symptoms 

Although the most frequent symptoms are dp 
phagia, heartburn, and pain, they vary widely and 
are sometimes absent The treatment depends on 
the symptoms, for hiatal hernias are rarely responsi 
ble for severe illness or complications 

In the first case cited, reflux of gastric contents 
had caused burning sensations that were explomed 
by the finding of esophagitis by direct esophago 
scopic examination The hernia was of the sliding 
type, and the symptoms subsided during five months 
of conservative treatment with a bland diet and 
antacids 

The second case was complicated by the presence 
of a duodenal ulcer Measurements of motility and 
the use of drugs to abolish hypermotihty showed 
that both chemical and mechanical factors were 
involved in the causation of symptoms, and the 
heartburn was relieved by the patient sitting up, 
drinking water, or taking an antacid 


length of the esophagus relative to adjacent structures 
can be actually measured 

The occurrence of hiatal hernia in infants suggests 
that the disease is fundamentally of congenital origin as 
the result of developmental abnormalities of the dia 
phragm These abnormalities include congenital defi 
ciency of the right crus of the diaphragm and the pos 
terior margin of the hiatus 3 and defect m the phreno- 
esophageal ligament 4 Increased mtra-abdommal pressure 
during pregnancy, the accumulation of abdominal fat, 
and decrease m the tone of the diaphragm contribute to 
the development of hiatal hernia Hiatal hernia is fre 
quently found m association with other unrelated dis 
eases The incidence of concomitant radiological evidence 
of gastrointestinal disease in patients with hiatal hernia 
has been reported as 25% 1 The most important gastro¬ 
intestinal conditions are peptic ulcer, 6 cholelithiasis, 6 and 
gastrointestinal diverticulosis 7 

Symptomatology 


The symptoms of patients with hiatal hernia are van- 
jle Patients may be entirely asymptomatic, the diag- 
jsis being made incidentally at the time of roentgen 
udy Patients with symptoms may be divided into two 
-oups those whose symptoms are not speciheal y 
ted to the esophagus, and those who have s y m - p ° 
jecifically related to the esophagus The P ercen J 
f patients having symptomatic hiatal hernia varies 
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siderably in reported studies 8 In our experience, careful 
questioning reveals that the majority of patients have 
symptoms referable to the hiatal hernia The propensity 
of esophageal hiatal hernias to produce pain resembling 
anginal pam is well known The symptoms of hiatal 
tiemia may simulate those of other diseases When other 
diseases are present it is difficult to determine whether 
symptoms are attributable to the hiatal hernia 



The most frequent symptoms associated with hiatal 
aerma are dysphagia, heartburn, and pam Regurgitation 
ind belching may also be reported The esophageal symp¬ 
toms may be altered if inflammatory changes occur in 
he distal esophagus Abnormalities of the closing mech- 
imsm at the esophagogastric junction may result in 
regurgitant esophagitis or localized ulceration of the 
isophagus or of the herniated stomach The patient may 
develop complications such as hemorrhage, perforation, 
ar obstruction There is an additional group of patients 
kVith regurgitant esophagitis m whom no hiatal hernia 
:an be demonstrated roentgenographically Reflux of 
»astnc contents into the esophagus can be demonstrated 9 
Regurgitation through the patulous cardiac orifice has 
been suggested as a cause of the esophagitis and symp¬ 
toms * 

In patients with asymptomatic hiatal hernia, diagnosis 
is made at the time of x-ray study of the stomach The 
hernia may not be demonstrated with the patient in the 
upright position, but when the patient is placed in the 
Trendelenburg position, barium can be seen to enter the 
esophagus from below Increase m intra-abdominal pres¬ 
sure enhances the value of the Trendelenburg position 
m the demonstration of the hernia Esophagoscopic ex¬ 
amination is of most value in demonstrating inflammatory 
changes of the distal esophagus With the more frequent 
use of esophagoscopy, mucosal changes are found to 
be more common than thought heretofore A good cor¬ 
relation exists between the endoscopic appearance of 
the mucosa and the clinical condition of the patient In 
patients with uncomplicated hiatal hernia the esophageal 
mucosa is gleaming and of normal color With the de¬ 
velopment of esophagitis, the mucosa of the lower esopha¬ 
gus becomes hyperemic and edematous 

Case 1 —A 48 year-old man complained of a burning sensa¬ 
tion m the lower chest after the ingestion of tea, coffee, or spices 
A smooth constriction m the lower third of the esophagus com¬ 
patible with esophagitis was shown radiological!} Esopha¬ 
goscopic examination revealed esophagitis Repeat examination 
after five months of treatment with a bland diet and antacids 
demonstrated improvement in the esophagitis and a sliding type 
of hiatal hernia 


Physiological Basis for Symptoms 

Dysphagia —Understanding the mechanism of dys¬ 
phagia in patients with hiatal hernia has been aided by 
the study of intraluminal pressures of the esophagus 
with multiple open-end catheters The deglutition pres¬ 
sures have been correlated with esophageal transport 
as revealed by x-rays after a barium meal Three no 10 
F catheters with their ends 5 cm apart are employed 
to measure the pressure at the esophagogastric junction, 
the distal esophagus, and the lower midesophagus simul¬ 
taneously The end of the distal catheter was placed 
just above the diaphragm In some of the patients with 
hiatal hernia, it could be seen in the herniated thoracic 
stomach A strain gauge is connected to each of these 
tubes, and their output is applied to a earner amplifier 
that records continuously With this technique the basal 
pressures of the esophagus and the pressures produced 
by swallowing have been measured The penstaltic wave 
normally traverses the esophagus in about 8 seconds and 
develops pressures up to 100 mm Hg 10 The most distal 
portion of the esophagus, the vestibule, is charactenzed 
by lower pressures and delayed or absent propagation 
of the peristaltic wave 10b 

The generalized decrease or absence of deglutition 
pressures throughout the esophagus has been observed 
m patients having dysphagia as the result of cardiospasm 
(fig 2) Similar observations on patients with hiatal 
hernia demonstrated decreased deglutition pressures at 
the esophagogastric junction and the herniated stomach, 
with normal pressures m the more proximal esophagus 
The prolongation of the duration of the penstaltic waves 
at the junctional area m the hiatal hernia group was com- 




Fig. 2 —Mean pressure and duration of swallow complexes al the mid 
disial and Junctional areas of esophagus in normal subjects and patients 
with hiatal hernia and cardiospasm 

parable to that seen m cardiospasm These findings sug¬ 
gest that the lower deglutition pressures at the esophago¬ 
gastric junction and the herniated stomach may account 

8 Footnote 1 Clerf L. H Shallow T A Putney F J and Fry 
k. E Esophageal Hiatal Hernia JAMA 143 169 (May 13) 1950 

9 Flood C A Wells J and Baker D Esophageal Reflux In Simple 
Heartburn Gastroenterology 2S 28 1955 

10 (a) Butin J W Olsen A M Moersch H J and Code C. F 
A Study of Esophageal Pressures In Normal Persons and Patients uuh 
Cardiospasm Gastroenterology 2 3 278 1953 (b) Ingelfinfer F J and 
Kramer P The Gastroesophageal Vestibule Its Normal Function and Its 
Role in Cardiospasm and Gastroesophageal Reflux Tr A. Am Physicians 
G7 141 1954 
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for the dysphagia of patients with hiatal hernia even in 
the absence of inflammatory changes of the distal esopha¬ 
gus 

Hecntbwn and Pain —The physiological basis of 
heartburn is not clearly understood It is commonly held 
that heartburn is the result of regurgitation of acid gastric 
contents into the distal esophagus ” However, heartburn 
is common m pregnancy, when the acid levels are low 
and achlorhydria is frequent 11 Heartburn may also occur 
m patients with achlorhydria as the result of gastric 
surgery Heartburn is most likely to follow the ingestion 
of acid, spicy, carbonated, or very hot or cold substances 
The symptoms of heartburn can be reproduced by cholin¬ 
ergic drugs, by distention of the esophagus with a bal¬ 
loon, or by local instillation of ice water Instillations 



Fig 3 —X-ray showing large rolling hiatal hernia and deformed 
duodenal bulb (case 2) 


of inert solutions at a rapid rate may also cause symp¬ 
toms Jones 12 has suggested that the symptoms of eso¬ 
phageal disease are fundamentally due to motor dis f urb- 
ances mediated by the autonomic nervous system Meas¬ 
urement of the intraluminal pressures of the esophagus 
is also being used to study the mechanism for esophageal 
pain and heartburn The simultaneous use of a barium- 
hydrochloric acid suspension facilitates study of the 
esophageal motility as well as increasing the acid level 


11 Dutton, W A W, and Bland, H J Hiatus Hernia and Pregnancy 
A Review of 9 Cases and the Literature Brit M J 3 864 1953 

12 Jones, C M and Chapman W P Stud.es on the Mechanism of 
Pam of Angina Pectoris with Particular Relation to Hiatus Hernia Tr A 

Am Physicians 57 139, 1942 Jones, C M Dlseas J es , I of lhe , Es f P S’ 
In Cecil', R L , and Loeb, R F A Textbook of Medicine, ed 8, Phila 

delphia, W B Saunders & Co 1951, p 626 

13 Ruffin J M Baylin, G J , Legerton, CW.Jr, an ^ Text "' EC ’ 
Jr Mechanism of Pain In Peptic Ulcer Gastroenterology 23 252 1953 
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Case 2—A 35 -year-old man had had intractable ulcer m 
for several months He also complained of heartburn W 
studtes demonstrated a hiatal hernia and duodenal ulceJffiV? 
Inirafomjnal pressures m the stomach and duoS 2 
measured, after which 200 cc of hydrochloric acdbSnum " 
msHlled into the stomach The patient developed heattbS 
almost immediately and a severe ulcer pain within a feu 
minutes Hypermotility of the antrum was evident fluoroscopy 
cally and was also shown by the pressure changes After admin 
istration of 20 mg of propantheline (Pro-Banthme) bromide 
intravenously, both the ulcer pain and the heartburn subsided 
within three minutes The hypermotility was abolished by pro¬ 
pantheline bromide Heartburn returned again 20 minutes later 
as the tubes were withdrawn from the stomach into the esopha 
gus Secondary contractions resembling those seen m cardio¬ 
spasm were observed The heartburn was relieved by the patients 
sitting up, drinking water, or taking an antacid 

Treatment 

The treatment of hiatal hernia and related conditions 
depends upon the symptoms that are present Fortu¬ 
nately, only a small proportion of hiatal hernias are re¬ 
sponsible for severe illness, and complications are rare 
Most patients can be handled satisfactorily in a conserva¬ 
tive manner The treatment is similar to that for peptic 
ulcer, consisting of the use of a bland diet, antacids, 
and antispasmodics Elevation of the head of the bed 
and the patient’s maintaining the erect position for at 
least one hour after eating are of value m preventing 
regurgitation into the esophagus Reduction of excess 
weight, relief of constipation, and the avoidance of con¬ 
stricting abdominal garments are also useful, since they 
tend to lower intra-abdominal pressure If the hiatal 
hernia becomes complicated by the development of peptic 
esophagitis, more vigorous treatment is necessary The 
dietary and antipeptic program should be followed rigor 
ously Mechanically and chemically irritating foods, hoi 
and cold drinks, and highly seasoned foods should be 
avoided Bismuth subcarbonate, which coats the inflamed 
mucosa and is also mildly antacid, is useful The dose is 
2 gm after meals, between meals, and upon retiring 
Similar treatment is prescribed for a local esophageal 
ulcer 

Certain complications may require special treatment 
A frequent complication is that of stricture In most 
instances this can be handled satisfactorily by dilatation 
of the esophagus Bleeding is a serious complication 
and, if massive or severe, carries a serious prognosis 
Palmer 0 recommends cauterization of the bleeding point 
with silver nitrate or packmg the segment with oxidized 
cellulose (Oxycel) Balloon tamponade may also be help 
ful Spontaneous perforation of the esophagus consti 
tutes a real surgical emergency The usual procedure 
consists of mediastmotomy followed by closure of the 
defect and drainage, with concurrent administration oJ 
antibiotics The major indication for surgery is failure 
of medical management Repair of the hiatal hernia may 
be carried out with one of several techniques sever^ 

esophagitis accompanies a hiatal hernia, either gas rcc 
tomy or vagotomy with gastroenterostomy may e 
quired also Resection of the stenosed se g men ‘ 
performance of an esophagogastrostomy may e 
sary if obstruction develops in the distal esophagus 



- revaluation of the results of treatment is difficult 
For most patients with uncomplicated hiatal hernia, 
satisfactory control can be achieved with medical means 
Those patients who require surgery usually have more 
serious difficulty with their disease The postoperative 
morbidity is a senous problem, and recurrences develop 
in some patients Even m the absence of a demonstrable 
recurrence, some patients may have persistence of symp¬ 
toms 

Summary 

Hiatal hernia is a common disorder that increases in 
frequency with increasing longevity of our population 
The condition is fundamentally of congenital origin, but 
its incidence is increased by conditions that raise mtra- 


aoaommai pressure me syiuptumatuiugy vanau.v, 
the disease may be asymptomatic, maj mimic other con¬ 
ditions, or may present symptoms referable to the esopha¬ 
gus The most common symptoms arising from the 
esophagus are dysphagia, pain, and heartburn When 
the condition is suspected clinically, the diagnosis is 
estabhshd by the use of roentgen study and by esopha- 
goscopy The symptoms appear to result from alterations-^ 
of motor function of the esophagus and herniated stom¬ 
ach as well as from regurgitation Treatment is primarily 
medical, but surgery is necessary for patients whose con¬ 
dition is intractable to medical treatment or who develop 
complications secondary to inflammation and eros'on 
of the esophagus 

303 E Chicago Ave (11) (Dr Texter) 


CONSERVATIVE TREATMENT OF CARCINOMA OF THE PROSTATE 

Thomas L Pool, M D 
and 

Gershom J Thompson, M D , Rochester, Minn, 


In the past 30 years there has been a tremendous 
change m the outlook of a patient suffering from car¬ 
cinoma of the prostate gland Many such patients may 
live for a long time, may live useful lives, and may be 
free from suffering and pam No longer is it necessary to 
dismiss a patient with carcinoma of the prostate and ex¬ 
pect to have him return soon asking for opiates to re¬ 
lieve his suffering Our wish is that all such patients 
could expect a cure It is our opinion that there has been 
too much pessimism in dealing with patients who have 
carcinoma of the prostate gland This has been en¬ 
gendered by inadequately informed physicians and mag¬ 
nified by relatives when such a condition is encountered 
Such patients should be treated with optimism Later on, 
we shall present statistical data that will justify an opti¬ 
mistic outlook for patients with carcinoma of the pros¬ 
tate 

Radical Excision 

Physicians agree that radical excision of prostatic car¬ 
cinoma, or any carcinoma for that matter, is a desirable 
end This means that early diagnosis is something de¬ 
voutly to be wished We are defeated in this since so 
many patients with prostatic carcinoma are unaware 
that anything is wrong with them Yearly physical ex¬ 
amination, including rectal palpation of the prostate 
gland, is being stressed more and more Even with such 
a survey, in many patients prostatic carcinoma will de¬ 
velop m the interim, and it will, if high grade, have pro¬ 
ceeded, by the time set for the next examination, to grow 
to an inoperable state as far as radical excision is con¬ 
cerned 

Years ago, reports revealed that only 4% of patients 
with carcinoma of the prostate gland were suitable can¬ 
didates for radical penneal prostatectomy More recent 
statistics have given higher figures, some of these figures 
are as high as 10% We believe that 90 to 95% of pa¬ 
tients with carcinoma of the prostate cannot be con- 


• The case records of 7,560 patients who had carci- 
noma of the prostate were reviewed Transurethral 
prostatic resection was performed in each case 
During the 20 years represented by this senes the 
percentage of patients who lived five years or more 
after operation increased steadily, and in the period 
from 1942 to 1946 it was 392% The improvement 
is only in part attributable to the advent of orchi¬ 
ectomy and hormone therapy, for it is seen also in 
other types of cancer 

The average amount of tissue removed was less 
than 20 gm The removal of less than 30 gm suf¬ 
ficed to relieve the urinary obstruction in the large 
majority of patients, and only 173 had to return 
for reoperation in later years 

The grades of malignancy assigned to the lesions 
on pathological examination were strongly corre¬ 
lated with survival time Five patients in whom 
metastasis had occurred were strikingly benefited 
by orchiectomy and or diethylstilbestrol by mouth 
A spirit of optimism should be maintained in the 
treatment of any patient with carcinoma of the 
prostate 


sidered as candidates for either a radical penneal or a 
radical retropubic type of procedure 

We cannot agree with the proposition that more pa¬ 
tients with prostatic carcinoma can be successfully 
treated by a radical operation since the advent of hor¬ 
monal therapy than before the use of such therapy 
Hormonal therapy might make an operation technically 
possible However, knowing the nature of the disease, 
we senously question whether malignant cells that have 
spread through the lymphatics and to other viscera will 
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recede to the prostate or be totally destroyed by such 
treatment It is our feeling that the present enthusiasm 
for extensive excision after hormonal therapy will sub¬ 
side in the years to come By then, perhaps, our hope 
for the true cause of cancer may be established and ther¬ 
apy given through the blood stream will be effective In 
carcinoma of the thyroid gland, much progress has been 
-made Perhaps someone will find some method of treat- 
mg carcinoma of the prostate gland m a similar manner 
In the past five years, 56 patients with carcinoma of 
the prostate gland have been subjected to radical pros¬ 
tatectomy at the Mayo Clinic These patients were among 
those seen by all members of our section, the personnel 
of which consists of seven urologists Definite criteria 
have been imposed by all of us before considering such 
a procedure In all of these patients a small nodule con¬ 
fined to the gland itself has been the lesion treated In no 
\case has hormonal therapy been used either preoper- 
-\tively or postoperatively Of course, it is too soon to 
leport the results for this small series Some interesting 
tatistics should be found when such a review is made 



1 e 3 A 5 

Years after leaving hospital 

1 1 —Survival rale according to grade of lesion in a series ol 1,534 
/of prostatic carcinoma 

: point of interest should be mentioned, namely, that 
Dre a radical prostatectomy was performed the re¬ 
ts of frozen-tissue biopsy had been reported as posi- 
/e by the pathologist If this step is omitted, serious 
iistakes may be made in the diagnosis of the exact Ie- 
I on present Two common offenders m this regard are 
nail prostatic calculi and granulomatous prostatitis 

Incidence and Diagnosis 


The incidence of prostatic carcinoma vanes with each 
authority Most agree that carcinoma of the prostate 
gland is more common m men than is any other malignant 
lesion The simple statement first made years ago is 
probably as near the truth as we can come Twenty per 
cent of men m the age when prostatic disease is most 
prevalent will give a story of obstruction requiring some 
type of surgical procedure, and 20% of these will have 
a carcinoma of the gland 

In the examination of a patient suspected of having a 
carcinoma of the prostate gland, routine studies as well 
as x-ray examination of the region of the kidney, ureter, 
and bladder should be made If these are omitted, fre¬ 
quent errors in diagnosis may arise, since it is not un¬ 
common to pick up unsuspected sites of metastasis 


When carcinoma of the prostate spreads bev a, 
gland, it rapidly goes to many parts ofthe body nc |*. 
bone, regional and distal lymph nodes, and th S 
and liver In a senes of 54 patents with extensive mZ 
tasis, the sites of involvement were as follows Ivmnfc 
nodes 66 (with 36 pelvic, 20 aorttc, andeSJS 
lung, 15, pelvic peritoneum, 10, bones of pelvis,7, lum 

Table 1 -Five-Year Survival Accord,.ng to Age Grom » 
Patterns with Malignant Lesions ol the Prostate 
Treated by Transurethral Resection of the 
Prostate , 1926 to 1946 Indian e 
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bar segment of spinal column, 5, cervical segment o! 
spinal column and ribs, one each, kidney, 5, liver and 
spinal cord, 3 each, mesentery and adrenal gland, 2 each, 
omentum, diaphragm, small intestine, and cecum, one 
each, direct extension to bladder, 7, seminal vesicle, 5, 
ureter, 6, and rectum, 2 

These questions naturally arise How can we know m 
any specific case whether metastasis has occurred’ 11 
the process seems confined to the gland, what studies can 
be done to prove the absence of disease elsewhere’ We 
and in one-third of the patients with definite evidence 
of bony metastasis the level of acid phosphatase is still 
have found that the levels of phosphatase w the blood are 
not too reliable as diagnostic aids The level of acid phos 
phatase is practically always normal when one fails to 
demonstrate metastasis to bone by x-ray examination, 
normal We feel that the principal use of acid-phos 
phatase determinations is in judging progress when hoi 

Table 2— Five-Year Survival According to Periods in Patients 
with Malignant Lesions of the Prostate Treated by 
Transurethral Resection of the Prostate, 

1926 to 1946 Inclusive 
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monal therapy is being used Such determinations are of 
little or no value over and above x-ray examination in 
the detection of early metastasis 

Survival m a Series of Cases 

In a recent study at the Mayo Clinic, the case records 
of 1,560 patients who had carcinoma of the prostate giw 
were reviewed These patients were seen in t e y 



r\ n - w , a tt 


835 


| Vol 160, No 10 

1926 to 1946 inclusive Transurethral prostatic resection 
was employed in each case Table 1 reveals that approxi¬ 
mately 80% of these men were m the age group 60-79 
years A little more than 10% were less than 60 years 
of age, and a little less than 10% were 80 years of age 



Fig. T~r —Nnmetous subcutaneous nodule* Biopsy disclosed grade 2 
adenocarcinoma of prostatlc origin Complete regression of subcutaneous 
nodules was evident 12 days after orchiectomy 


or older Also shown in this table is the fact that the 
five-year survival rate for younger men with prostatic 
carcinoma is as good as, or better than, the rate for those 
m the older age groups 


Table 3. —Distribution of Patients According to Amount of 
Tissue Removed 


Tissue 

Removed 

Gm 

No 

Patients 

% 

0. 9 

417 


27 4 

10-19 

602 


370 

20*29 

2S7 


IS 9 


121 


80 

<CM0 

CO 


39 

60-69 

37 


24 


23 


1.5 

70-78 

6 


0.3 

80-89 

3 


9JS. 

90-99 

4 


0.3 

I0H- 

1 


01 

Total 

1,520* 


100 0 

Largest 

Mean 


HI cm 
19.3 gm 



' In 10 cares there Is no record of amount of tls«uo removed 


. Table 2 shows the survival figures for three different 
periods The first period represents a time that was well 
in advance of the advent of diethylstilbestrol (Stdbestrol) 
therapy or orchiectomy, the second period covers the 
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five years immediately preceding hormonal therapy, and 
the third period represents the five years immediately 
after the advent of such treatment One of the interesting 
figures is the change in five-year survival rate from 
13 8% for the first period to 27 1 % for the period that 
immediately preceded the advent of hormonal therapy 
We feel that this reveals evidence of a decreasmg lethal 

Table 4 — Five-Year Survival According to Grade of Lesion 
in Patients with Malignant Lesions of the Prostate 
Treated by Transurethral Resection of the 
Prostate 1926 to 1946 Inclusive 

Lived 5 Tr 
or More After 


Patients Operation 

A A 


Grade 

f Total 

Traced 


< 

C* * 

JO 

1 

293 

£81 

1C9 

E9A 

2 

4S0 

478 

103 

341 

3 

453 

lal 

74 

16.2 

4 

2j2 

2a0 

14 

60 

* Based on traced patients 

In CO < 

case« grade ol 

malignancy is un 


known Inquiry as ol Jon 1 19o2 

effect of prostatic carcinoma Men were surviving longer 
with such a carcinoma even without hormonal therapy 
Others have found that carcinoma of the breast, car¬ 
cinoma of the stomach, and carcinoma of the colon also 
exhibit this same trend This would lead us to believe that 
survival figures in patients seen in the past decade are 
superior in all forms of carcinoma to those in patterns 
treated two, three, or four decades ago Of course, many 
patients of our senes in the period 1942 to 1946 received 
diethylstilbestrol, and 80 of them had orchiectomy some 
years after transurethral resection, which might or might 
not have added to their longevity 

Table 3 shows the distnbution of patients according 
to the amount of tissue removed by transurethral resec¬ 
tion The removal of less than 30 gm was sufficient in 
the large majority of patients to relieve the unnary ob¬ 
struction One cannot claim that a radical type of opera¬ 
tion was necessary to remove a sufficient amount of tis¬ 
sue Of the 1,560 patients tabulated, only 173 found it 
necessary to return for a subsequent operation in later 
years For most of them, the single prostatic resection 
was enough 



Fig. 3 —A large Islands of osteoplastic metastasis B t»o years later, 
bones entirely clear of metastatic lesions 


Table 4 reveals that the grade of the lesion has an im¬ 
portant bearing on survival of the patient The grade 4 
tumor is lethal, since only 5 6% of patients with this 
lesion survived 5 years or more and none survived 10 
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years Figure 1 represents curves projecting the lon¬ 
gevity out to 10 years It is to be noted that 40% of pa¬ 
tients with grade 1 lesions lived 10 years or more These 
were not so-called occult cancers Two-thirds of them 
were substantial in size, not just small nodules The fol¬ 
lowing cases illustrate the value of hormonal therapy and 
the effect of orchiectomy 



, , .Vtrnslve involvement of the vertebral column and the in- 

S^Tver,ebrae *'5 "Z S “umbaf" U » 

part of innominate bones are clear 


Report of Cases 

c,o.* i_Fieure 2 shows a man 64 years of age who, on 

h» visit to the M»,o Ctac, 

nodules shown J"_ th u a d S been carried out because of symptoms 
prostatic resection had been C ^ rie ved appear ed to contain 

of obstruction Gr0 ^ ^ 5 £QUnd on pathological exatm- 

2 ? "thafume However, when the patient returned, he 
nation at that time n » rem0 ved and examined, 

had a subcutaneous nodule that,jvhen wnove car . 

appeared to cons,s. ot °' Amoved the 

emoma Reexamination o , malicnancy Bilateral 

year before revealed positive evjdenee ot malipt. ^ ^ ^ 

orchiectomy was perform When the patient 

smooth Diethylstilbestro w P operation, he had 

was seen more than five yea s after the x . ray 

eynecomasim but no elm, ^ pc , vls gaTC negative re- 

XS pho2ptat«S levels have always been normal 

Ssb tlptsure 3 show., theJ— 
vears of age who underwent 1942 for a 

prostate and bilateral orc ^’ ec ^ y , f extensive metastasis (fig 

grade 3 adenocarcinoma Imspt £ ^ ^ a , kahne p hos- 

3 /Cl acid phosphatase measure y 0 f serum 

phatase 17 2 King and A^^J^eaLd no evidence of 
Two years later, K ' ray , e f ® ? the aci d phosphatase measured 

metastasis (fig 3B) At Z JThe patient died 

wa-xTefrs & «« » tter ,he 


He was then 89 years of age At the time of death he had M 
unnary symptoms Of interest is the fact that the caitmotni 
was not the cause of death 


Case 3 —Figure 4 shows the roentgenograms of a man 6 ] 
years of age who complained of urinary obstruction of three 
months’ duration On Sept 25, 1937, transurethral prostati 
resection was done and a total of ]3 gm of tissue was removed 
(he pathologist reported grade 3 adenocarcinoma X ray n 
animation of the region of the kidney, ureter, and bladder gait 
negative results No hormonal or other therapy was earned 
out The patient returned in March, 1942 At that time, xnj 
examination revealed marked metastasis (fig 4A ) Bilateral 
orchiectomy was performed, and diethylstilbestrol nas pre 
scribed Subsequent x-ray examinations revealed that the meta 
static lesions had disappeared The patient returned m 1947 and 
again in 1948 for reexamination X-ray examination of the 
spinal column revealed recurrence of metastasis^ however, the 
distribution of these lesions was entirely different from that ol 
the lesions seen earlier (fig 4B) 

Case 4 —Figure 5 shows the roentgenograms of a man 54 
years of age in whom metastasis to a rib developed within a 
nine-month period His local physician examined him and mada 
a roentgenogram of the thorax, which did not disclose any ab¬ 
normality (fig 5 top) He became seriously ill soon after this 
examination and, when seen at the Mayo Clinic nine months 
later, he had osteolytic metastatic lesions in the fourth nb on the 
left posteriorly (fig 5 bottom) He had uremia and carcinoma c< 
the prostate as palpated per rectum Bilateral orchiectomy wai 
performed In less than two months the concentration of blooi 
urea had returned to normal In six months the nb had rt 
calcified and the metastatic lesion was resolved This case show 
clearly how suddenly an inoperable lesion may appear wnm 
a period of months The patient has received remarkable palli 
ation from castration 

Case 5 —Figure 6 shows the roentgenogram of a man wh 
came to the Mayo Clinic because of multiple nodules in btf 
pulmonary fields He was found to have a carcinoma of t 
prostate as palpated per rectum He was given diethylstilbestr 
by mouth, and in eight months the x-ray appearance ol H 
thorax was normal 




r T^n norma) rib 


met hclOV* 


tvt# faOltl- 


TVtlh 


Various Therapeutic Procedures 

Transurethral resection Sa«»‘ 

orchiectomy or hormonal of (hc pf o 

means of handling patients with carc.nom 
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tate gland Many other methods have been used One of 
these, irradiation therapy, has long been considered a 
means of combating such malignant lesions X-ray ther¬ 
apy alone has not been very successful in our hands in 
the treatment of the primary tumor Such treatment is 
of value in helping alleviate the pam of metastatic le¬ 
sions Radium, radon, and, now, material such as radio- 
gold injected into the gland have all been used in patients 
, with prostatic carcinoma Radium and radon have now 
almost been abandoned Radiogold has been used with 
- success, but the final outcome of such therapy has yet to 
be evaluated, and such a survey will be interesting 
Administration of cortisone for prostatic carcinoma 
~~ has been advocated by many, and scattered reports 
_ would lead us to believe that it may be of value, par- 



Fip 6—Numerous nodules In tx>lh pulmonary fields but especially on 
the right In eight months there was complete resolution of the nodule* 
and pulmonarj fields were normal 


ticularly if there is widespread metastasis Also, m com¬ 
bination with some estrogenic substance cortisone may 
^ prove highly beneficial However, no survey has been 
complete enough to warrant high hopes of such medica¬ 
tion Cortisone in itself is a substance to be given only 
when the danger involved is a recognized one, since the 
use of this material causes atrophy of the cortex of the 
adrenal gland 

Bilateral adrenalectomy has been advised for patients 
with prostatic carcinoma, and reports of senes of cases 
have been published by vanous authors The results are 
stilt confusing, and the subject remains a controversial 
' ' one Removal of the pituitary gland or irradiation of 
it to cause atrophy has been tried on many occasions Re- 
t** suits of such trials have not been spectacular 
> One final word should be added concerning the re- 

1 surgence that a malignant disease such as carcinoma of 

< 1 
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the prostate gland may exhibit We have all seen pa¬ 
tients who are suffering from such a lesion seemingly 
respond well for a varied period Suddenly a change for 
the worse is noted, and the former therapy is of no avail 
Then a change of program must be instituted At times 
this is of value, but usually such is not the case and no 
program or combination of forms of therapy makes much 
change for the better Because of this resurgence, many 
authorities feel that hormonal therapy or castration 
should be withheld until needed as a final resort This is a 
moot point, and no final answer is now available Some 
authors seem to feel that the early use of such therapy 
should be given prime consideration 

Conclusions 

Carcinoma of the prostate gland can seldom be de¬ 
tected early enough to permit radical surgical treatment 
For a great majority of patients, conservative treatment 
alone is indicated In spite of this, a spirit of optimism 
should be maintained m the treatment of any patient with 
such a carcinoma, and such optimism is well justified 
Relief of obstructive urinary symptoms by transurethral 
prostatic resection and the resulting prevention of the 
effects of infection and back pressure on the upper part 
of the urinary tract must be the mam objective in most 
patients suffering from carcinoma of the prostate 
Whether hormonal therapy, with castration or alone, is 
to be used early must be decided m each individual case 
Also, when widespread metastatic lesions appear, the 
use of cortisone and irradiation therapy must be con¬ 
sidered It is our hope that some form of material will 
become available soon that can be used intravenously 
to combat the ravages of carcinoma of the prostate The 
use of radical surgical measures such as bilateral adre¬ 
nalectomy hardly seems justified at the present time 
However, when nothing else seems to be of benefit, such 
measures should be considered 

It should be reemphasized that one should not be dis¬ 
couraged when treating patients with carcinoma of the 
prostate gland The patient or his family should be in¬ 
formed of the condition, and a definite program for care 
should be instituted The patient must be urged to return 
for reexamination at regular intervals for study of his 
situation and, if necessary, for alteration of the form of 
therapy If such measures are earned out, the patient 
will continue to have confidence m his physician and will 
not fall into the hands of the so-called cancer quack 


Postmortem Skin for Grafts —Although homografts provide 
only a temporary coverage for the wound, they may be life 
saving m extensively burned patients Their application allows 
a period of time during which the general condition of the 
patient may be improved and they present invasive infection 
The use of skin from a cadaver is much more practical than 
homografts from living donors Clinical experience with post¬ 
mortem homografts during the past two years has demonstrated 
the success of these grafts in extensively burned patients 
Grafts were removed from donor bodies from three 10 seven 
hours after death They survived from 2 weeks to 47 days The 
use of postmortem homografts provides an easv practical 
method of achieving temporary wound closure in extensively 
burned patients—Lieut Col C P Artz, Cap! J M Becker, 
Capt V oshio Sako, and Capt Alvin W Bronwell <MC) U S 
Army, Postmortem Skin Homografts m the Treatment of Ex¬ 
tensive Burns, A M A Arclmes of Surgen November, 1955 
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SIGNIFICANCE OF THE PALPABLE PROSTATIC NODULE 


Hugh J. Jewett, M D., Baltimore 


The nodule as herein defined is a grossly circum¬ 
scribed area of palpable induration confined to a portion 
of one piostatic lobe Contrary to prevailing opinion, 
almost 50% of such nodules (fig 1) are found to be 
malignant on microscopic examination of the tissue In 
general, the malignant nodule has no palpable charac¬ 
teristics that can be relied upon to distinguish it from the 
benign 

From 1905 to 1955, 211 localized nodules of mark¬ 
edly abnormal induration were exposed perineally and 
subjected to accurate histological examination at the 
Johns Hopkins Hospital In 72 cases operation was 
done between 1905 and ‘1945 and in 139 between 1945 
and 1955 The fact that the number of cases seen within 
the last 10 years was nearly double the number during 
the preceding 40 years is evidence that the family physi¬ 
cian is becoming increasingly aware of prostatic cancer 
and the benefit afforded by radical perineal prostatec¬ 
tomy in early cases 1 

Of the total series of 211 palpable nodules, 108 were 
benign and 103 malignant The great majority were 
found m men between 50 and 70 years of age In the 
benign group the youngest patient was 40 years of age 
and in the malignant group, 43 In these two groups the 
recorded gross characteristics as detected by digital 
rectal examination were strikingly similar Benign and 
malignant nodules occupied the same areas within the 
prostate gland, with the exception of the median furrow 
or groove 30 benign and 41 malignant nodules were 
found m the apex of a lobe, 25 benign and 32 malignant 
m the center of a lobe, 39 benign and 30 malignant in 
the base of a lobe, and 7 benign and no malignant m the 
median furrow, the location of 7 benign nodules was not 
stated The nodules were almost equally elevated or not 
elevated, smooth or irregular Thirty-seven benign and 
36 malignant nodules were elevated and 7 benign and 4 
malignant not elevated, the prominence of 64 benign and 
63 malignant nodules was not stated Twenty-nine be¬ 
nign and 22 malignant nodules were smooth and 7 be¬ 
nign and 10 malignant irregular, the condition of the 
surface of 72 benign and 71 malignant nodules was not 
stated In only three cases was the presence of a sharp 
edge mentioned, and in two of these the nodule was be¬ 
nign Stony induration, usually considered almost 
pathognomonic of malignancy, was present in 75 benign 
nodules, and in none of these cases were calculi demon¬ 
strable by roentgenograms When a calculus could be 
demonstrated preoperatively, the case was excluded 
from the series (fig 2) Stony hard induration was pres¬ 
ent m 57 malignant nodules and less than stony hard 


From the James Buchanan Brady Uro'oglcal Institute, Johns Hopkins 

Read in the Symposium on Some Aspects of Prostatic Cancer before 
the Section on Urology at the 104th Annual Meeting of the American 
Medical Association, Atlantic City, June 8, 1955 

1 Jewett, H J Radical Perineai Prostatectomy (or Carcinoma An 
Analysis of Cases at the Johns Hopkins Hospital, 1904-1954 JAMA, 
15C 1039 1 041 (Nov 13) 1954 


Localized , abnormally indurated nodules found 
m the prostate gland were studied histologically 
211 cases, 108 were classified as benign and 103 
as malignant These results were compared with 
those of the preoperative digital rectal examinations 
to see whether the character of the nodule could 
be predicted from its location and consistency 

Benign and malignant nodules differed little as 
judged by palpation They were almost equally 
elevated or not elevated, smooth or irregular 
Stony induration was present in 75 benign nodules 
There was no great difference as to location within 
lobes, except that seven nodules palpated in the 
median furrow were all reported as benign by the 
pathologist 

In the group of 103 malignant nodules, careful 
rectal examination had failed in 74 cases to reveal 
the full extent of the growth, and in 26 cases the 
tumor cells were found to have invaded the tissues 
around the seminal vesicles 


induration in 31 benign and 4 malignant nodules, the 
amount of induration was not stated for 2 benign and 42 
malignant nodules 

The pathological nature of the 108 benign nodules was 
as follows benign prostatic hyperplasia, 52, hyperplasia 
with prostatitis, 24, prostatitis alone, 13, calculi not 
roentgenographically demonstrable, 6, tuberculosis, 5, 
normal prostate, 3, infarct, 2, granulomatous prostatitis, 
2, and squamous metaplasia, one In only one of these 
108 cases was carcinoma known to have developed some 
years later, but it was unrelated to the original nodule 
The advantage of obtaining exposure of the entire pos 
tenor surface of the prostate by the perineal approach 
lies in the accuracy with which the area under suspicion 
can be identified and excised for biopsy 

In the group of 103 grossly localized malignant nod¬ 
ules, histological examination of each specimen removed 
by radical perineal prostatectomy showed that the extent 
of the cancer had been underestimated to some degree 
in 74 cases (72%), even after careful rectal palpation 
In 26 of these cases, or 25% of the malignant group, 
tumor cells had unexpectedly invaded the tissues around 
the seminal vesicles These figures emphasize the danger 
of “watchful waiting” in cases of malignancy before un 
dertaking curative surgery 

Perivesicular infiltration by cancer cells was found to 
be of sertous prognostic significance From 1905 to 
1945, 40 patients with localized malignant nodules sur¬ 
vived radical perineal prostatectomy and received no 
precautionary endocrine treatment In 14 cases t e 
seminal vesicles were involved Ten of these V ztlcnS 

died with cancer, one is still living with cancer Two te 

m less than 10 years without cancer, and only one a 
lived longer than 10 years without recurrence or 
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[[[ tasis In 26 of these 40 cases the seminal vesicles were 
found not to be mvolved on histological study Four of 
these patients died with cancer, one is still living with 
cancer and assisted with endocrine therapy Eight died 
^ m less than 10 years without cancer, and 13 (50%) 
" ~ lived 10 years or longer without evidence of malignant 
,' disease These figures indicate that microscopic mfiltra- 
f tion of the penvesicular tissues markedly reduces the 
chances for cure The gross size of the malignant nodule 
^ is of less prognostic significance than its histological con- 
^ finement within the prostate gland 
^ In the total group of 103 malignant nodules, 77 cases 
_ (75%) showed no microscopic evidence of involvement 
of the seminal vesicles In this group the nodule was 
J grossly confined to the apex in 22, to the base m 10, and 
' to the center of one lobe m 9 In the remaining 36 cases 
1 , the position of the nodule was not defined, and it was 
l~' merely said to be “localized ” Definite conclusions there¬ 
fore cannot be drawn concerning the prognostic sigmfi- 
,, cance of the position of the nodule, but it seems obvious 
that the greater the distance from the nodule to the sem- 
^ mal vesicles the less likely the latter are to be mvolved 
Si In the series herein reported, physicians detected 57% 
more localized malignant nodules during the last decade 
than during the preceding four decades In spite of this 
encouraging trend, the Federal Security Agency, U S 
Public Health Service, reported in 1952 that the raci- 
dence of prostatic cancer had increased 38% between 
1938 and 1948 2 Their survey of cancer illness in men 
also showed that the mortality rate from prostatic cancer 
it was exceeded only by that from cancer of the stomach 
be and lung Since prostatic cancer is within easy reach of 
cJ the examining finger and generally commences as a small, 
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I operable cancer, the responsibility of the general practi- 
>• boner for the early detection of this disease, m a curable 
' stage, is plainly evident 

Summary' and Conclusions 

j A palpable nodule of abnormal induration localized to 
, a portion of the prostate gland is malignant m about 50% 
of men over 40 years of age m whom the roentgenogram 
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fails to disclose a calculus Early detection, through rou¬ 
tine annual rectal palpation, becomes the responsibility of 
the family physician There are no gross characteristics 
that are consistently reliable for distinguishing nodules 
that are benign from those that are malignant Exposure 


; 


I 



Fig 2.—Plain roentgenogram of prostatic area showing compact calculus 
lying behind right pubis Rectal palpation had disclosed hard localized 
nodule in right lobe ol prostate 


of the entire posterior surface of the prostate gland by 
the perineal approach affords the greatest accuracy in 
identification and excision of the indurated portion for 
histological examination It also enables the operator to 
avoid spillage and implantation of cancer cells and per¬ 
mits a thorough coagulation of the area from which the 
biopsy specimen is taken The results of endocrine ther¬ 
apy for indurated prostatic nodules cannot be evaluated 
without prior histological proof of malignant disease 
m the patient, inasmuch as approximately 50% of these 
lesions are benign 

When the nodule is malignant, infiltration of the tissues 
about the semiral vesicles markedly reduces the pros¬ 
pect for cure by radical prostatectomy The greater the 
distance between the nodule and the seminal vesicles, 
the less likely they are to be involved The size of the 
palpable malignant nodule is of less prognostic signifi¬ 
cance than the histological localization of the neoplasm 
to the prostate gland itself, m which case the 10-year 
survival rate is 50% after radical perineal prostatectomy 
This survival rate figure of 50% has been found to 
compare favorably with the expected survivorship of 
53% for men of the same age group m the general 
population 

1201 N Cahert St (2) 

2. Cutter S J- and Marcus S C Cancer Illness Among Residents 
of Philadelphia Pa 194S Cancer Morbidity Series no 10 Federal Secur 
Jty Agency U S Public Health Seroce, 1952 
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hemorrhagic diathesis in patients with 

CARCINOMA OF PROSTATE 


W, 19'S 


George R. Prout, M D., Malcolm Siegel, Ph D , Eugene E. Chffton, M.D. 

' and 

Willet F. Whitmore Jr., M.D., New York 


It is now well established that metastatic carcinoma of 
the prostate may be responsible for myelofibrosis, myelo¬ 
pathic anemia, extramedullar hematopoiesis, fibrinolysis, 
hypofibnnogenemia and hypoprothrombmemia Cases 
of involvement of bone marrow and disorders of hemato¬ 
poiesis alone and other cases of defects in one or more 
of the clotting factors of blood have been reported (table 
1) In view of the pathological processes involved, there 
is no reason why all cannot occur together 

Rundles and Jonsson 1 studied bone marrow biopsy 
specimens of 30 patients with carcinoma of the prostate 
and found neoplastic cells m 17 They and Commons 
and Strauss 2 reported improvement in the anemia and a 
decrease m the number of neoplastic cells after castration 
and hormone therapy Myhre and Flmk 3 reported one 
case of myelofibrosis and osteosclerosis in which there 
was unquestionable myelopathic anemia Weber 4 re¬ 
ported a similar case m which cpistaxis, gingival bleed¬ 
ing, and other hemorrhagic phenomena were noted m 
addition to immature peripheral blood cells seen on 
smear and an opaque condition of the bones seen on 
roentgenograms O’Crowley and co-workers 5 reported 
on two patients with osteosclerotic metastases and extra¬ 
medullary hematopoiesis without evidence of myelo¬ 
pathic anemia Bersack and Feinstem 0 reported a classic 
case of myelofibrosis in which there were ivory-dense 
long bones and ribs and marked eburnation of the femurs 


From the Urologic Service of the Department of Surgery and Hie 
Andre and Bella Myer Physiology Laboratory Division of Experimental 
Surgery, Sloan Kettering Institute, Memorial Center for Cancer and 
Allied Diseases Dr Prout is Ruth Newman Van Horn Fellow in Surgery 
(Urology) 

Read In the Symposium on Some Aspects of Prostatic Cancer before 
the Section on Urology at the 104th Annual Meeting of the American 
Medical Association Atlantic City June 8 1955 

Dr John W Draper Chief of Urology Cornell Division Bellevue 
Hospital, gave permission for study of (he patient in the case reported 
The dlethylstilbcstrol diphosphate used in this study was supplied 
through Dr L A Crandall of the Miles Ames Research Laboratories, 
Elkhart, Ind 

This work was supported In part by a grant from the U S Public 
Health Service 

Studies In the abnormalities of the prothrombin complex were done 
by Miss Lorraine Herzlg in the laboratory of Dr Irving Wright, New 
York Hospltal-Comell Medical Center 

1 Rundles R W , and Jonsson, U Metastases in Bone Marrow and 
Myelophthisic Anemia from Carcinoma of the Prostate Am J M Sc 
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2 Commons, R R , and Strauss, M B Myelophthisic Anemia Pre¬ 
senting Manifestation of ProstHic Carcinoma with Skeletal Metastases 
The E/Tect of Castration and Stilbestrol Am J M Sc 215 525 1948 

3 Myhre, J , and Flmk E B Myelofibrosis and Generalized Osteo 
sclerosis Secondary to Carcinoma of the Prostate J Urol 62 178 1949 

4 Weber F P Specimens from a Case of Osteosclerotic Antcmln or 
Lcuhcemia, Tr M Soc London 52 99, 1928 1929 

5 O Crowley, C R Ttubck M, and Goldstein H H Osseous 
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6 Bersack, S R , and Felnslcin, H R Secondary Myelofibrosis with 
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8 Scarle, R A , Jampolis R W , and Bargen, J A Cl°mng Uet«t 
in \hc Presence of Metastatic Carcinoma of the Prostate, S Clin North 

Am 9 rl Tagnon > ! H 1 J 19 Schulman P, Whitmore, W F. H , and Le °" 2 ’ 
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• An elderly man underwent a transurethral orosta 
tectomy necessitated by carcinoma of the prostate 
A year later he returned to the hospital with wide 
spread metastases, pam m the lower extremities 
and severe anemia Bcchymoses present at admis 
sion were followed by frank gingival hemorrhages 

The clotting time of his blood exceeded 30 
minutes , and efforts to determine the exact nature 
of this hemorrhagic diathesis were made by deter 
mining the fibrinogen content, semenolytic activity 
casemolytic activity, and other properties of the 
blood No simple explanation was found 

The patient's fibrinogen level was twice raised 
temporarily by intravenous administration of about 
5 gm of human fibrinogen in 1% solution, but it 
was not affected by diethyfstilbestrol diphosphate 
intravenously, by ethinyl estradiol, by cortisone, or 
by antihemophilic plasma 


At autopsy, neither the liver nor the spleen showed 
abnormalities, but the bone marrow generally was 
replaced by hard, gray homogeneous matter 


and tibias This patient also had myelopathic anemia 
but, aside from hematuria, experienced no bleeding 
Hypofibnnogenemia has been described independent 
of the other defects by Jurgens and Trautwem 7 and 
Searte and co-workers 8 Tagnon and co-workers 9 de 
scribed the occurrence of fibrinolysis, hypofibrinogen 
emia, and hypoprothrombmemia in a patient and demon 
strated a relationship between androgenic stimulation 
and the occurrence of these disorders 


Report of A Case 

The patient underwent a transurethral prostatectomy id 
)ctober, 1953, at Bellevue Hospital A histological diagnosis of 
:arcinoma of Ihe prostate was made, and a bloodless orchiectomy 
vas earned out by occluding both spermatic cords without 
>enefit of a skin incision Tubercle bacilli were found on sputum 
lamination, and the patient was discharged to a tuberculosis 
anatonum On Sept 15, 1954, he was readmitted to Bellevue 
Jospital complaining of severe bilateral leg and knee pam Aside 
Tom noctuna once or twice, he had no other urologic com- 
ilamts Examination revealed an elderly, cachectic man wi 
irthritic changes in the hands and right knee Ecchymoses o 
he right posterior chest wall were noted Neither the liver nor 
he spleen was felt Roentgenologic survey revealed widespread 
Done metastases The hemoglobin level was 9 gm per W mu 
ind the white blood cell count was 9,600 per cubic millimeter 
Urinalysis revealed 1+ albumin, 1+ glucose, and 1 re 
5 white blood cells per high-power field 
One week after admission there was a sudden onset of Need¬ 
ing from the gingivae Bleeding tune was 30 minute, P< 
thrombin time was 32 seconds, and the plasma pr 
was 5 9 gm par 100 ml Tbe serum acid phosph«*«' “ 
0 5 units and serum alkaline phosphatase ^ n , ({rs 

levels of serum phosphate, cholesteroi and chdes r o ^ 

were normal, as were clotting time and tQurn'quet « 
bleeding persisted, and, because of a very^ 
level (3 mg per 100 ml), be was given 5 5 gm of 
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intravenously The obvious hemorrhage ceased after this treat- 
men but recurred after 12 hours Bleeding time was more than 
30 minutes during the period when the patient was free from 
spontaneous hemorrhages Because of continued bleeding, the 
pauent was transferred to Memorial Center for Cancer and 
Allied Diseases for further study 

Table 1-_ Hemorrhagic Diathesis in Metastatic Carcinoma of 

the Prostate 

Disorders Caused br Invasion of Marrow 

Myelopathic anemia 

Irregularity ot red blood ttlt sire and shape 
Nucleated red blood cells 
Thrombocytopenia 
GrcDulocytopeDta 
Myelofibrosis and osteosclerosis 
Extramedullary hematopoiesis 
Disorders Caused by Circulating Semenolydn" 

Flbrinolysln 

Hypoflbrlnocenemla or afibrinogenemia 
Hypoprothrombinemla 
Ac-globulln (factor 5) deficiency 
Proconvertin (factor V) defldeucys 

Upon arrival he was feeble, weak, and confused but co¬ 
operative, he had huge ecchymoses scattered over his enure 
body Crusts of black, dried blood coated his bps and tongue 
His blood pressure was 88/58 mm Hg, pulse 100 
beats per minute, and respirations 24 per minute The 
scleras had an icteric tint No nuchal ngidity was 
present Generalized muscle wasting was present 
Forearm veins were distended, and venous distention 
of the lower abdominal and lateral thoracic walls 
could be seen Increased tactile fremitus, abnormal 
breath sounds and rales were present over the upper 
chest Examination of the heart was unremarkable 
In the abdomen the liver edge sharp and tender, was 
palpable three fingerbreadths below the right costal 
margin The spleen could not be felt. A large hard 
fixed mass could be felt occupying the right inguinal 
area and extending above the level of the right in¬ 
guinal ligament into the pelvis The scrotal skin was 
edematous The testes were felt to be small and firm 
Nodularity of the vasa was felt Rectal examination 
revealed scanty, stony hard prostatic remnants, above 
which could be felt several hard confluent nodules 
in the region of the seminal vesicles The right thigh 
was 5 m larger than the left as a result of localized 
edema Pitting edema there and at the sacral and lum¬ 
bar areas was also noted 

Admission blood studies revealed a hemoglobin 
level of 5 4 gm per 100 ml, 2,200,000 red blood cells 
per cubic millimeter a hematocrit of 18 and a white 
blood cell count of 9,200 per cubic millimeter Plate 
let count was 15,000 per cubic millimeter the clot¬ 
ting time was three hours and the bleeding time was 
5 minutes and 25 seconds After the patient received 
1 000 cc of packed red blood cells the hemoglobin 
level rose to 10 8 gm per 100 ml of blood, the red 
blood cell count to 3 700 000 per cubic millimeter, 
and the white blood cell count to 6,700 per cubic 
millimeter The peripheral blood cell smear at this 
time revealed an abnormally large number of young 
red and white blood cells and slight amsocytosis, 
achromatic poikilocytosis and polychromatophilia 
The bleeding time was 2 minutes and 15 seconds, the 
clotting time still over 30 minutes and the platelet 
count 33 000 per cubic millimeter The initial urinaly¬ 
sis revealed a specific gravity of 1 010 a faint trace of 
albumin and 40 to 60 red blood cells per high power 
field Blood chemistry studies made during the first 48 
hours gave the following results blood urea nitrogen 96 me. per 
100 ml, carbon dioxide combining power 17 mM per liter 
sodium 136 mEq per liter potassium 4 91 mEq per liter, chlo¬ 
ride 95 mEq per liter inorganic phosphorus 3 9 mg per 100 
ml cephalm flocculation 3-f m 48 hours bilirubin 0 S3 mg. per 
100 ml, plasma proteins 6 1 gm per 100 ml, albumin 3 7 gm. 
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per 100 mU and prothrombin time 26 3 seconds The alkaline 
phosphatase level was subsequently reported as 5 5 units and 
the acid phosphatase level as 0 69 units. The latter rose to 1 07 
units one time but was otherwise normal throughout the hospital 
course X-rays of the chest pelvis, and extremiues revealed 
widespread osteolytic and osteoblastic lesions 
The patient received diethylstilbestrol diphosphate, 750 mg. 
intravenously five days before transfer and again on arrival at 
Memorial Center then 500 mg daily intravenously for eight 
days after admission (table 2, fig. 1) Therapy with ethinyl 
estradiol, 1 mg., was then started and given daily until the 
patients death Therapy with cortisone acetate, 100 mg, three 
times daily, was begun on Oct. 29, and the dosage was sub¬ 
sequently decreased to 100 mg. each day Calcium chloride and 
merallunde injection U S P were used in an effort to decrease 
massive edema, but with little effect The pauent was not given 
transfusions of whole blood unul Oct 25 Subsequently, he 
received transfusions and antihemophilic plasma On Nov 4 
he received 500 ml of fresh blood that had been collected in a 
nonwettable container and 500 ml of day-old blood collected 
in the usual manner Human fibrinogen, supplied by the Ameri¬ 
can Red Cross, was given on Oct 14 (4 4 gm) and on Oct 19 
(2 2 gm) Clinical improvement was evident for a few hours 
after the fibnnogen had been given but persistent oozing from 
sites of previous venipunctures, gingivae, and tongue soon re¬ 
curred Despite therapy, the patient died on the 28th day 


Atttopn Findings —Extensive ecchymoses of the entire body 
and dark, bloody material in the nose and mouth were evident 
The mass in the right inguinal region was found to be firmly 
attached to the deeper posterior structures When the abdominal 
cavity was opened the pelvic viscera were found to be m 
corporated m a large nodular mass invading the bladder wall 
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"Fig 1—Effect of therapeuuc modalities on fibrinogen lc\els in hemorrhagic diathesis 
from metastatic carcinoma of prostate 
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prostatic bed, and seminal vesicles The mass extended from the 
prostate to the right side of the pelvis, destroying large portions 
of the right ilium, sacrum, and pubis There were bilateral fibro- 
tic adhesions of the pleura and a 3-cm healed tuberculous lesion 
at the apes of the right lung In the heart, arteriosclerotic 
changes and an irregular, reddish-gray area on the posterior wall 
of the left ventricle were noted Hydroureter and hydronephrosis 
were present on the right due to obstruction by the pelvic mass 
The left kidney and ureter were unremarkable Bone marrow 
was replaced by hard, gray homogeneous matter Subarachnoid 
hemorrhage in the left parietal lobe of the brain was seen 
Stomach, liver, gallbladder, spleen, neck organs, pancreas, and 
gastrointestinal tract showed no abnormalities nor hemorrhage 
In the ventricular wall a recent infarction was noted The lungs, 
in addition to healed tuberculosis, revealed bronchopneumonia 
and metastatic carcinoma filling the endothelial lining spaces 
The tracheobronchial lymph nodes revealed metastatic car¬ 
cinoma In the kidney, metastatic calcific deposits were noted in 
the tubules and colonies of bacteria were seen in the glomeruli 
Many of the tubules revealed degeneration of the epithelium 
and hyaline and hemoglobin casts Infiltration of the entire 
vesical wall and ureteric walls was seen The marrow showed 
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and 30 but did lyse on Oct 14, 16, and 27 The same donors 
blood was clotted with normal plasma from a second donor as j 
control On Oct 25, the control’s blood failed to clot, but oa 
every other occasion the contents of both tubes clotted amul 
taneously The control clot never lysed On Oct 16, 025 ml 
of the patient’s fresh plasma was clotted with 0 1 ml of bonne 
thrombin in the presence of 1 ml of 0 2% human fraction 1 
A control substituting normal, fresh plasma was set up No 
lysis was present in either tube in 24 hours In the tube w 
which the patient’s plasma of that day and 4 ml of fresh whole 
blood had been clotted together, lysis occurred in 90 mmutci 
The corresponding control failed to lyse (table 4, fig 2 cento 
and bottom) 

Fibrinogen content 11 was determined immediately after xeni 
puncture, and the plasma was then incubated for 24 hours a 
37 C The values remarned essentially the same (table 5) Th 
fibrinogen content was determined in the patient’s fresh plasm 
on the following day at the same time that the determinate 
was earned out on the incubated specimen Since there was a 
lack of human fibnnogen in sufficient quantities, 0 5 ml of the 
patient’s plasma collected on Oct 26 and 2 ml of normal plasma 
were added together Fibnnogen determinations at 0 hours and 

Table 2 —Data or 1 Therapy and Tests over Thirty 
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00 


Therm or Test 
Antihemophilic i)ln«mn ml 
DIcthjMllhectrol dlphosphntc, mp (I 
J* thlnj 1 c'-lrndlol, me 
Cortkone nectutc, me ft M ) 

Humnn flhrlnoecn, 11% solution (1 \ ) 

Whole blood, ml 
PneLed red ldood cells ml 
Pln^ion llhrlnoeen determinations, me 

Prothrombin time seconds 
Clottlne time, min 
Hcmntocrlt mm 
Platelet count thousands 

—hr old bottled blood oOO ml of Jresb blood, nonwettabto 

extensive replacement with tumor tissue, and the brain, sub¬ 
arachnoidal and cortical hemorrhage PeWm mass sections 
showed anaplastic prostatic carcinoma with blood vessel, ly 
Sc and nerve bundle invasion Final diagnoses mcluded 
anaplastic adenocarcinoma of the prostate with extensive mete - 

several occasions it disappeared patient’s 

incubation To determine the ''ZT Jed ls * substrate » 

plasma, a standard^globm fraction in amounts no greater 
Plasma, serum, and the eug activity Even though 

than 0 I ml slu f d . “on several oc- 
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24 hours were, for practical purposes, the same With «o 
the patient’s plasma (Oct 7) that had been frozen f r • 

0 2 ml was placed in each of five tubes to which was adde 

0 15 ml of a 1% bovine fibnnogen solution,*® and veroiu 

buffer at pH 7 4 was added to bring the volume to 0 9 m 
intervals from 4 to 150 minutes, 0 1 ml of thrombm was add, 
contents of all tabes clotted prompt! 

With use of a modification of the method described!y D 
and Hifiton a 5% casein solution was incubated 14 bom 
at 37 C with either 1 ml of the patients p asma or^ ^ ^ 
the patient’s serum ' Both were obtained and use10c 
tyrosine was released With use of 011 xti of ft* ^ 
fraction of the thawed plasma of Octjh^^ jncllbatl0n 
kinase-streptodornase, an tvrosme (table 7) per hour 

for 22 hours produced 45 meg the same results 

This expenment was performed P 1 m the dott.ne 

Several studies were made °“ J Uon of the usual pro- 
mechanisms of the patien nrothrombin time revealed pro¬ 
thrombin time and the J lu ‘ ^ the prothromb.n complex 

nounced deficiencies m the lota and m P determin ed and 
The quantity of Ac-globul.n lount of proconverh" 

found*to be decreased 

(factor 7) was consistently decre , P , d aD d no ah 
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Comment 

Huggins and others 15 demonstrated a wide species 
difference in the prostatic fluid of mammals They 
showed the most prominent proteolytic activity in human 
prostatic fluid to be fibrinolytic, though enzymatic ac¬ 
tivity with hemoglobin could be demonstrated Tagnon 
and others u have shown that carcinomatous prostatic 
tissue extract has fibrinolytic activity against a bovine 
fibrin clot tagged with radioactive iodine The extract 
also produced prolonged prothrombin time in vitro The 
addition of Ac-globuhn corrected this 

Using a bovine fibrinogen-thrombin clot we attempted 
to show spontaneous fibrinolytic activity by this patient’s 
plasma We were unable to do so (table 3) m spite of 
the obvious hemorrhagic diathesis Fibrinolytic activity 
against a bovine clot could be demonstrated only when 
streptohmase-streptodomase was added A normal 


broken up When we first mixed the patient’s plasma 
and normal blood, no lysis occurred On three ensuing 
occasions we found that lysis of the resultant clot oc¬ 
curred On one occasion the patient s plasma was clotted 
with human fraction 1 by the addition of bovine throm¬ 
bin, while the same plasma was clotted with freshly 
drawn normal blood Lysis occurred only in the tube 
m which the patient’s plasma was clotted with whole 
blood (fig 2, table 4) We performed this particular 
experiment with fraction 1 only once It is unlikely that 
the fraction 1 employed had an antiproteolytic con¬ 
taminant because antiproteolytic activity is associated 
with the albumin fraction Not considering the unlikely 
possibility that a species difference in substrate materially 
alters the activity of the enzyme in question, it is interest¬ 
ing that the positive results occurred when blood clotted 
in the presence of the patient’s plasma whether in vivo 
or in vitro Though no conclusion can be drawm, this 
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Table 3 — Plasma and Euglobm Fraction Semenoh ic Studies on Standard Boune Clot 


\ olume Added (311) 
Strepto* 


Blood Drawn 


Veronal 

Jdna«e- 



Win \ere»«arr to Ly* Clot Formad 

Experiment Done 
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Strepto 

Fibrinogen 

,_ 

-- 

——----- 

30 34/4 
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pH 7 4 

dornfl«e 

a^c) 
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Control B 


0 7j 


0 35 

010 
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amount of plasmm activity was then demonstrated, indi¬ 
cating that the plasminogen-plasmm system was prob¬ 
ably not responsible for the hemorrhagic diathesis It is 
possible that we failed to add enough plasma and eu- 
globin fraction or that the activity does not lie in the 
euglobm fraction This patient s fibrinogen and platelet 
levels were very low and it seemed reasonable to postu¬ 
late that the fibrin mesh w r as scanty and that, as clot re¬ 
traction occurred, the red blood cells slipped out and 
the remaining small, fragile mesh was then lost or easily 


suggests that the actual clotting of whole blood may in 
some naj activate the enzyme 

We have included some of our studies on fibrinogen 
destruction not because they constitute incontrovertible 


11 Hupglns C„ and Vail V C Plasma Coapnlat;oa and Flbsino- 
penolysis by Prostatic Fluid and Trypsm Am. J Pbysto! 139 129 1943 
Hatpins, C„ and Neal W Coapubtion and Liquefaction of Semen 
Proteolytic Enzvmes and Curate in Prostatic Fluid J Etper Med. 7C 
^27 1942. 
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S C The Significance of Fibnnolvsu Ocurrjnft in Pat ents with Meta 
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evidence but to mention a few of the many studies that 
defied interpretation (tables 5 and 6) Reasoning that 
lysis of a normal dot represents evidence of potent diges¬ 
tion of fibrin, one might expect demonstrable fibrino- 
genolytic activity in the patient’s plasma (table 5) A 
significant fall in fibrinogen content did not occur It is 
not surprising, however, that the fibrinogen content failed 
to fall when normal plasma and the patient’s plasma were 
mixed This lack of fibrmogenolytic activity is possibly 



PATIENT STUDY 



PATIENT STUDY 



pig 2 _ Top two clot studies done Oct 8, with no lysis Center, 

studies done Oct 16, with lysis in 90 minutes Bottom patient’s plasma 
of Oct 16, human fraction 1, and thrombin No lysis occurred 


due to antiproteolytic activity m the normal plasma This 
thesis seems inadequate, since lysis of a normal clot was 
demonstrated on several occasions The explanation 
probably lies in two factors First, human prostatic fluid 
has been demonstrated to have greater activity against 
fibrin than any other substrate Since the same situation 
may be expected for a proteolytic enzyme of prostatic 
origin in plasma, the antiproteolytic activity present m 
normal plasma may block the weaker fibrmogenolytic ac- 


JAMA, March lo, 19,5 

(miy of the enzyme Secondly, the act of clotua. all« 
closer contact of enzyme and substrate, hence ‘the ™ 

zyme would appear to digest fibrin selectively 

. ° n , a !j ea f one occas,on we demonstrated prolonga¬ 
tion of the clotting time after incubation of the patient’s 
plasma with Gbnnogen This we consider the result of 

Table 4 Two Clot Study for "Semenolysts’ 


Patient study 1 
(fresh plasma of 10/16) 

1 ml of patient s plasma 
4 ml of donor A blood 
Patient study 2 
0 2o ml of patient g plasma 
1 0 ml of human fraction 1 to 2%) 
01 ml of thromMn 
Control 1 

(fresh plasma of lo/io) 

1 ml of donor B plasma 
4 ml of donor A blood 
Control 2 

0 2u ml of donor B plnsmn 
01 ml of human fraction 1 (0 2%) 
0 1 ml of thrombin 


Time tor 
Lysis to Occur 
Lysis la 00 min 

Still dotted Id 21 br 

Still clotted la 21 br 

Still clotted in 21 hr 


fibrinogen digestion alone, since all other factors were 
supplied (table 6) Casemolytic activity in the patient’s 
plasma was not shown until plasminogen was activated 
by streptokmase-streptodomase (table 7) 

Since the physiological function of the enzyme under 
discussion is apparently to lyse clotted semen, this ac¬ 
tivity may be termed “semenolytic ” Because of the 
numerous frequently confusing terms applied to proteo¬ 
lytic enzymes and their functions, we propose that the 
proteolytic activity associated with decreased fibrinogen 
level, elevated prothrombin time, and defects in the 
prothrombin complex in the presence of metastatic car¬ 
cinoma of the prostate be termed “semenolysis” and the 
enzyme “semenolysin ” 

Of considerable interest are the reports we received on 
the abnormalities m clotting mechanism (table 8) Both 
the usual and the dilute (12 5% plasma) prothrombin 
times were always elevated Studies on specific factors 
revealed a decrease in proconvertin on three occasions 
Tagnon and others Ua have shown that the amount of 
Ac-globuhn is decreased on incubation with the plasma 
of a patient suffering from metastatic carcinoma of the 
prostate Another patient, reported on by Cosgriff and 
Leifer 1C had a pronounced Ac-globulm deficiency, prob¬ 
ably on the basis of semenolysis On two occasions, by a 
qualitative test, the Ac-globulm was normal m the pa¬ 
tient whose case is presented, on a third, it was decreased 
No effort was made to quantitate this reduction These 
determinations suggest that digestion by the circulating 

Table 5 —Fibrinogen Determinations After Incubation of 
Patient’s Plasma* 

Fresh Incubntoil 

Pln^ron Pln«inn 

Fibrinogen Fibrinogen 

Dntc October Vg per Ml Ml Mg perm Ml 


* 24 hr at 37 C 

semenolysin is variable, a fact that might be anticipated 
m view of the complex kinetics of enzyme systems ana 
the variability in production and life span of the su - 
strates involved The clotting, bleeding, and mca cn 
tion times and the prothrombin consumption test r q 
no special comment 
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Diagnosis and Therapy 

Given an individual with symptoms and signs of car¬ 
cinoma of the prostate who has ecchymotic areas or frank 
hemorrhage, the diagnostic measures necessary to estab¬ 
lish the cause are few and can be carried out in a brief 
period of time in most institutions If x-rays of the bones 
reveal metastases and phosphatase determinations are 
abnormal, there is strong evidence that metastatic car¬ 
cinoma of the prostate is present Myelopathic anemia 
can be determined by a complete blood cell count and a 
platelet count Clotting time may be normal and only 
the bleeding time elevated if myelopathic anemia is pres¬ 
ent Even if young blood cell forms, severe anemia, and 
thrombocytopenia are present, prothrombin time and, if 
possible, fibrinogen level should be determined, since 

Table 6 —Plasma Studies for Semenolytic Actluty with 
Fibrinogen 
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semenolytic activity may accompany bone marrow inva¬ 
sion Though the patient’s clot may lyse, this phenomenon 
is not necessarily the swc qua non of semenolytic ac¬ 
tivity The injection of mercurial diuretics, hemorrhagic 
shock, acute trauma, and periods of anoxemia can pro¬ 
duce spontaneous fibrinolysis We have seen a patient 
with acute myelocytic leukemia with a low fibrinogen 
level whose clot disappeared on incubation Overzealous 
agitation at observation may also produce apparent lysis 
In the absence of severe liver disease with evidence of 
metastatic carcinoma of the prostate, an elevated pro¬ 
thrombin time and a decrease in the fibrinogen level 
should make one suspect that semenolytic activity is 
present If prothrombin and fibnnogen levels are nor¬ 
mal, there is scant possibility that semenolysis is present 
Once semenolytic activity m the blood is suspected, 
therapy with feminizing hormones should be instituted 
immediately Myelopathic anemia will also respond to 
this therapy Once bleeding has been controlled, steps 
should be taken to substantiate the clinical impression 
of prostatic malignancy by histological diagnosis 
Orchiectomy should be carried out subsequently ~ 


Unfortunately, the hemorrhagic diathesis of carci¬ 
noma of the prostate may be a late complication of the 
disease and occur after the neoplastic process has es¬ 
caped hormonal control, as m the case that we have 
presented In table 2 and figure 1 are shown the effects 
of various therapeutic modalities on the fibnnogen level 


Table 7— Proteolytic (Casemohtic) Study Oct IS 1954 


A Experiment Materials D c ed 

1 Casein 4 0 ml 

Patient « plasma (10/16) 1 0 ml 

2 Casein 4 0 mb 

Patient s serum (10/16), 1 0 m3 

3 Veronal buffer 4.0 ml 
Patient s serum (10/I&) 10 ml 

4 Veronal buffer 4 0 ml 
Patient a plasma (10/18) 10 ml 


B 


1 Casein 4 0 ml 
Buffer 1 0 ml 

2 Casein 4 0 m) 

Streptokinase streptodoraa^e 0.2 ml 
\eronal buffer, 0.S ml 

3 Oa«eln 4 0 ml 
Euglobulln (10/13) 0.8 mL 
Buffer 0.2 ml 

4 Caf*eln 0.2 ml 
Euglobulln (30/13) 0.8 ml 
Str*ptoklna«e~streptodorae*e 0 2 ml. 


Klett Reading 
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C9 
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C9 

C9 

SO 

73* 

455* 


* Indicating 4o meg of tyrosine liberated each hour 


m the plasma Neither diethylstilbestrol diphosphate 
given intravenously nor ethinyl estradiol produced any 
demonstrable effect on the fibnnogen level Likewise, 
cortisone acetate caused no alteration in the determina¬ 
tions The two significant elevations occurred after 
5 5 gm and 4 4 gm of human fibnnogen had been given 
as a I % solution A smaller dose, 2 2 gm , stopped the 
precipitous drop, but no abrupt elevation was observed 
Antihemophilic plasma was then given, and it too pro¬ 
duced no significant peak We then gave 1 liter of 24- 
hour old blood Five hundred milliliters had been col¬ 
lected in a nonwettable container and another 500 ml 
in the usual glass container Since they were given in 
immediate succession, it is impossible to assess their 
separate effects, but, collectively, they produced an un¬ 
questionable rise in the fibnnogen level 


Table 8 — Prothrombin Complex and Other Studies 
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( ontrol 

2 min 30 fee 
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— 

Patent 
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No con 
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Blood no centrifuged lor 10 min at 1 700 rprn 


Crane and co-workers IC have recently reported two 
cases of afibrinogenemia associated with carcinoma of 
the prostate In one of these spontaneous lytic activity 
was present Soy bean inhibitor was given with whole 

15 Cosgriff S W.. and Lcilcr E Factor 5 Deficiency In Hemorrhagic 
Diathesis (Parahemophilia) JAMA US 462 (Feb 9) 1952. 

16 Crane J 1 Ware A G-, and Harm ton 1 Spontaneous Afibrino¬ 
genemia In Cancer of the Prostate J Urol 7': 179 1955 
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blood to this individual, and bleeding ceased We used 
a 0 035% solution of soy bean inhibitor in varying con¬ 
centrations when studying fibrinogenolytic activity and 
could demonstrate no interpretable effect on clotting 
Our techniques admittedly need refinement, and soy bean 
inhibitor may actually be of great value in the treatment 
of semenolytic hemonhagic diathesis We did not use 
it for fear of foreign protein reaction We did not add 
soy bean inhibitor to the patient’s blood before clotting 
to determine the presence of antisemenolytic properties 
Scott and others IT have recently treated five patients 
with abnormal proteolytic activity in the plasma Two 
of these were men undergoing prostatectomy for benign 
disease Bleeding during the immediate postoperative 
period occurred in both, and death resulted in one Ab¬ 
normal plasma proteolytic activity was noted and 
afibrinogenemia was present in the man who died These 
authors make no mention of fibrinolytic studies based on 
lysis of a bovine clot but do mention that the addition of 
the patient’s plasma to a normal human clot produced 
lysis, as we observed in this case Since antiproteolytic 
activity is associated with fraction 5 (the albumin-con- 
tainmg fraction), these authors treated four different 
types of abnormal plasma proteolytic activity with salt- 
poor albumin This therapy may be of great value also 
More studies are needed to evaluate its effect When one 


JAMA, March 10 , 195 $ 

is confronted with a similar clinical situation, all form; 
and types of therapy should be instituted The prosnosis 
is grave, and, if the patient is m relapse, death due to 
hemorrhage or cerebral vascular catastrophe is probable 

Summary 

Metastatic carcinoma of the prostate may produce 
hemorrhagic diathesis on the basis of bone marrow in¬ 
vasion or by the production of a proteolytic enzyme aris¬ 
ing from prostatic tissue Both mechanisms may be func¬ 
tioning simultaneously Deficiencies in fibrinogen, pro¬ 
thrombin, Ac-globulm, and proconvertin may be present 
if spontaneous enzymatic activity is responsible for the 
hemorrhage Spontaneous lysis of the patient’s clot and 
lysis of a clot produced by mixing norma) whole Wood 
and the patient’s plasma may also be observed, semenol- 
ysis, a new term devised to describe this activity has 
been suggested Therapy with female hormones and 
orchiectomy will control the hemorrhagic diathesis if 
the tumor tissue is sensitive to hormones If the hemor¬ 
rhage is on the basis of semenolytic activity, human fi¬ 
brinogen, fresh whole blood, and antihemophilic plasma 
will produce a temporary cessation of bleeding 

444 E 68th St (21) (Dr Proul) 

17 Scott, E V Z Matthews W F Bultenvorlh, C E, Jr, Md 
Frommeyer, W B Jr Abnormal Plasma Proteolytic Activity, Surg 
Gynec & Obst 9 9 679, 1954 


FIBROCYSTIC DISEASE OF THE PANCREAS, A GENERALIZED DISEASE 

OF EXOCRINE GLANDS 


Paul A di Sant’Agnese, M D , New York 


Fibrocystic disease of the pancreas is a hereditary dis¬ 
ease of children m which many and perhaps all exocrine 
glands are affected Involvement of the pancreas, lungs, 
liver, and sweat and salivary glands gives rise to mani¬ 
fold clinical manifestations (table 1) This generalized 
glandular disorder m the pediatric age group accounts 
for virtually all cases of pancreatic deficiency, for a ma¬ 
jority of those with chronic (nontuberculous) lung dis¬ 
ease, and for one-third of the children with cirrhosis of 
the liver and portal hypertension Abnormal sweat elec¬ 
trolyte concentration m hot weather may lead to mas¬ 
sive salt depletion and death Fibrocystic disease of the 
pancreas occurs equally in all groups of Caucasians, it is 
rare m Negroes and has never been found in Mongolians 
Its incidence has been estimated at about 1 m 600 live 
births In the 15-year period 1939-1954, 325 patients 
with this disease were seen at Babies Hospital 

The condition was noted m Switzerland by Fancom 
in 1936 1 The first complete description in this country 
was given by Andersen in 1938 ~ Attention was first 


From the Department ot Pcd.atria, Columbia University College of 
Phjsfclans and Surgeons, and Ute Babies Hospital 

Bead bclorc die Section on Pediatrics at the I04tli Annual Meeting of 
the American Medical Association Atlantic City June 8, 1955 

This study was supported in pari by a gift for c f lac . 

United Truit Compmy and in pari by Vbe Corning und 

n 'T runconl, 0 , Uehilnger. E and Knauer, C Das Coeliakiesyndrom 
bel anteborener zysthcher Pnncreasfibromatose und BroncWeUusietr, W 
med Wchmchr 80 : 753 1936 


• The characteristic lesions of fibrocystic disease 
in the pancreas involve the exocrine structures, and 
far-reaching nutritional disturbances follow the loss 
of the external pancreatic secretion The endocrine 
structures remain intact, and the islands of Langer- 
hans continue to produce internal secretion 
A study of 325 cases showed that the disease is 
really systemic, it is not limited to the pancreas 
but involves exocrine glands in many other parts 
of the body Focal necrosis with biliary obstruction 
is seen in the liver, the sweat glands secrete abnor¬ 
mally high concentrations of electrolytes, and in 
nearly all cases there is pulmonary disease char- 
actenzed by abnormal production of mucus and 
obstruction of bronchi 

There were 145 deaths in this series, and I3U 
were ascribed to the pulmonary involvement The 
abnormally high losses of sodium chloride in the 
sweat during hot weather may also be fatal Prog¬ 
ress in the diagnosis and treatment of this impor¬ 
tant disease depends on greater recognition of ns 
systemic character and its importance in the patho- 
aenesis of meconium ileus, chronic pulmonary dis¬ 
ease, cirrhosis of the liver, and portal hypertension 
in children 


realized that 
be present in 
and salivary 


focused on the pancreas, but it was soon 
severe pulmonary involvement was found to 
almost all cases s More recently, sweat 
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glands have been shown to be consistently affected in 
this disease * It is now recognized that characteristic 
lesions are found in the liver at postmortem examination 
m one-fourth or more of the cases, which at times lead 
to manifestations that may dominate the clinical picture s 
Involvement of mucous glands throughout the body (in¬ 
testinal, genitourinary tract, and others) is occasionally 
found at autopsy, 6 but there are no recognized symptoms 

System Involvement and Resulting Symptoms 

Pancreas —The microscopic lesions m the pancreas 
are striking 6 Amorphous eosinophilic concretions (as¬ 
sumed to be inspissated abnormal secretions) obstruct 
the large and small ducts, with consequent dilatation of 
the acini and degeneration of the parenchyma, which is 
gradually replaced by fibrous tissue Infiltration by in¬ 
flammatory cells is frequently marked The islands of 
Langerhans are intact, correlating with the fact that 
sugar metabolism is unaltered, this is an example of the 
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Because so much of the ingested food is not absorbed 
and utilized, malnutrition is frequently marked despite 
an apparently adequate caloric intake Typically, the pa¬ 
tient, often an infant, is reported not gaming weight de¬ 
spite an excellent appetite and is undernourished and un¬ 
derdeveloped The muscle tone is usually good, the ab¬ 
domen is frequently distended, and stools are increased 
in number (two to five a day) and bulky, greasy, and 
extremely foul but almost never watery In most patients, 
complete pancreatic achylia is present at birth, but in 
about 10% pancreatic function is still partially preserved 
or even normal 8 In such patients symptoms may appear 
later or remain in abeyance indefinitely As expected, 
the abnormal stools, malnutrition, and excessive appe¬ 
tite consequent to deficiency of pancreatic function are 
mild or entirely absent 

Respiratory Tract —In almost all 325 patients, pul¬ 
monary involvement of varying degree occurred at some 
time in the course of the illness In the average case the 


Table 1 —Sequence of Events* in Fibrocystic Disease of the Pancreas 


Other Exocrine Gland* 



Meconium 

Ileus 

Pancreas 

Lungs 

Sweat Glands 

Liver 

( 

(Ga«trlc)t 

Parotid 

Mixed 

Salhary 

Mucus 

Producing 

Defect 

Idsp!«*nted 

meconium 

Exocrine pan 
creatle defl 
ciency 

Bronchial 

obstruc 

tlon 

Abnormally In 
created sweat 
electrolytes 

Focal flbroris 
with biliary 
obstruction 

(Increased 

electro¬ 

lytes) 

Increased 

secretory 

rate 

Increased 

electro 

lyres 

Scattered 

occasional 

b!*to- 

loslcal 

lesions 

Symptoms 

Intestinal 
obstruction 
in newborn 
Intent 

Steatorrhea 

malnutrition 

underdevelop 

ment 

Chronic 

pulmonary 

dl«ea«e 

ila«slre salt 
depiction In 
hot weather 

ClrThosI* 
portal byper 
tendon 

Dehydra 
tlon hypo- 
chloremln 
metabolic 
nlkaloris 

\o clinical 
man! 
festa 
tlons 

So clinical 
mnnl 
fe«ta 
tlons 

So clinical 
manl- 
festa 
tlons 

Tot Indl 
cated 


Duodenal 

as*ay 

X rays ot 
chest 

Sweat test 

Physical ex 
arolnatlon 





Results ot 
test 


Absent pan 
creatle 
enzymes 

Obstructive 

emphy 

serna 

chronic 

broncho¬ 

pneumonia 

H!<?h sweat 
chloride and 
sodium 

Hcpato- 

spleno- 

megaly 





Treatment 

Surgery 

Dietary and 
substitution 
therapy 

Antibiotic 

therapy 

Intravenously 
ghen sodium 
chloride In 
crea«ed salt 
intake 

Surgical 

shunting 

procedures 

Intra 
venonsly 
given fluid 
therapy 

None 

None 

None 


* Baric hereditary defect J« unknown Clinical picture varies according to organ or gland predominantly Involved 
t ( ) Indicate sequence of events not proved 


coexistence in the same location of two tissues different 
m function and origin An important pathological fea¬ 
ture of the pancreatic lesion is its progressive nature 
Initial lesions are present in most instances at birth but 
become progressively more severe over a period of a 
few months or two or three years 

Because of the absence of all three pancreatic enzymes 
—trypsin, amylase, and lipase—foodstuffs are poorly di¬ 
gested and absorbed ' Fats are not split, an essential pre¬ 
liminary to intestinal absorption and, consequently, large 
amounts of neutral fats are found in the stools A vary¬ 
ing, but large, percentage of the hposoluble vitamins A, 
D, and K are also lost because of the steatorrhea Pro¬ 
tein and, to a smaller extent, carbohydrates are also 
poorly handled and are found m the feces in large 
amounts In contrast to fats, however, protein does no 
apparent harm if given in large amounts By increasing 
the amount of protein foods ingested it is possible there¬ 
fore to obviate their poor utilization Simple carbohy¬ 
drates, monosaccharides and disacchandes, which need 
almost no processing for intestinal absorption, are well 
utilized 


respiratory disease was severe and accounted for over 
90% of the 145 deaths The paranasal sinuses were also 
consistently involved m all patients but did not appear m 
most instances to give rise to serious problems if the lung 

2. Andersen D H C>stic Fibrosis of the Pancreas and Its Relation 
to Celiac Disease A ClfmcaJ and Pathologic Study, Am J Dis Child 
50 1 344 (Aug) 1938 

3 Footnotes 1 and 2 

4 (a) di Sant Agnese P A Darling R C Perera G A and Shea 
E Abnormal Electrolyte Composition of Sweat in Cystic Fibrosis of the 
Pancreas Clinical Significance and Relationship to the Disease Pediatrics 
12 549 1953 (If) di Sam Agnese P A Grossman and Darling 
R C Imolvcmem of Salivary Glands and Electrolyte Studies of Duo¬ 
denal Contents In Fibrocystic Disease of the Pancreas to be published 

5 df Sant Agnese P A and Blanc W A Fibrocystic Dtscasc of 
the Pancreas with Cirrhosis of the Liver and Portal Hypertension 
Pediatrics to be published 

6 (a) Footnote 2. (b) Farber S Pancreatic Function and Disease in 
Early Life V Pathologic Changes Associated with Pancreatic Insufficiency 
in Early Life Arch Path 37 238 (April) 1944 (r) Fibrocystic Disease 
of the Pancreas A Congenital Disorder of Mucus Production—Mocosls 
Bodian M editor London England William Heinemann Ltd 1953 

7 (a) Footnote 6 (b) Ma> C D Csslic Fibrosis of the Pancreas In 
Infants and Children Publication 234 American Lecture Series Mono¬ 
graph in American Lectures in Pediatrics Springfield IIL Charles C 
Thomas Publisher 1954 

$ (a) 5hwachman H Leubner H and Catzel P Mucoviscidosis 
Advances in Pediatrics 7 249 1955 (b) di Sant Agnese P A Fibro¬ 

cystic Disease of the Pancreas with Normal or Partial Pancreatic Function 
Current Views on Pathogenesis and Diagnosis Pediatrics 15 6«3 1955 
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condition was under control The age of onset of the pul¬ 
monary component varies greatly and ranges from a few 
days after birth to the age of several years In the ma¬ 
jority of cases the onset occurs between 6 months and 
2 years of age The general pattern of the respiratory 
disease is uniform, 0 except for the degree of severity, 
duration of single phases, and incidence of complications’ 
Acute respiratory infections initiate the cycle (table 
2), causing increased mucus production Failure to re¬ 
move bronchial secretions, perhaps because of their ab¬ 
normal physicochemical composition, leads to wide¬ 
spread, and at times severe, bronchial obstruction, and 
secondary infection follows, at times with great rapidity 
Respiratory distress is present to a varying degree and 
may be severe, with cyanosis and air hunger The patient 
is usually quite ill at this stage and presents the picture of 
severe generalized pulmonary infection Spread of the 
bronchial infection to the blood stream or massive lobar 
atelectasis ” b may occur at this stage and lead rapidly to 
death More often, under the influence of antibiotic 
therapy, the bronchial infection is brought under tem- 


Table 2 —Sequence of Pulmonary bnohement w Fibrocvstic 
Disease of the Pancreas 

Acute re*<i>lrntor\ In lection 
(1 allure to remove lironelilnl (‘ccretloni) * 
llronrlilul olv-tructlon 
Secondnrj bronchial Infection 


(Irreversible ilniniiRO 
to bronchi) 

Set ere proRrc^lv e 
)>rone)>oi>new>ionl» 
AntU'loUe^ nnnblc to 
cliech dbci> e e 
Pulmonary 
In'-ulllclcncv 
Dentil 


(No jicrnmnent ilnmnhc 
to bronchi) 

Mlhi chrnnli 
hubnonnry disease 

Antibiotic* 1 cfTicthc 
In j>rophvhi\K 
Imivrovemuu utter 
10 yr ol nee 
((. hronlc him: (ll*icn«o 
ne adult*;) 


* ( ) [ndlcnte etch* 1 tlint nrc probable but not proved 


porary control, but some degree of bronchial obstruction 
persists The cycle is then repeated on the occasion of 
subsequent respiratory infections, thus explaining the 
characteristic course of the disease, punctuated as it is 
by relatively sudden attacks of markedly increased bron¬ 
chial obstruction and secondary infection, any one of 
which m iv be fatal Bronchial obstruction may thus be 
.a as the primary and cardinal manifestation of 
* 1 mtl ry mvolvw«nt of fibrocystic disease of the 
Consequent® obstructive emphysema, with 
*■ ry movements, poor alveolar 
dio "* ntion appears 
an and gen picture are 

c h ase is marked 

on percussion 
On there are scat- 

an episode of 
increasing club- 
ms the signs of 
ma are present 
rhp.Rf. flattened 


y limited 
m, anoxi 
j - physio- 
h chv) 
fhc chest 
marked! 
tered 


up 


, Manifestations of Fibro- 
B7 654, 1955 lb) Bronchial 
Emphysema In Cystic Fibrosis of 
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diaphragmatic leaves, and cardiothoracic index sma |. M 
than average In addition, the signs of widespread b ? 
erai, chronic bronchopneumonia are seen that k 
honeycomb appearance of the lungs or, at a more sem! 
and advanced stage, a snowflake appearance similar t< 
that of pulmonary tuberculosis Peribronchial cuffing! 
generally marked even early in the disease On nose am 
throat culture, and from the lungs at autopsy, a hemolyn 
Micrococcus (Staphylococcus) pyogenes var aureus 01 
gamsm is usually recovered, unless therapy with wide 
spectrum antibiotics has modified the flora 

Sudden death from asphyxia due to a large volume 0 
thick, tenacious bronchial secretion suddenly mobilize 
by coughing has been observed several times Thrt 
cases of spontaneous mediastinal and subcutaneous en 
physema were seen in the present series Lobar or mult; 
lobar atelectasis occurs in about 10% of patients Th 
sudden increase m intrapulmonary pressure charade 
istic of this disease may lead to rapid dilatation of W. 
heart, with signs of circulatory embarrassment If th 
patient survives, the heart rapidly returns to its norm; 
size and function because of the intact myocardium: 
this young age group Chronic cor pulmonale has b« 
seen only in a small number of patients with long-stani 
mg, severe, progressive lung disease The chronic broi 
chopneumoma m this condition may be initiated \ 
measles or whooping cough This is especially interej 
ing m view of the time-honored observation that measl 
and whooping cough in some patients lead to chron 
lung disease 

Liver —For a long time it has been known 10 th 
occasionally infants and older children with fibrocysl 
disease of the pancreas were found at autopsy to ha 
small areas of “focal biliaryfibrosis” fl0 scattered throug 
out their livers Also, occasionally patients at postmorte 
examination were found to have extensive cirrhoi 
changes m the liver Only recently, however, has it be 
realized that the initial lesions occur commonly as 
autopsy finding and may during life progress to avk 
spread and clinically manifest cirrhosis of the liver w; 
hepatosplenomegaly and portal hypertension 5 

Focal biliary fibrosis is characterized by concretio 
of amorphous eosinophilic material plugging the b 
ductules, biliary proliferation, inflammatory reactic 
and absence of bile-stammg The nature of the conci 
tions is not clear, but histologically and histochemica 
they resemble those found m the pancreas, which ha 
been thought to be formed by inspissated secretions ( 
inspection of the liver at this stage a varying degree 
pitting of the capsule is seen, corresponding to retractu 
of fibrous tissue m the cirrhotic foci Twenty-five p 
cent of 116 autopsy cases at Babies Hospita and 
similar percentage in Bodian’s series « e exhi 1 e 
changes at postmortem examination The biliary fib . 
may be limited to a few areas and later become exten 
or it may be diffuse, but mild, from the beginning K 
tract.™ of fibrous t.ssue may grve nsc to cons en* 
lobulation of the surface of the liver Howe > 
when the lesions are extensive, their scatter 
is such that, even though a significant amoun f P 
chyma is affected, there are no clinical or 
symptoms of involvement for a time 
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In some patients the process, until then relatively lo¬ 
calized becomes generalized Such a patient then goes 
on to a diffuse and severe hepatic cirrhosis that combines 
scarring and regenerative nodules with diffuse portal 
changes On physical examination the liver is found to 
be moderately enlarged, hard, nontender, and frequently 
nodular Chemical tests of liver function and serum bili¬ 
rubin remain normal After a varying length of time, a 
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Fig, 1 —Sweal chloride values in 90 patients with fibrocystic disease of 
the pancreas and in 151 control subjects with normal health or miscel 
laneous diseases Sweat is from midabdomen or scapular region Black, 
bar = patients with fibrocystic disease striped bars = control subjects 


few months or a few years, the distortion and remodeling 
of the architecture of the parenchyma of the liver is such 
that portal hypertension eventually develops - It is at 
this stage that the condition becomes clinically manifest, 
with the appearance of hepatosplenomegaly and later 
hypersplema, gastrointestinal bleeding, or ascites, or a 
combination of the three Liver function tests may be¬ 
come abnormal at this stage, but the serum bilirubin level 
is either normal or very slightly increased Out of a total 
of 325 cases in the present senes, m 7, or approximately 
2%, the syndrome of portal hypertension was present 
In some of these, the symptoms consequent on portal 
hypertension have dominated the clinical picture and 
determined the fate of the patient While the total number 
is not large, it accounts for one-third of patients with 
this symptom complex m the pediatnc age group 
Sweat Glands —In 1953, m studies earned out at this 
hospital, 11 it was shown that patients with fibrocystic dis¬ 
ease of the pancreas consistently exhibit a specific ab¬ 
normality of sweat electrolytes Sweat chlonde and so¬ 
dium are increased two to four times above the concen¬ 
tration found in normal individuals and in patients with 
a vanety of other conditions not related to this disorder 
(fig I) (Sweat electrolyte values in patients with fibro¬ 
cystic disease of the pancreas were chlonne 60-160 mEq 
per liter [mean 106 mEq per liter] and sodium 80-190 
mEq per liter [mean 133 mEq per liter], sweat electro¬ 
lyte values m control subjects were chlonne 4-60 mEq 
per liter [mean 32 mEq per liter] and sodium 10-80 
mEq per liter [mean 59 mEq per liter]) These condi¬ 
tions include acquired pancreatic deficiency (chronic 
pancreatitis, total pancreatectomy), chronic lung disease, 
cirrhosis of the liver, and many other diseases In con¬ 
trast to the marked discrepancy in electrolyte composi¬ 


tion, the total volume of sweating per unit of tame was not 
significantly different in patients with fibrocystic disease 
of the pancreas and controls 

During these investigations it was shown m metabolic 
studies that the increased electrolyte concentration of 
sweat in this disorder is not consequent on impaired kid¬ 
ney or adrenal function and that the sweat content of 
chlonde and sodium is not greatly affected by adminis¬ 
tration of desoxycorticosterone, restnction of salt in the 
diet, or exposure of the patient to hot weather over a 
penod of time This is m marked contrast to the behavior 
of both normal individuals and patients with adrenal in¬ 
sufficiency It was concluded therefore that the defect m 
patients with fibrocystic disease of the pancreas is in the 
sweat glands themselves In addition, a survey of pa¬ 
tients’ relatives has shown m some, ub in the absence of 
pancreatic or pulmonary symptoms, the sweat electro¬ 
lyte pattern characteristic of the disease This sweat ab¬ 
normality has also been found m the presence of chronic 
lung infection with normal pancreatic function (fig 2) 
among the patients’ relatives 

The findings just described gave rise to important 
pathogenic and diagnostic considerations, which will be 
discussed later Furthermore, these findings have ex¬ 
plained the unusual susceptibility to heat of patients with 
fibrocystic disease of the pancreas, which had been 
known for some time, and clarified the mechanism of 
death due to massive salt loss through the sweat of such 
patients m hot weather These results were later con¬ 
firmed by Shwachman and others 

Salivary Glands —The secretory rate of the parotid 
glands is markedly increased above normal tn patients 
with fibrocystic disease of the pancreas 40 This has been 
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thought in the past to be an indication of autonomic nerv¬ 
ous system activity The electrolyte concentration is also 
abnormally increased in mixed saliva in patients with 
fibrocjstic disease of the pancreas as compared with 
controls Jb The overlap in values is considerable m the 
two groups, therefore, salivary electrolyte analyses are 

11 (a) Footnote 4a (6) di Sant Ajmme P A Darlwp R C Prrera 
G A and Shea E. S»eat Etecuo Me Dislutbance Associated ssith 
Childhood Pancicatic Disease, Am J Med 13 777 1955 
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not useful m differential diagnosis There is reason to 
believe, primarily on clinical evidence, that gastric secre¬ 
tions may be involved 4b What appears to be a minor 
amount of vomiting may lead to severe dehydration, 
hypochloremia, and metabolic alkalosis 

Viscosity, Mucopolysaccharide Structure, and Elec- 
tiolyte Composition of Duodenal Contents —Physico¬ 
chemical changes m mucous secretions have been sug¬ 
gested to explain some of the clinical and pathological 
changes seen m fibrocystic disease 32 Studies are being 
conducted m this hospital 13 on the chemical structure 
of mucopolysaccharides m body fluids of patients with 
the disease as compared with control subjects Results 
indicate the presence in duodenal fluid of a mucoid con¬ 
sisting of a carbohydrate and protein residue The carbo¬ 
hydrate moiety contains galactose, hexosamine, and 
fucose The proportions of these three sugars are very 
similar to those found in other forms of mucus In addi¬ 
tion, however, a hexosan is found m the duodenal fluid 
that does not seem to be identical with glycogen So far, 
no significant difference in the composition of this mucoid 
fraction has been found in normal individuals and pa¬ 
tients with cystic fibrosis of the pancreas Patients with 
this condition, however, contain, m addition, in their 
duodenal juice still another glycoprotein, which differs 
m its physical characteristics and chemical composition 
from the previously described mucoid This fraction is 
not found m the duodenal contents of normal control 
subjects 

The duodenal contents are frequently found to be ab- 
ormally viscous, 8 " and this may be the first mamfesta- 
on of the disease, preceding at times pancreatic de- 
ciency Increased viscosity is therefore an important 
finding, but its significance is obscure, as it seems to vary 
independently from pancreatic function 8b There also 
appears to be no correlation between structure of muco¬ 
polysaccharides and abnormal viscosity 18 Electrolytes 
m duodenal contents of patients with fibrocystic disease, 
with and without pancreatic deficiency, and m control 
individuals with a variety of other conditions appear to 
be identical 4b 

Meconium Ileus —About 10% of patients with fibro¬ 
cystic disease of the pancreas present at birth a picture 
of intestinal obstruction due to inspissated meconium, 
the so-called meconium ileus 14 Deficiency of exocrine 
pancreatic secretions before birth has been advanced as 
a possible explanation forthe abnormal meconium The 
obstruction is usually located in the distal part of the 
small intestine, and, proximal to it, the ileum is dilated 
and filled with a large amount of tenacious, viscid me¬ 
conium This leads at times to a twisting upon itself of 
the dilated segment, resembling a volvulus Intrauterine 
perforation of the intestine due to the obstruction may 
lead to widespread sterile peritonitis, so-called meconium 
peritonitis It is important to realize that the same pic¬ 
ture of acute antenatal peritonitis may follow other typ-s 


12 Tootnote Cb and c , . , 

n DiKlw Z, and dl SanfAgnese P A Composition of Mucopoty- 
sacchiridcs of Intestinal Juice in Patients with Fibrocystic Disease of the 
Pancreas and Controls to be published , . P F 

U rootnotcs 2, 6c U and Ba Hiatt, R B , and W Ison, P B 

Celiac Syndrome VII Therapy of Meconium Ileus Repo* of 8 Cas 
vdth Review of the Literature, Sutg Gynec & Obst 87:317, m# 
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of intrauterine obstruction (e g, intestinal atresia) al 
though meconium ileus, in my experience, has been its 
commonest cause Out of the 325 patients, 40 have had 
meconium ileus and 6 of these, meconium peritonitis m 
addition 

Diagnosis 

The clinical manifestations of fibrocystic disease of 
the pancreas depend on whether the pancreatic, pul¬ 
monary, or hepatic involvement, or a varying combina¬ 
tion of the three, predominates (table 1) In the average 
case the combination of the symptoms of pancreatic de¬ 
ficiency and of chronic respiratory disease leads one to 
suspect the correct diagnosis Until recently, definitive' 
clinical diagnosis has rested on the demonstration of ab¬ 
sence of pancreatic enzymes m duodenal contents How-, 
ever, while adequate m a majority of cases, this test does 
not help in those patients m whom pancreatic function 
is still partially preserved or even normal Duodenal 
drainage, furthermore, is a time-consuming procedure, 
and an analysis of the fluids for enzymes is difficult for 
many hospital laboratories The search for a simplified ' 
diagnostic method has led to the elaboration of,various 
tests, all of them, however, dependent on the presence of 
pancreatic deficiency The finding of an abnormal elec¬ 
trolyte concentration in sweat 11 has furnished a valuable 
diagnostic tool in the investigation of fibrocystic disease 
and one that is not dependent on the function of the 
pancreas The introduction by Shwachman 8 " of a plas-, 
tic bag to make patients sweat, instead of the constant 
temperature room, further simplifies the procedure and 
brings it within reach of most hospital laboratories Hie 
analysis of sweat for chloride and sodium is then carried 
out as originally described by me 

Four diagnostic criteria should be followed in arriving 
at a diagnosis of fibrocystic disease of the pancreas (table 
1) pancreatic deficiency, pulmonary pathology, ab¬ 
normal sweat, and family history 1 There is complete 
absence of pancreatic exocrine function in 90% of 
patients Duodenal assay reveals absence of pancreatic 
ferments As a simple screening test microscopic ex¬ 
amination of the stools for the presence of excess of fat 
has proved satisfactory if pancreatic deficiency is pres¬ 
ent Less reliable in my experience has been the absence 
of tryptic activity m the stools of such patients, demon¬ 
strated by inability of appropriate dilutions of fecal ma¬ 
terial to digest the gelatin on photographic film 2 
Pulmonary pathology, with obstructive emphysema, 
chronic bronchopneumonia, or both, is found m varying 
degrees of seventy m virtually all patients at some time 
in the course of the disease 0 and, while not pathog¬ 
nomonic, points strongly towards the diagnosis 3 Ab¬ 
normal sweat with characteristically increased concentra¬ 
tion of sweat chloride and sodium is present in 99 o o 
patients 4 The occurrence of the disease m siblings is 
of diagnostic assistance, its absence, however, does no 
rule out the condition m the patient In addition, the co - 
b.nation of cirrhosis of the liver with portal hyperten¬ 
sion and chronic pulmonary disease with generate i d ! 
structive emphysema is very suggestive o y 
disease even m the absence of pancreatic involvement 
An abnormal “sweat test” will support the diagnosi 
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Prognosis 

The fate of patients with fibrocystic disease of the 
pancreas is usually determined by the course of the pul¬ 
monary disease 15 Pancreatic involvement affects the 
child’s state of nutation, his growth, and his development 
but per se plays a relatively small role m survival It must 
be kept m mmd that the pulmonary component of fibro¬ 
cystic disease of the pancreas is an intrabronchial dis¬ 
ease, which does not primarily affect the walls of the 
respiratory passages Permanent damage to the bronchi 
is the result of severe and prolonged infection secondary 
to bronchial obstruction (table 2) If irreversible damage 
is done to the bronchial wall, the patient goes on to 
severe progressive bronchopneumonia, unresponsive to 
antibiotic therapy The distressing picture of pulmonary 
insufficiency develops and leads to death in two or three 
years At any time, however, events may take a precipi¬ 
tous turn, leading rapidly to fatal termination If second¬ 
ary infection does not cause permanent damage to the 
bronchi, the resulting mild chronic lung disease can be 
kept in check by the prophylactic administration of 
broad-spectrum antibiotics When patients reach late 
childhood without permanent pulmonary injury', they 
improve and the degree of clearing m the roentgen pic¬ 
ture is surprising Pulmonary function at this time may 
be virtually normal What the future holds for such pa¬ 
tients is hard to say, but one suspects that many will show 
chronic pulmonary disease as adults 

Although less important to the patient’s ultimate out¬ 
look, attention should be paid to the effects of pancreatic 
insufficiency Maintenance of good nutation, improve¬ 
ment m the character of the stools, and avoidance of vita¬ 
min deficiencies can usually be accomplished by a dietary 
regimen 16 Beneficial results as to growth and develop¬ 
ment are less consistent but frequently good Symptoms 
resulting from deficiency of pancreatic enzymes vary 
considerably, even among patients with complete absence 
of pancreatic function With advancing age, as a general 
rule, there is less need for severe dietary restrictions, but, 
the changes in the pancreas are not reversible, and dietary 
restriction, even though relaxed, will have to be con¬ 
tinued indefinitely 

The life of a patient with fibrocystic disease of the 
pancreas is fraught with dangers In early infancy in¬ 
testinal obstruction due to meconium ileus may occur 
Hepatic lesions may occasionally progress to manifest 
cirrhosis of the liver with portal hypertension and 
the dangers of severe and uncontrollable gastroin¬ 
testinal hemorrhage Salt depletion through the sweat 
may lead to death in hot weather Although fibrocystic 
disease of the pancreas, therefore, is a serious condition 
and the prognosis at best guarded, the outlook is by no 
means hopeless Of 325 patients seen in 15 years, 145 
are dead and 168 are living, the other 12 cannot be 
traced Twenty-four are above the age of 10 years, the 
oldest one followed in this hospital is 19 years old and 
doing well 

Treatment 

Treatment of patients with fibrocystic disease of the 
pancreas is directed primarily toward correcting the 
effects of pancreatic deficiency’ (when present) by means 
of dietary' measures and controlling the respiratory dis¬ 


ease by administration of antibiotic agents The princi¬ 
ples of dietary therapy are outlined in table 3 A more 
detailed discussion can be found m a report by Ander¬ 
sen 10 Antibiotic treatment (table 3) is required by all 
patients who have respiratory involvement I_ As the 
basic infection is due to a hemolytic M pyogenes var 
aureus organism, penicillin, by intramuscular injection 
and by inhalation, is given A wade-spectrum antibiotic 
is added by mouth If the nose and throat cultures reveal 
gram-negative bacteria, streptomycin, both by intramus¬ 
cular injection and by inhalation, is added Intensive 
treatment is usually given for a penod of not less than 7 
and not more than 15 days Dosages are detailed in 
table 3 Recently, 40-50 mg of erythromycin per kilo¬ 
gram of body weight every 24 hours with 01 gm of 
sulfisoxazole (Gantnsin) per kilogram every 24 hours, has 

Table 3 —Dietary Antibiotic and Other Therapies in Treat¬ 
ment of Fibronstic Disease of Pancreas 

Dietary 

Diet 

High-caloric (130-200 ealorles/kg ol body weight In Infants) 

High protein (2-C gm hg ) 

High simple-sugar (gloeore eene *nger banana etc) 

Low (at moderate starch 

Llpo*oluble vitamin* (2,000 units vitamin D/day and 10000 
units vitamin A/day) 

Pancreatic extract*—with each meal 

Additional oral lntahe ol salt—liberal «altlng ol foods and 
2 gm /day additional salt during hot weather 

Antibiotic* 

Therapeutic course (7 la days) 

Intramu*cular (procaine penicillin SOOOW units day strepto¬ 
mycin lgm/Jlhr or 10 mg/kg ) 

Inhalation (penicillin 100 000 units 5 times a day strepto¬ 
mycin 200 mg o times a day 1) 

Oral (broad spectrum antibiotic—one ot the tetracyclines or 
chloramphenicol—30 mg /lg /21 hr ) 

Prophylactic administration (as long as there l« roentgen evidenea 
ol respiratory Involvement) 

Oral (broad spectrum antibiotic—one ol the tetracyclines or 
chloramphenicol—10-20 mg /Lg /St hr tor maximum ot 500 
mg /day) 

Other 

Therapeutic broncho*eopy—usually contraindicated 

Lung surgery—n*ually not Indicated became ol generalized nature 
of lung Involvement 

Surgery— required by patients with meconium Ileus and cirrhosis 
of liver with portal hypertension 

* AD dosages In treatment of respiratory Infection for children 

t Penicillin and streptomycin to be added together to 2 cc of sodium 
chloride and nebulized (Vaponetrln nebulizer) with oxygen or compressed 
air flowing at 6 to 6 Uters/mln. 

been successful at times If respiratory involvement per¬ 
sists after treatment, as it usually does, continued admin¬ 
istration of one of the broad-spectrum antibiotics in 
prophylactic doses is advisable This may have to be 
continued for months or years until all clinical and labo¬ 
ratory signs of pulmonary infection disappear Emer¬ 
gence of resistance to antibiotic agents has caused in¬ 
creasing concern, however, despite this possibility, con¬ 
tinued administration of these drugs is imperative Many 
of the strains of a hemolytic M pyogenes var aureus or¬ 
ganism isolated recently from the nasopharynx of these 
patients have been found resistant to most antibiotics, 
with the exception of chloramphenicol (Chloromycetin) 

Therapeutic bronchoscopy is usually contraindicated 
because of the difficulty of examination in children be¬ 
cause of the adverse reactions that it frequently gives 

15 Footnotes 76 and 9 

16 Andersen D H Celiac Syndrome III Dinars Therapy (or Con¬ 
genital Pancreatic Deficiency Am J Dis Child TO 100 (Auy} 19,5 

17 Footnotes 76 Sa and 9a 
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rise lo, and because of the lack of improvement after the 
procedure Lobectomy or partial pneumonectomy for 
bronchiectasis is not indicated in most instances because 
of the generalized nature of the pulmonary involvement 
Lobectomy for atelectasis should be considered only if 
lobar collapse has persisted unaltered for more than one 
year Spontaneous expansion of a collapsed lobe may 
appear even after months n " Furthermore, lobectomy 
performed for this purpose has generally failed to modify 
the progressively downhill course of the disease Postural 
drainage has been of help in some patients 

In view of the frequency with which measles is fol¬ 
lowed by serious complications m patients with fibrocys¬ 
tic disease of the pancreas, every effort should be made 
to prevent or modify this disease by the administration of 
gamma globulin, if exposure is known If the patient has 
measles, prophylactic antibiotic treatment is indicated 
Immunity against whooping cough should be kept up by 
regular booster injections of vaccine Administration of 
digitalis for brief periods may help the patient overcome 
transient circulatory embarrassment secondary to an 
exacerbation of the chronic pulmonary infection 

Meconium ileus in the newborn infant must be re¬ 
lieved surgically If operation is successful, the subse¬ 
quent management follows that of other patients with 
fibrocystic disease of the pancreas In some patients with 
cirrhosis of the liver, surgical shunting procedures may 
be necessary in an attempt to relieve excessive portal 
pressure, thus decreasing the dangers of uncontrollable 
gastrointestinal hemorrhage 3 

Acute salt loss through the sweat should be suspected 
when patients with fibrocystic disease of the pancreas 
are admitted to hospital with symptoms of vomiting and 
dehydration i!> during a period of hot weather Thirst is 
an unreliable symptom Hyperpyrexia, cardiovascular 
collapse, and, at times, coma represent a further step in 
salt depletion and bring about an acute medical emer¬ 
gency The patient may be in imminent danger of death 
unless prompt and vigorous measures are undertaken to 
restore the depleted water and electrolyte stores Sodium 
chloride intravenously is therefore urgently needed 

Comment 

Our conception of the nature of fibrocystic disease of 
the pancreas has changed in the last few years The 
theory was first advanced of the existence in this disease 
of an abnormality of mucous secretion,which would 
account for many of its symptoms and pathological 
changes This view for a time drew considerable sup¬ 
port 18 However, the demonstration of the consistent oc¬ 
currence of a specific abnormality of sweat 11 has greatly 
broadened our concept The evidence that yet another 
glandular system (and one that is not mucus-producing) 
is consistently involved gives confirmation that fibrocystic 
disease of the pancreas is a generalized disorder in which 
many and perhaps all exocrine glands, mucus-producing 
and others, are affected Furthermore, the demonstra¬ 
tion of the existence of the characteristic sweat electro- 


18 Footnotes 6c and 8fl r G i 

19 Footnotes 6c 7* and Andersen D , a p Bncrea s w ilh a 

Celiac Syndrome V Genetics of Cyst.c Fibrosis °li t)« 01 

Consideration ol Etiology, Am J Dis Child A Year 

2D Gellls, S Editor s note, in Yc ttbook of Pediatrics, Ch eng , 

Hook Publishers, Inc , 1954 p 23 0 
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y pa iern , m relatives of known patients with non- 
pancreatic function and with or without pulm 2 
vo vement has led to the belief that incomplete\ 
milder forms of the disease exist The findings J 
further that involvement of these organs is mdepend; 
of each other Varying degrees of involvement of 
pancreatic, pulmonary, and hepatic areas give rise 
different clinical pictures It is possible of course that 
all instances all organs are affected but to an extent ft 
is not sufficient to interfere with function and give r 
to clinical manifestations Symptoms may appear latex 
or remain in abeyance indefinitely The basic nature 
this widespread disorder is not known as yet, but it an. 
pears to be genetically transmitted A recessive media 
msm has been postulated 10 


The name fibrocystic disease of the pancreas is er 
roneous, because this generalized condition is not a dis¬ 
ease of the pancreas but one m which this organ is usu¬ 
ally, but not necessarily, involved By the same token, 
the name “mucoviscidosis” 811 is improper, because it 
leads to the belief that only the mucus-secreting strut 
tures are affected With the demonstration of the con¬ 
sistent involvement of sweat and parotid glands, 4 bothof 
them non-mucus-producing, this is no longer a justified 
belief Use of these terms tends to prolong an erroneous 
concept and introduces another improper term to further 
confuse an already unclear field A name such as “gen 
eralized exocrmopathy” would certainly be more justified 
in the present state of our knowledge However, a plea is 
made for retention of the term fibrocystic disease of the 
pancreas, a “most unsatisfactory name, but one which 
xvill have to stand until a better one is proposed” 5 - 
perhaps until the etiology of the disease is clarified 


Summary 

Fibrocystic disease of the pancreas is a hereditary dis 
ease of children m which the exocrine glands are af 
fected It occurs in Caucasians but is rare in Neg toss 
In the past 15 years, 325 patients have been obsened 
and followed at Babies Hospital Attention was fat 
focused on the pancreas (as the name implies), but it 
was soon realized that pulmonary involvement, fre 
quently severe, was present m almost all cases It was 
recently shown that sweat and salivary glands, and less 
often the liver, are consistently affected in this disorder 
In patients with this disease the sodium chloride content 
of sweat is increased two to four times above the conceit 
tration found in normal individuals and m a variety of 
other conditions Massive salt loss through the sweatin 
hot weather may cause the death of these patients 15 
finding is also of great diagnostic assistance While fibro¬ 
cystic disease of the pancreas has been difficult to tag 
nose m the past, the simplicity of the ‘ sweat test nnp 
it withm reach of most hospital laboratories The a c 
patients with fibrocystic disease of the pancreas is usua 
determined by the seventy of the pulmonary mvo venten 
The outlook depends on success in controlling 
chronic respiratory disease with antibiotic agents 

Our conception of the basic nature of fibroq’Stic fa 
ease of the pancreas has greatly changed in the 
years At first ,t was thought to be UmJ«l « 
mahty of mucous secretion, however, the fin B 
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consistent occurrence of an electrolyte abnormality of 
sweat has greatly broadened the concept by showing that 
many and perhaps all exocrine glands, mucus-producing 
and others, are affected Furthermore, the occurrence of 
the characteristic sweat electrolyte pattern in relatives of 
known patients, with or without pulmonary involve¬ 
ment but with normal pancreatic function, has led to the 
belief that milder and incomplete forms of the disease 
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exist This generalized glandular disorder accounts for 
virtually all cases of pancreatic deficiency in the pediatric 
age group for a majority of those with chronic (non- 
tuberculous) lung disease, and for a third of children with 
cirrhosis of the liver and portal hypertension It de¬ 
serves, therefore, greater recognition by the medical pro¬ 
fession than has been accorded it m the past 
622 W 168 St (32) 


ESTIMATION OF OPERATIVE RISK IN 1955 

Carl A Moyer, M D 
and 

J Albert Key, M D , St Louis 


The appraisal of the operative nsL to be assumed by 
an individual is a sketchy, intuitive evaluation of the 
probability of dying during an operation and conval¬ 
escence The word probability bears statistical implica¬ 
tions and infers the formulation of a judicious estimate 
of the magnitudes of the factors jeopardizing the person’s 
life while the physiological deformations attendant upon 
the operation and the individual’s illness are operative 
A truly statistical approach to the assessment of the 
probability of operative death is impossible because there 
are insufficient data pertinent to the influences of age, 
nutrition, length of illness, and cardiac, pulmonary, renal, 
or other disease upon a man’s capacity to live during and 
after a particular operation All that is possible today 
is the making of a gross estimate of nsk based upon the 
recollection of the outcome of similar operations, per¬ 
formed by oneself and others, upon individuals of similar 
age and biological decrepitude Obviously, m estimating 
operative nsk on this basis, biased selection is especially 
prone to influence one’s judgment because the unre¬ 
corded experiences of the surgeon and internist are the 
important bases for the estimate of probability Conse¬ 
quently, such an important resolve as the assessment 
of operative risk now is based m large part upon hazard¬ 
ous grounds—yet it must be done this way until more 
precise methods are developed 

Generally the magnitude of operative nsk is over¬ 
estimated, and, by virtue thereof, the individual suffering 
from a surgically remediable illness may be denied the op¬ 
portunity of having his trouble removed The operative 
risk attending practically all operations is significantly 
less today than it was two and three decades ago Figure 
1 and table 1 demonstrate the remarkable reductions m 
operative risk that have transpired dunng three decades 
Obviously the surgeon or internist old enough to have 
been a house-officer or medical student 20 or more years 
ago will have had an impressive personal experience with 
the great magnitude of the dangers attending many op¬ 
erations and consequently now will overweight the nsk 
of these operations unconsciously because the estima¬ 
tion of this risk is dependent upon his memory of past 
experience 


Read before the Section on Surterj General and Abdominal, at the 
KWth Annual Meetlnp of the American Medical Association Atlantic Ctt» 
June 7 1955 


• Choledochostomy in the period from 1916 to 1938 
had a mortality risk of 16% The corresponding 
figure for the period 1948 to 1952 was 2% Similar 
declines in mortality risks are found for eight other 
types of surgical operation 

Earlier figures for operative mortality showed 
a significant difference between old and young 
patients The difference has become insignificant 
in recent figures because the prognosis for older 
patients is now so much better 

The degree to which a patient's strength has 
been undermined by a long period of preoperative 
stress is difficult to evaluate It is one important 
factor in determining operative risk, another factor 
is the efficiency of the surgical team The impor¬ 
tance of other factors has been so greatly reduced 
that there is need for reappraisal of surgical mor¬ 
tality rates 


Variance m Effect of Aging on Operator e Risk 

The aged and persons suffering from cardiac and pul¬ 
monary diseases are especially likely to be denied the 
surgical remedy of cholecystic disease, hernias, stasis 
ulcers, hemorrhoids, nodular goiters, painful skeletal de¬ 
formities, and neoplastic disease because of the intuitive 
conviction, held by most of us, that aging reduces one’s 
capacity to recover from any operation Upon compar¬ 
ing the experiences of physicians recorded dunng the 
last decade with those recorded 20 years earlier, one is 
struck with the falsity of the general adage—the older 
the person, the greater is the operative risk Tables 2 
and 3 and figures 2 and 3 illustrate the variance m the 
effect of aging upon operative nsk. The operative death 
rates for the operations listed m table 2 and illustrated 
graphically in figure 2 are higher among the aged than 
among the young, while, for those operations shown m 
table 3 and figure 3, the operatise death rates are the 
same among the old and the young The published ob¬ 
servations of Cole and the Drs Mithoefer were the first 
to show that the effects of aging upon operatise nsk 
varied ssidely and that they ssere nonexistent for a num¬ 
ber of major operations 

A cursors' search for the factors that are responsible 
for the lack of influence of aging upon the operatis e nsk 
obtaining ssith some operations and the presence of in- 
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fluence with others lead to the inference that the magni¬ 
tude of the operation is not as important a determinant 
of operative risk among the aged as is the duration of the 
period of physiological upset attending it 

Radical operations upon the mouth and neck for 
cancer, with their various combinations of mandibular, 
lingual, and cervical tissue resections, are prone to be 


The combined unit stirglcnl mortnlltj rate of tlie above procedures 
between 1010 101 s was 311% while It lrns 7(1% between 1018 nnd 10 >3 
The 391«39,3 rate was but 22% Of the 191(111)8 rule 
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standpoints than is the closure of a perforated ulcers 
too is cholecystectomy a longer and more difficult DI0CS 
dure than closure of a perforated ulcer However 
operative risks are remarkably low for cholecystedol 
and radical mastectomy and are similar for both wi 
and old persons, while for closure of a perforated ulcer 


Table 1 — Change m Operative Risk Between 
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Fig 2 —Eftect of aging on operative risk 1 indicates "radical" sarpnj 
for cancer of mouth and neck, 2, radical resection of rectum for canctg 
3, pneumonectomy 


attended by a rather prolonged period of physiological 
deformation that is incident to oral sepsis, dislocation of 
deglutition, disturbances in breathing, and alteration of 
the intracranial vascular bed especially with bilateral 
internal resections of the jugular vein The combined 
abdominal-perineal resection of the rectum and sigmoid 
colon is rather often followed by a prolonged illness ac¬ 
countable to sepsis, vesical obstruction, or postoperative 
intestinal obstruction Physiological recovery from pneu¬ 
monectomy and closure of perforated gastric and duo¬ 
denal ulcers also tends to be long With these operations 
the operative risk is significantly higher among the aged 



than among the young In contrast the periods of physio¬ 
logical deformation after radical mastectomy, thyroidec¬ 
tomy, cholecystectomy, herniorrhaphy, and partial gas¬ 
trectomy for duodenal ulcer are relatively brief and the 
operative risks for the aged and the young are similar 
The differences that exist between them are insignificant 
Certainly, a radical mastectomy is a more formidable 
procedure from the anatomic, temporal, and blood-loss 


they are relatively high and the risk for the aged is much 
higher than that applicable to the younger age group 
These relationships support the statement previously 
made “The magnitude of the operation is not as im 
portant a determinant of operative risk among the aged 
as is the duration of the period of physiological upset 
attending it ” 

Undoubtedly, the betterment of the treatment of 
sepsis has contributed to the reduction of operative nsf 
among the aged and the young during the past 15 years 


Table 2 —Operative Death Rates in Group of Patients Showing 
Higher Death Rates Among the Aged than 
Among the Young 


Operation 

Closure of perforated 
peptic ulcer 

Radical surgery for 
cancer of month and 
neck 

Cholecystectomy with 
nnd without cholc 
dochostomy t 
Radical resection of 
rectum for cancer 
Gnstrcctomv for duo 
dena) ulcer } 
Pneumonectomy 


* Probability that 


Alor 

tallty, 


Age, Tr 

% 

20 39 

5 

40-59 

15 0 

60-79 

40 0 

Under 00 

1 0 

Over 00 

11.5 

Under 70 

118 

Over 70 

67 

Under 00 

00 

Over 00 

11 7 

Under 40 

1 S 

Ov er 40 

79 

Under 00 

12 2 

Over 00 

27 2 

enth rates 

lor the 


io In 

Time 


lerles 

Period 

P* 

41 

04 

28 

1935-3941 

001 

105 

121 

1018-1952 

0001 

513 

70 

39H 1951 

001 

63 

02 

1918-30j2 

001 

77 

240 

IOIOIOjO 

00j 

49 

39 

10IS-10A 

001 

ged and 

the young 

vriB P 


VBetueen 3018 and 39o2, Cole found no significant different betwrt 
til, lduals less than and over 00 years (see tablo S and ut 
» it rnrlmfj with Cole s later finding (seo table 31 


iolecystectomy and appendectomy were long asso¬ 
rted with a rather high incidence of postoperative in 
:tions, and these procedures m the aged were atten e 
disproportionately high operative death rates an 
i years ago This is shown in figure 4 Coinciden 
; introduction of therapy with antibiotics sigm 
ductions occurred m the operative mortalities 
olecystectomy and appendectomy The per 
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of cholecystectomy upon 100 persons under 60 years of 
age today is attended by 3 fewer postoperative deaths 
than it was 15 years ago, while the performance of chole¬ 
cystectomy upon 100 persons over 60 years of age today 
is attended by 11 fewer deaths than it was 15 years ago 
To be sure, antibiotics have not effected all of this alone 
Other factors, such as greater shill in administering anes¬ 
thetics, fluids, and blood, have been acquired con¬ 
comitantly 

Need for Reappraisal of Mortality Rates 

Such demonstrations of what has been accomplished 
in reducing the postoperative mortality among the aged 
during the past two decades should convince one that 
aging of itself is not an insuperable bamer to the attain¬ 
ment of humanely and socially acceptable operative risks 
In addition they should make us conscious of the great 
need for assiduous studies of the mortality rates attend¬ 
ing the laissez-faire therapeutics for the aged suffering 
such entities as relatively symptomless cholelithiasis, m- 

Table 3 —Operatne Death Rates in Group of Patients Showing 
Same Rates Among the Aged as Among the Young 
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gumal, incisional, and diaphragmatic hernias, chronic 
localized suppurative diseases of lung, occlusive disease 
of major arteries, extensive colonic diverticulosis with 
massive hemorrhage or diverticulitis without obstruction, 
so-called nontoxic nodular goiters, polypoid lesions of 
the stomach and painful degenerative lesions of the hip 
and knee Without the reappraisal of the consequences 
of the laissez-faire management of entities such as these 
we shall be unable to weigh the relative merits of pro¬ 
crastination and a corrective elective operation for pa¬ 
tients of advanced years having specific physical troubles 
It is likely that after the performance of such studies ad¬ 
vanced old age will no longer constitute an excuse for 
such statements as these “I would advise an operation 
would he be but 10 years younger He is too old to take 
an anesthetic He s so old that I am afraid his heart 
won t stand the operation ’ 

Much emphasis has been placed upon the potentia¬ 
tion of operative risk by pulmanarv-catdiac diseases and 
the more especially among the aged However as more 
surgical experience is gamed with persons having pul¬ 
monary-cardiac diseases, these diseases have become less 
important as determinants of operative risk In fact, 


excepting the existence of angina pectoris malignant 
hypertension, repeated myocardial infarction, and un¬ 
controlled cardiac failure, the pulmonary-cardiac status 
of the individual affects the operative mortality rate very 
little 

The Drs Mithoefer determined the operative mor¬ 
tality rates in two groups of aged persons One group 
consisted of persons having no signs of significant cardiac 



Fig 3—Effect of aging on operative risk time Interval 1948 1952 
1 indicates cho!ecjstectom> 2, th>roidectom> 3 gastric resection for can 
cer 4 radical mastectomy 


or pulmonary abnormality preoperatively, the other, of 
persons having readily detectable signs of cardiac or pul¬ 
monary disease The operative mortality rates were 
comparable This observation led them to conclude that 
cardiopulmonary disease had no apparent influence 
upon the surgical mortality rate among the aged except¬ 
ing when associated with angina pectoris As stated 
before, malignant hypertension, uncontrolled cardiac 
failure, and repeated myocardial infarction increase op¬ 
erative risk regardless of the age of the person 

Anesthesia has long been incriminated as an impor¬ 
tant factor in operative nsk In reality it is comparatively 
unimportant Only in the case of operations of inherently 
little nsk such as herniorrhaphy, appendectomy, and 
thyroidectomy will anesthesia of itself contribute signifi¬ 
cantly to the total operative mortality The studies of 
Beecher and Todd substantiate the above statements 
Among 8,137 postoperative deaths, anesthesia was 
designated as a primary and contributory factor in only 
384 In the same series the patient’s disease was judged 
to have been the cause of death 6,325 times and surgical 
error 1,428 times In this senes of cases 60% of the 
anesthesias were performed by nurse-anesthetists and 
residents Obviously, although anesthesia deaths con¬ 
stitute a significant number, they are comparatively few 
when compared to those attnbutable to surgical error 
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Fig 4—Changing relationship of operative risk to age 


In other words, the surgeon should look upon himself 
as a far more important operative nsk factor than anes¬ 
thesia and the anesthetist and recognize that for some 
surgically' remediable diseases the surgeon or he who 
calls himself one, may be the major factor in the assess¬ 
ment of the operative nsk today 
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preemployment examinations of the low back 


Rex L Diveley, M D. 
and 

Rial R. Oglevie, M.D., Kansas City, Mo. 


Some five years ago we instituted a study to ascertain 
the end-results of treatment on patients complaining of 
low back pain and disability This study covered a pe¬ 
riod of 20 years and an analysis of 3,587 treated cases 
The results of our study were reported to the American 
Academy of Orthopaedic Surgeons at their meeting m 
Los Angeles m January of 1955 Several questions that 
resulted from this analysis are still unanswered, the prin¬ 
cipal one being “what number of these low back in¬ 
juries could have been prevented by selective employ¬ 
ment or activity 7 ” To answer this query, and stimulated 
by several excellent reports on this subject, we added to 
our study the gathering of statistics on preemployment 
examinations of the back 

While there have been some excellent studies made on 
this subject and some interesting papers published, the 
conclusions are still not final It would appear that, if 
the conclusions reached are to be of value and are to act 
as a guide for selective employment, more concentrated 
and supervised effort must be made to collect statistics 
on preemployment examinations There can be little 
question as to the importance of this subject, since most 
industrial and orthopedic surgeons, as well as insurance 
carriers, admit that low back injuries and disabilities re¬ 
sult m the loss of more money and man-days than any 
other compensable condition In the current study the 
cost to the employer of back disabilities over an average 
year accounted for approximately 50% of the entire cost 
of all types of injuries and disabilities 

This study of preemployment examinations of the low 
back was begun by one of us (R R O) in 1941 at a 
coffee-processing plant employing an average of 380 
people The reduction of the number of back injuries 
and the man-days lost from those injuries was so im¬ 
pressive that the same program was expanded to cover 
the employees of a large electrical plant working on wax 
production and employing approximately 4,700 people 
At the coffee company the principal hazard was the han¬ 
dling of 200-lb bags of coffee, while there were many 
types of heavy lifting m the war plant, but with excellent 
supervision The preemployment examinations in both 
plants included a thorough history with special emphasis 
on previous back injuries, a complete general examina¬ 
tion, x-ray examination of the chest, and a careful physi¬ 
cal and x-ray examination of the back The roentgen 
examination of the spine included an anterior-posterior 
and lateral projection of the lower thoracic, lumbar, and 
sacral spinal segments, and, m questionable cases, ob¬ 
lique views of the lumbosacral area The material for 
this paper consists of the results of the examination of 
6,523 prospective employees, 4,902 of them from the 
war plant analyzed over a period of 3 Vz years and 1,621 
of them from the coffee company analyzed over a period 


Head before the Section on Orthopedic Surgery at the 104th Annual 
Meeting of the American Medical Association, Atlantic City, June 7, 195 


Examination of 6,523 prospective employees re¬ 
vealed congenital anomalies of the lumbosacral 
region rn 41% and other abnormalities in 19% 
In a former series of 3J>87 employees who sought 
treatment for low back pam or d/sabihty, the group 
having congenital defects was likewise the largest, 
with 31% The three most frequent congenital 
defects were malformed lumbosacral articulating 
facets, spina bifida occulta of the first sacral seg 
meat, and supernumerary lumbar vertebrae ’ 

Most applicants were not aware of the weakness 
Preemployment examination , followed either by re 
jection or by assignment to limited duty when 
indicated, costs little as compared to the dollars 
and man-days saved by reducing the incidence of 
reported low back in furies 


of 13 years Of the employees examined, 86 3% were 
male and 13 7% were female The age range was from 
17 to 53 years, the average being 30 7 years 

Findings 

Our first problem was to determine which of the ap- 
plicants had physical signs of low back disability or x-ray 
findings of structural weakness of the lower spine Out 
findings m the x-ray studies are outlined in table 1 In 
explanation of the classifications used in this table, at 
tention must be called to the fact that a clean-cut detei 
mination of the findings in each case was difficult, as in 
many cases there were overlapping structural weal 
nesses or pathology The category into which each case 
was grouped was determined by the most outstanding 
finding in that case 

The congenital defects, listed m the order of their oc 
currence, were as follows malformed lumbosacral ar¬ 
ticulating facets, spina bifida occulta of the first sacral 
segment, supernumerary lumbar vertebrae, sacralized 
last lumbar vertebra, cleft or failure of fusion of the last 
lumbar vertebra, spondylolisthesis, and four lumbar ver 
tebrae 

By wear-and-tear changes of the lumbosacral joint is 
meant the general settling and narrowing of the space 
between the last lumbar vertebra and the first sacral 
segment, with resulting arthritic changes Postural 
scoliosis denotes a correctable curve of the spine gener 
ally due to a tilt of the pelvis as the result of a short leg. 
Aovanced arthritis indicates those cases in which atro¬ 
phic or hypertrophic changes were noted m two or more 
vertebral segments By structural scoliosis is meant long 
standing curvature of the spine with rotation, with t e 
spine fixed m the deformed position and difficult to cor 
reet Increased lumbar lordosis denotes advanced an^ 
tenor-posterior spinal curvature, with dorsal hyp m 
and a resulting hollow back or increased lumbosacm 
inclination Very few applicants gave a history' of prm 
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ous spinal injury or low back disability, yet in some cases 
n compression fracture was found or opaque material 
ras evident in the neural canal Further questioning 
hen refreshed the applicant’s memory of a previous 
ccident and/or a low back examination 

It is interesting to compare the results of the x-ray 
tudies in the present preemployment examinations with 
fie findings in our reported senes of 3,587 patients who 
ought treatment for low back pain or disability (table 
,) On the basis of the preemployment examinations, 
mployment was refused to 3 6% of all applicants, while 
2 5% were assigned to limited or specific duty—duty 
fiat the examiner felt could be handled by the applicant 
nthout the danger of low back injury Dunng the last 
free years, what with the increased efficiency of the 
reemployment examinations and the lessons learned 
:om past experience, the number of rejected applicants 
ir employment has increased and the number of persons 
sporting to sick call with low back injury has decreased 
Tree years ago 2 2% of the applicants were rejected 
ar employment Two years ago 3 6% of all appli- 
ants were rejected for employment and 12 5% were 
laced on limited duty Last year 5 5% of the applicants 
fere rejected for employment and 113% were placed 
n restricted or limited duty 

The coffee company has been providing preemploy- 
lent examinations of the low back since 1941 Dunng 
iis period they have not had a single serious case of low 
ack injury Eight employees have reported to the dis- 
ensary with low back complaints, with a total loss of 
2 work-days, five of these employees were treated in 
le dispensary and lost no time A reexamination of the 
nv back x-ray studies of these eight employees taken at 
ie time of employment reveals that seven had negative 
ndmgs, while one had a slight tilting of the fifth lumbar 
egment, which could not be called pathological 

'able 1 — X-Ray Findings in 6 523 Preemplosinent Lon Back 
E \animations 
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The larger plant, operating on war contracts opened 
n December, 1948, and instituted preemployment low 
lack examinations approximately three years later Dur- 
ng this entire period of operation of approximately six 
'ears, 22 claims on low back injuries have been filed 
vith the compensation committee Many minor back 
omp’aints have been treated m the dispensary but have 
:aused no loss of work time Of the 22 employees whose 
njunes were listed as compensatory, 6 lost no charged 
ime from work The remaining 16 have lost a totaf of 
!0,036 man-days, and there has been a total financial 
oss of approximately $34,997 to the company Only 5 
;mployees of this group of 22 had preemployment ex- 
tminations Thus, 17 of these cases of low back injury 
iccurrcd in individuals who were employed before 1952, 


while only five employees have reported injured backs 
since the examinations were instituted The 17 employees 
have lost an aggregate of 8,230 man-days and have cost 
the company or insurance earner approximately S29,- 
946, while the 5 employees reporting back mjunes who 
had preemployment back examinations have lost 1 806 
days at a total cost to the company of $5,050 96 The 
accounting department of the plant working on war con¬ 
tracts has concluded that the cost of the preemployment 
examinations is negligible when compared to the dollars 
and man-days saved 

Table 2 —Comparison of Results of X Ray Studies in Present 
Preemplovment Examinations mlh Findings in 
Senes of Patients Who Sought Treatment 
for Lon Back Pain or Disability 
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Comment 

It is our feeling that back examinations should not be 
used simply as a means of evaluating the prospective em¬ 
ployee The adolescent should have a careful back ex¬ 
amination, including x-rays, to determine any serious 
congenital architectural defects of the spine If such de¬ 
fects are found, the individual can be advised to study a 
profession or trade in order that he may depend upon his 
brains and not his back for his livelihood Those appli¬ 
cants for employment who are found to have serious 
architectural defects of the spine are apprised of the 
condition In our senes, we found that most applicants 
were not aware of the weakness They were cautioned to 
avoid heavy lifting and straining, not only while at work 
but in their everyday fife Most of them appreciated this 
advice 

In order to establish criteria that would be a guide to 
employment and a basis of job placement, it is hoped that 
a joint committee of orthopedic and industrial surgeons 
can be set up to institute and analyze surveys on this sub¬ 
ject Such a committee could, after a correlated study 
over a sufficient period of time, set up standards for backs 
that would withstand the rigors of employment just as 
the ophthalmologist and otolaryngologist have given us 
standards for eye and ear preemployment examinations 
We would suggest that the following information be 
gathered for analysis (1) the incidence of lumbosacral 
anomalies and acquired pathological changes in the low 
back found at preemployment x-ray examinations, (2) 
the incidence of work refusal and of limited duty status 
after preemployment examinations, (3) the compar¬ 
ative loss by the employer of money and man-days under 
the nonpreemployment examination system and under 
an efficient system of preemployment examination of the 
low back, (4) the results of accurate study and com¬ 
parison of the preemployment records with the x-rays 
and examination after injury' and treatment, to ascertain 
what ty'pes of spines are most liable to break down under 
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the stress of employment, and (5) the results of careful 
evaluation of employees who have sustained back in¬ 
juries and have been treated by conservative or operative 
methods, to ascertain how these persons will withstand 
the rigors of reemployment 

Summary 

In a series of 6,523 preemployment physical and x-ray 
examinations, congenital anomalies of the lumbosacral 
region were found in 41 1% of all persons examined 
Only 39 9% of the prospective employees had no ab¬ 
normal architectural weakness or pathological findings 
On the basis of the examination findings, 3 6% of the 
applicants were refused employment and 12 5% were 
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assigned to a limited duty—duty that the examiner f, 
the applicant could handle without hazard of back 
jury A program of preemployment examinations of 
ow back or lumbosacral area will conserve money f, 
he employer or insurance carriers as well as elinuna 
the loss of many man-days of work by the employe 
Such a program will act as a warning of future emplo 
ment hazards and as a basis for job placement Thepr 
employment records should prove most helpful in tl 
evaluation of subsequent injury and disease and won 
be of material assistance m the adjudication of medic 
legal problems that might arise from injuries receivi 
on the job 

4312 J C Nichols Parkway (11) (Dr Diveley) 


BODY FLUIDS IN HYPERTENSION AND MILD HEART FAILURE 

Lieut. Mackenzie Walser, Lieut. Benedict J. Duffy Jr. 

and 

Lieut 0 g-) Henry W. Griffith, (MC), U. S. N. R. 


A reliable and practical method for measuring extra¬ 
cellular fluid would be a great aid in the diagnosis and 
management of cardiac patients, as well as a useful ad¬ 
junct to the study of the pathological physiology of 
congestive failure A rise m the volume of the extracel¬ 
lular fluid is one of the earliest and most characteristic 
manifestations of congestive failure, and improvement is 
almost invariably associated with a fall in extracellular 
fluid volume toward normal, with accompanying diuresis 
In fact, most of the symptoms of congestive failure can 
be attributed to excess extracellular fluid, either in the 
lungs or in the periphery 

When large excesses of extracellular fluid are present, 
they are easily detected by physical examination A 
change in the severity of decompensation with an ac¬ 
companying change m extracellular fluid volume may be 
noticeable as a change in the fluid level in the chest, the 
abdominal girth, the amount of swelling of the legs, or 
the rales heard m the lungs At best, these physical signs 
give only a qualitative index of the severity of the fluid 
retention The change m body weight during rapid 
diuresis is a fairly reliable index of the amount of extra¬ 
cellular fluid lost, but, when the weight loss or gam is 
slow, it is difficult or impossible to distinguish between 
loss or gain of lean tissue or fat and loss or gain of extra¬ 
cellular fluid For example, a patient may gain 3 kg 
(6 6 lb ) of excess extracellular fluid during a few weeks 
but lose 3 kg of tissue and fat at the same time, so that 
no change in body weight occurs 


From the Naval Hospital and Naval Medical Research Institute, 
Bcthcsda, Md Dr Walser is now at the National Heart 
Rcthcsda Md Dr Dully is now at Georgetown University, Medical 
School, Washington, D C Dr Griffith is now at Dade County Hospital, 

SOU 'nic M opi^io^ ,a cxpressc(i herein are those of the authors nnd do not 
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W T Walser M Reid, A F , and Seldln D W A Method of Counting 
Radiosulfur in Liquid Samples and Its Application to '^ ^termffiation 
of S’ 5 Excretion Following Injection of S Oi, Arch Biochem 

195 n Shcuz G C and Wilde, W S Transcapillary Exchange Rate 
™f S, of MVuil.no 1 jMJ. Sgwm - " « 

S~Oi and Na 5t In the Rnt, Am J Physiol 1C2 687, 1950 


• The intravenous injection of 250 p.c of sodium 
radiosulfate containing S 3S yields a figure called 
the radiosulfate space, an estimate of the extra 
cellular water of the body This figure, divided by 
the patient's weight, gave J6J% as the average 
extracellular water in 30 normal subjects The 
average for patients with congestive heart failure 
Without palpable edema was 22 5% 

Simultaneous injection of erythrocytes labeled 
with 15 /ic of radiochromium permitted determi¬ 
nation of the blood volume in the same subjects 
No significant difference in blood volume was found 
between the normals and the patients with conges¬ 
tive heart failure without edema 
Calculations based on these facts showed that a 
patient in mild heart failure might have an increase 
of 5 liters in extracellular water without palpable 
edema Therefore the determination of the radio 
sulfate space should help in the diagnosis of latent 
or impending cardiac edema Uncomplicated hyper¬ 
tension in 11 subjects was not accompanied by 
demonstrable changes in either blood volume or 
radiosulfate space 


When the amount of excess extracellular fluid is 
slight, the changes m physical signs become even Jess re- 
lable indexes of the degree of fluid retention, and con- 
aderable amounts of excess fluid may escape detection 
intirely It is particularly under these circumstances that 
i measure of extracellular fluid volume would be most 
iseful, both m detecting early congestive failure and m 
iollowing the progress of congestive failure m patients 
,vho do not have manifest edema 
The purpose of the present report was to determine 
whether useful information could be obtained in patients 
with congestive failure, using radiosulfate as a measure 
of the extracellular fluid volume This substance ap 
peared to offer promise for this purpose because o 
ease of analysis 1 and its rapid diffusibility - The o 
vations have been confined to patients without manifest 
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edema for two reasons In the first place, these subjects 
are the ones in whom physical examination is least satis¬ 
factory m quantitating the amount of fluid retention, and, 
in the second place the likelihood of equilibration of the 
radiosulfate throughout the extracellular fluid of these 
subjects is much greater In the presence of marked 
edema, the equilibration of injected substances is mark¬ 
edly delayed and may require several hours for even the 
most rapidly diffusing substances, such as water 3 and 
sodium 4 Consequently, the determination of extracellu¬ 
lar fluid volume in the presence of gross edema rs not 
feasible by the usual dilution techniques 

One of the difficulties in the measurement of body 
fluids is the selection of a suitable referent Body weight 
has been most widely employed but is obviously less 
than ideal, because the variability of the results of the 
measurement of total body water, extracellular fluid 
volume, or blood volume in terms of body weight is gTeat 
even m healthy young adults Other referents that have 
been suggested, such as surface area and height, have 
not proved to be significantly better 

From a theoretical point of view, it may be argued that 
the fat-free body weight is the i deal referent It has been 
suggested that the fat-free body may contam a fixed 
proportion of total water, extracellular fluid, and blood 
and, furthermore, that fat contains very little water If 
this were the case, the ratio of extracellular fluid volume 
to blood volume would be constant Accordingly, we 
have investigated the blood volume as a referent for the 
extracellular fluid volume in normal subjects, that is, 
extracellular fluid volume has been expressed as liters 
per liter of blood volume Since congestive failure may 
be associated with an increase m the volume of the 
blood, the use of this ratio might tend to obscure the rise 
m extracellular fluid volume m patients with congestive 
failure However, the use of weight as a referent tends 
to obscure the nse also, since the volume is related to a 
weight that includes the increment in extracellular fluid 
volume The use of these two referents, weight and blood 
volume, has therefore been studied in normal subjects 
and patients with congestive failure Grollman 3 has re¬ 
ported that hypertension is associated with a nse m the 
extracellular fluid volume, as measured by the radiosul- 
fate space We have accordingly included a group of 
subjects with hypertension but no cardiac decompensa¬ 
tion 

Methods 

Extracellular fluid volume was estimated by means 
of radiosulfate, 0 and blood volume was determined with 
radiochromium-Iabeled erythrocytes' These two iso¬ 
topes, S 3 “ and Or' 1 , may be determined m the same 
sample of blood without interference, thus it was possi¬ 
ble to make the two measurements simultaneously The 
detailed procedure follows A sample of the patient s 
blood was labeled with Cr jt according to the technique 
of Sterling and Gray ' A stenle solution of S 3 --labcled 
sulfate, earner-free, in sodium chlonde solution was 
prepared, 250 fic of this solution was injected intrave¬ 
nously Ten minutes later 15 fic of the CrMabeled 
erythrocytes was injected Ten minutes after this a 15 ml 
sample of blood was obtained m a synnge containing 
hepann Cr' 1 was determined on whole blood in a well- 


type scintillation counter Blood volume was calculated 
as the counts injected divided by the counting rate of the 
blood sample Though hematoent determinations were 
done, the data are not included since the conclusions to 
be drawn are not dependent upon disparate changes m 
plasma volume and red blood cell mass However, since 
the hematocrit of the venous blood sample obtained 
probably differed from the body hematoent, 3 the figures 
reported for blood volume may include a constant or 
possibly van able error The significance of this possible 
error is discussed below 

S 3 - was determined directly in plasma in a specially 
constructed cup designed for liquid counting of weak 
beta emitters 1 A flow counter was used The radioac¬ 
tivity of the injected solution, diluted m normal plasma, 
was determined simultaneously The volume of distnbu- 
tion of radiosulfate was calculated as follows 

V Counts injected X 0 95 n Counts injected 

a nr * Counts ia plasma / (0 90 X 0 93) Counts in plasma 

The number 0 95 represents a correction for radiosulfate 
excreted dunng the 20 minute equilibration period, 5% 
loss is an average value for normal persons *, 0 90 repre¬ 
sents a correction for the Donnan factor for sulfate, and 
0 93 is a correction for the water content of plasma, 
which is assumed to be normal 

The subjects have been divided into three groups 
normal subjects, hypertensive patients without congestive 
failure, and subjects with congestive failure but no 
clinical edema The criteria for selection of these three 
groups were as follows (1) normal subjects ambula¬ 
tory, healthy persons with no complaints, no recent 
major illness or operation, and no recent loss or gam of 
more than 10 lb (4 5 kg ) of weight, (2) hypertensive 
patients (a) sustained diastolic pressure above 90 mm 
Hg, even after two w r eeks in the hospital, (b) normal 
basal metabolic rate, intravenous pyelogram, and regi- 
tme test (all of these tests were not performed in each 
subject, but, when omitted, the clinical evidence was felt 
to make the test unnecessary, most subjects bad two 
of three tests), (c) absence of other illness of possible 
effect upon body fluids, (d) no exertional dyspnea, or¬ 
thopnea, rales, hepatomegaly, distended neck veins, or 
peripheral edema and no pulmonary congestion on x-ray, 
and (e) normal blood urea nitrogen or nonprotem nitro¬ 
gen concentration (not more than 20 mg per 100 cc of 
albumin m urine and no more than a few red or white 


3 Hurst W VV Schemm F R and Vogel W C Simultaneous 
Determination ol Total Body Water by Antlpyrine and Deuterium Oxide 
Evaluation ol tbe Methods on Edematous Subjects 1 l_ab A. Clui Med. 
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4 Robertson I S Turnover Rate o{ Sodium in Edema Fluid and 
Ascites abstracted Fed Proc 13 442. 19'4 

5 (a) Grollman A and Shapiro A P The Volume of the Extra 
cellular Fluid in Experimental and Human Hypertension J CUn Invest. 
32 312 1953 (6) Teng. H C Shapiro A F., and Grollman A.i 
Volume of the Fluid Compartments in Human and Experimental Hyper¬ 
tension Metabolism 3 405 1954 

6 Walser M Setdm D W„ and Grollman A An Evaluation of 
Radiosulfate for the Determination of the Volume of the Extracellular 
Fluid w Man and Dogs. J Clin Invest. 32 299 195’ 

7 Sterling k and Gray S J Determination of the Circulating 
Red Cell Volume in Man by Radioactive Chromium J Clin Invest. 
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J a in Invest. 32 !’09 1953 ( b ) Schreiber S S Bauman A Talow 
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Failure ibid 33 57 8 1954 (cl Hcdiurd 5 - Studies on Erythropoiesis 
and Total Red Cell Volume in Congestive Heart Failure Acta med 
Scandinav (supp 2S4) 146 1 195’ 
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blood cells in sediment), (3) congestive failure patients 
(a) exertional dyspnea, (b) venous pressure above 90 
mm H«0, and (c) no peripheral edema All measure¬ 
ments were made at least two and one-half hours after 

Table ] — Replicate Determinations of Extracellular Fluid 
Volume (Rniliosulfutc) and Blood Volume 
(Radiochronuum-Labclcd Cells) 
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quently, since the isotope is almost entirely excreted 
within a few days 1 and the radiation dosage is small* 
Since Cr 51 remains within the erythrocyte throughout its 
life span, it is not possible to repeat this procedure as 
often Three determinations within three weeks arc a 
safe limit with this dosage (15 M c) The reasons for 
believing that radiosulfate equilibrates throughout th e 
diffusible portion of the extracellular fluid within 20 min 
utes in normal subjects have been given elsewhere 5 h 
the presence of disease, the rate of equilibrauon may 
well be altered (see above) However, the use of 
single blood samples obtained after a greater interval to 
calculate the extracellular fluid volume is hazardous 
since radiosulfate penetrates cells 6 The use of multiple 
sampling of blood and urme makes it possible to circum 
vent this but is not feasible clinically Consequently, the 
single 20-mmute sample was obtained m all the subjects 


Table 2— Extracellular Fluid Volume (Radiosulfatc) and Blood Volume (Radiochromium) in Normal Ambulatory Subjects 
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he last meal Venous pressure was determined with the 
jatient lying flat, after a 15-mmute rest m bed The 
neasurements were all made by us, using a standardized 

cchnique 

Results 

The reproducibility and precision of these techniques 
may be seen m table 1 The average error of a single 
determination by e.ther method appears to be about 
5% The radiosulfate determination may be made tr 

9 Ryan R 1 Inouye, T , and Bcrnst ^ n ’ U 7 j hc Jam Med 
sulfate Space in Normal and Abnormal Subjects, J 
11 921, 1954 FootnoiC 6 


1 ELF = extracellular fluid toluine 

Normal Subjects —The results of simultaneous nieas 
urement of extracellular fluid volume and blood volume 
in normal subjects are shown in table 2 The 
have been placed m order of ascending age ^ 
of extracellular fluid to blood volume has been calculated 
for each subject The mean ratio, 2 61, radicates 
the ratio of extracellular fluid to plasma volume » 
about 4 6, . e , approximately S0% o the readily dd 

— * 
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fluid per kilogram of bod\ weight This is surprising 
since one would expect that lean subjects would ha\e a 
large amount of extracellular fluid and blood per unit 
wemht and subjects with a large percentage of fat would 
have a small amount of extracellular fluid and blood per 
unit weight In extremely obese subjects this appears to 


Table 3 —Extracellular Fluid Volume (Radiosulfate) and Blood 
Volume (Radiochromium Labeled Cells) in H\pertensne 
Patients Without Renal or Cardiac Failure 
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be the case, but in subjects selected at random the fac¬ 
tors determining extracellular fluid and blood xolume 
are evidently different and induce as much variability in 
the ratio of the one to the other as lean body weight in¬ 
duces in either one alone The use of surface area as a 
referent, shown in the last two columns, provides no ad¬ 
vantage The coefficient of variation of extracellular 
fluid is about the same, no matter which referent is 
chosen 


greater mean ratio, extracellular fluid to blood volume, 
in this group although this difference is not statistically 
significant It must be emphasized that these patients 
were all thorough!} ex aluated in the hospital both to as¬ 
certain the presence of sustained diastolic hypertension 
and to exclude the presence of other complicating condi¬ 
tions, including cardiac or renal failure 



Fig. 2.—Blood volume (radiochromiumdabeled erythrocytes) in relation 
to weight in normal patients* hypertensive patients and patients with 
arteriosclerotic and rheumatic heart disease and congestive failure 


Congestne Failure Patients —Congestive failure pa¬ 
tients, numbering 24 in all, have been divided into two 
groups those with arteriosclerotic heart disease (which 
includes some who had hypertension in addition to 
coronary atherosclerosis) and those with rheumatic heart 
disease This distinction was made because of reports 
that blood xolume is greater in patients with rheumatic 
heart disease ,r However, the differences between the 
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Fig 1 Extracellular fluid (radiosulfate space) in relation to weight 
in normal patients hypertensive patients and patients with arterio¬ 
sclerotic and rheumatic heart disease and congestive failure 

Hypertensn e Patients —The results in hypertensive 
subjects are shown m table 3 and in figures 1, 2, and 3 
No significant difference between these subjects and the 
normal controls was found However, in view of the 
wide range of normal values and the small number of 
cases, it is possible that a small increase in hypertension 
may not have been detected This is suggested by the 



Fig. 3—Ratio of extracellular fluid volume to b ood volume in normal 
patients hypertensive patients- and patients with arteno clerotic and 
rheumatic heart disease and congestive failure. 


subjects wath rheumatic heart disease and those with 
arteriosclerotic heart disease were slight and probably 
insignificant 

As indicated in tables 4 and 5, all of these subjects 
had increased peripheral venous pressure and mam had 
prolonged circulation time There was little correlation 


10 Prentice, T C_ and others Total Red Cell Volume, P asma Vol 
urne, and Sodium Space in Congestive Heart Fa lure J Qm Invest- 
30 1471 1951 
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between the degree of elevation of the venous pressure 
the prolongation of the circulation time, and the extra¬ 
cellular fluid volume The mean extracellular fluid vol¬ 
ume m the patients with arteriosclerotic heart disease 
was 21% of body weight, and the mean in the patients 
with rheumatic heart disease was 24% of body weight 
These values both differ significantly from the normal 
mean of 16% When expressed in terms of blood vol¬ 
ume, the results are very similar, as shown in figure 1 and 
figure 3 Of the 24 subjects in all with congestive failure, 
17, or 72%, have a value for extracellular fluid in rela¬ 
tion to weight that is above the upper limit of the normal 
range, 19% The mean increase for the entire group is 

5 liters of extracellular fluid, being slightly greater m 
the subjects with rheumatic heart disease Figure 3 
shows that, even m the absence of edema, the increase in 
extracellular fluid volume is proportionately much 
greater than the increase m blood volume 

Comparison of the blood volume values for the four 
groups of subjects shows no significant differences nor¬ 
mal subjects, 63 1 ml per kilogram, patients with hyper¬ 
tension, 58 4 ml per kilogram, patients with arterio¬ 
sclerotic heart disease in failure, 62 8 ml per kilogram, 
and patients with rheumatic heart disease m failure, 66 8 
ml per kilogram However, it is also possible here that a 
true difference between normal subjects and those m 
failure exists but cannot be detected by comparing small 
groups Furthermore, the subjects with congestive fail¬ 
ure had an average of 5 kg of excess weight, so that their 
blood volumes expressed in terms of their edema-free 
weight would have been about 8% larger 

Repeated measurements of radiosulfate space and of 
blood volume were made during the course of hospital¬ 
ization in several patients with heart failure but without 
edema Some representative results are shown in table 

6 The first subject responded rapidly to conventional 
therapy, and within 11 days his venous pressure and cir¬ 
culation time were normal and he was asymptomatic at 
rest His improvement was associated with a loss of 
6 8 kg (15 lb ) of weight and 4 7 liters of measured ex¬ 
tracellular fluid His blood volume did not change in 
absolute amount, but, because of the loss of weight, the 
blood volume per kilogram increased from 50 8 ml to 
57 0 ml The next two subjects both failed to achieve 
compensation despite therapy The first case was com¬ 
plicated by chronic bronchopulmonary infection and the 
second by obesity In these and other subjects, the blood 
volume changes, although not of great magnitude, were 
entirely unpredictable The radiosulfate space changes 
appeared to reflect the clinical state more accurately than 
either blood volume or venous pressure However, this 
observation is at best a clinical impression, since there is 
no satisfactory quantitative measure of the seventy of 


11 Ei&cnberg, S The Effect of Congestive Heart Fata on J. 
Blood Volume as Determined by Radiochromlum-Tagged Red Cells, 

Clrculat on^ 10^ Membrane Defect In Acute Rheumatic 

Fever North cVoUm. M 1 13 MO, 1952 lb) Walser M, Duffy, 

I) j ' j, nnd Griffith, H W Observations on the Radiosulfate Space 

n'^o^crts^K^E 6 ^RandaH^H ?T«£^ S Upton, R Change, 
Cortisone, Am 3 Med 18 454, 1955 
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heart failure Our observations on blood volume befom 
and after therapy for congestive heart failure are too 
few and too variable to permit any conclusions to fc 

! bC 6ffeCt 0f con 8 est,ve heart failure 
upon the blood volume Several papers on this subieci 
have appeared recently 11 J 


Comment 


The clinical value of radiosulfate space m patients 
with congestive failure cannot be determined finally from 
these observations A limited number of subjects has 
been studied, and insufficient observations of radiosulfatt 
space have been made m other conditions Obviouslj 
an increase in radiosulfate space is not specific for con 
gestive failure, but, in addition to the conditions that a« 
known to be associated with a rise m extracellular him 
volume besides congestive failure, there inay well bf 
others as yet unrecognized m which an elevation in ex 
tracellular fluid volume is the rule rather than the excep 
tion but that seldom progress to the stage of mamfes 
edema Among the conditions m which it has been sug 
gested that extracellular fluid may be increased but tha 
rarefy are associated with manifest edema are acut< 
rheumatic fever 12 and metabolic alkalosis 13 Furthei 
data in these and other conditions are needed 


The present data do show that a measurable increasi 
m extracellular fluid volume occurs m congestive hear 
failure before edema becomes manifest That severa 
liters of excess interstitial fluid may be present witbou 
palpable edema is not surprising, but the regularity witl 
which radiosulfate space is increased was unexpected 
Of the 24 subjects with heart failure, only 7 had a radio 
sulfate space m relation to weight that fell within the nor 
mal range In view of the rather wide range of norma 
values, this result is rather surprising 

These results also demonstrate the preeminence of thi 
expansion of interstitial fluid volume over the expansioi 
of blood volume m early heart failure Retained sail 
and water accumulate m the interstitial space much mote 
readily than m the plasma 14 for reasons as yet vmknom 
One may speculate that the change in venous pressure 
produced by a 10% nse in blood volume is much greatei 
than the change in interstitial fluid pressure produced by 
a proportionate rise m the total extracellular fluid vol¬ 
ume This would explain the fact that the great majority 
of the retained fluid is found outside of the blood stream 


The assumption has been made throughout this papei 
it blood volume can be calculated from the measured 
1 blood ceil mass and the hematocrit of the venous 
sod Studies m which plasma volume has been inde- 
ndently measured simultaneously with the measure- 
;nt of the volume of red blood cells have shown that 
j average hematocrit of the circulating blood is about 
i% lower than the venous hematocrit 8 Consequently, 
; blood volumes calculated herein are probably slig t y 
,ver than the true volumes The difference between 
idy hematocrit and venous hematocrit is apparen y 
>t affected by anemia 80 but may increase in car ia 
compensation, S,J although others have reported 
does not 8C Because of this conflicting evidence, a* 
« made no attempt to correct for the 
’een venous hematocrit and body hematocri 
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to emphasize that an increase in plasma volume in con¬ 
gestive failure that is not reflected in a fall m venous 
hematocrit, i e , that involves only the small vessels, 
would not be detected by the chromium-51 method 
The results in the small group of hypertensive sub¬ 
jects do not lend support to the conclusions of Shapiro 


mal subjects and hypertensive subjects differ by only 
10% in the senes reported by Teng and co-workers, or by 
about 1 liter Since the standard deviation of normal 
values is greater than 1 liter, one must rely heavily on 
statistical methods to establish the significance of such 
a difference By selecting a larger proportion of older 


Table 4 _ Extracellular Fluid Volume (Radiosulfate) and Blood Volume (Radtochronuum Labeled Red Blood Cells) in Patients 

With Heart Failure Due to Arteriosclerotic Heart Disease (With and Without Hypertension) but Without Peripheral Edema 
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Table 5— Extracellular Fluid Volume (Radiosulfate) and Blood Volume (Radiochromtum-Labeled Red Blood Cells) in Patients With 
Heart Failure Due to Rheumatic Heart Disease Without Peripheral Edema 
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Table 6 Serial Measurements of Extracellular Fluid Volume (Radtosulfate) and Blood Volume (Radiochromlum) 
___ m Patients with Congestive Failure 


Subject 

1 

Diagnosis 

Aortic stenosis in early failure 
untreated 

Date 

1/15 

1/20 

Weight 

Kg 

77.5 
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Coronary artery dlsenge In fall 
urc 12 yr hypertension and 
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4 02 
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4-57 
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14 7 
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21 
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4 70 

Untreated 
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17 
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Unchanged 
Dyspnea Inerea«ed 


* VP = venous proure t CT = circulation time t ECF = Sitrarellular fluid volume S BV = Wood rolume 


5 , and Grollman Cn and Teng, Shapiro, and Grollman 
■' that radiosulfate space is increased in hypertension 
„ However, on examining their data and ours m detail, it 
d becomes evident that the demonstration of a rise m ra- 
p diosulfate space in hypertensive patients can only be 
•r made under the most favorable circumstances The nor- 
V 


subjects and of females m order to make the groups 
comparable, these authors showed a significant though 
small difference Their normal subjects differ signifi¬ 
cantly from those reported herein (mean radiosulfate 
space — 13 6% of body weight, as opposed to 16 1%), 
bvt their hypertensive subjects do not differ srgnuJcanf/y 
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from ours nor from our normal subjects In conclusion 
it may be stated that the elevation m radiosulfate space 
m hypertension is slight and trivial in comparison to the 
elevation that occurs in early congestive failure It is 
likely that the elevation found in some hypertensive 
subjects may be due to early and as yet asymptomatic 
cardiac impairment 

Summary 

The extracellular fluid and blood volume in 24 sub¬ 
jects with congestive failure but no edema and m 11 sub¬ 
jects with uncomplicated hypertension have been com¬ 
pared to that in 32 normal subjects Extracellular fluid 
volume, estimated with radiosulfate, and blood volume, 
estimated with radiochromium-labeled cells, can be de¬ 
termined simultaneously with a single blood sample with 
a fair degree of precision In the normal subjects, weight, 
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surface area, and blood volume were compared as re 
ferents for extracellular fluid volume The coefficient ol 
variation was the same with all three referents m 
Consequently weight was employed The mean extra 
cellular fluid volume was 16 1% of body weight in nor 
mal subjects, 22 5% in subjects with heart failure but 
no edema, and 16 2% m hypertensive patients Seventy 
two per cent of the subjects with heart failure had an 
abnormal value for extracellular fluid volume and the 
mean increase was 5 liters of fluid despite the absence 
of palpable edema The blood volume did not differ 
significantly m the three groups Serial measurements 
in patients with heart failure showed that radiosulfate 
space fell toward normal with compensation or remained 
elevated if compensation failed to occur The data mdi 
cate that radiosulfate space may be a valuable index of 
the severity of heart failure when edema is absent 


ARTIFICIAL RESPIRATION VIA THE UNCUFFED TRACHEOSTOMY TUBE 

Ernst Trier Morch, M D , Ph D , George A. Saxton Jr., M D. 

and 

Gareth Gish, M.S., Chicago 


In the past, intermittent posihve-pressure breathing 
via the tracheostomy tube has been used in patients with 
acute anterior poliomyelitis in one of two ways (1) as a 
supplement to other respiratory equipment (tank res¬ 
pirator, chest respirator, or rocking bed) or (2) as the 
only means of artificial respiration The former applica¬ 
tion has been practiced chiefly in the United States, 1 
whereas the latter has been practiced m a few cases m 
the United States and is the technique commonly used 
in the Scandinavian countries - 

For the administration of intermittent positive-pres¬ 
sure breathing as the only means of artificial respiration, 
an airtight system has in the past been used almost ex¬ 
clusively except in the series presented here This is 
commonly achieved by the use of an inflatable cuff 
around the distal part of the tracheostomy tube, a tech¬ 
nique used for the first time on a wide scale during the 
1952 epidemic in Copenhagen (fig 1) At that time 
some 300 patients were treated by intermittent positive- 
pressure breathing given manually over three months, 
day and night, until mechanical devices were made avail¬ 
able Such devices were made as a result of the epidemic, 
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1 The Diagnosis and Treatment of the Acute Phase of Poliomyelitis 
and Its Complications, Bower, A G , editor, Baltimore, Williams & 
WIlHns Company, 1954 

2 Lassen If C A Preliminary Report on 1952 Epidemic of Polio¬ 

myelitis in Copenhagen with Special Reference to Treatment of Acute 
Resplr dory Insufficiency, Lancet 1 47, 1953 Npw Prin 

3 Tngstrom C G Respirator Designed According to a New Prin 

clplc Svenska laL tidnlng 50 545, 1953 

4 Andersen E W and Ibsen, B The Anaesthetic Management of 
Patients with Poliomyelitis and Respiratory Disease, Brit M J X mo, 
1954 


• The ordinary Chevalier Jackson silver frache 
ostomy tube, without inflatable cuff, is easier to 
insert than is the soft rubber tube with inflatable 
cuff The silver tube offers less resistance, the 
depth of its insertion is better controlled, there is 
no worry about the possibility of gradual deflation, 
and there is less danger of trauma to the tracheal 
mucosa from the constant pressure of the cuff 
The silver tube must be used with a high-capacitji, 
intermittent positive-pressure respirator that can 
compensate for the leakage up through the larynx 
Five makes of respirator have been found usable in 
this connection The leak protects against excessive 
pressure in the lungs and blows pharyngeal secre 
t ions up toward the mouth 

The air supplied must be humidified Accidental 
disconnections must be prevented The tracheotomy 
per se has hazards and complications, but when it 
is required there are advantages in eliminating the 
tank respirator and using positive-pressure respi 
ration 


of which the Engstrom respirator is the most comni on y 
used in Europe 3 This respirator requires a close sys 
tern and does not work properly if aleak occurs 


Types of Tracheostomy Tubes 

Cuffed Tracheostomy Tube —Use of the cuffed 
eheostomy tube is disadvantageous in many res P e ’ 
1 it is said to be attended by “all sotts 0 c , 
nations ” 4 1 The soft rubber tracheostomy tuDe 
inflatable cuff is much more difficult tonnse m ' 
ht place in the trachea than the silver tube 1 
ie may go into a via falsa outside the tra ® ea . 

•se connective tissue during the first days a f 
ibon, it may not be inserted far enough, or , . 

erted too far, so that it enters the right mai 
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2 The cuff offers resistance on insertion and may rup¬ 
ture or be dislocated during insertion 3 The cuff is un¬ 
reliable and treacherous because it is difficult to keep 
inflated 4 The inflated cuff presses against the tracheal 
mucosa and may cause trauma or even necrosis 

Uncuffed Tracheostomy Tube —The uncuffed trache¬ 
ostomy tube for intermittent positive-pressure breathing 
was first used by one of us (E T M ) at the University of 
Kansas Medical Center in 1951, i e , one year before the 
Danish epidemic - It proved to be satisfactory if a high- 
capacity respirator were used, enabling one to compensate 
for the leak (fig 2) At first it seemed unreasonable that 
such an open system could be effective, but as a matter of 
fact it worked satisfactorily in all cases tried It has now 
been used successfully in approximately 22 patients as the 
only means of artificial respiration In 10 cases of respira¬ 
tory paralysis due to central nervous system trauma, 
neurosurgery, myasthenia gravis, or barbiturate poison¬ 
ing, the patients have been treated effectively for a few 
days or weeks at a time It has also been used contmu- 



Fifc. 1—Cuffed tracheostomy tube must be airtight in order that all 
volume delivered to tube enters lungs 


ously for longer periods of time in the management of 12 
cases of respiratory paralysis due to poliomyelitis, the last 
2 cases are presented here 

Report of Cases 

Case 1 —A 13 year-old girl was admitted with acute anterior 
poliomyelitis On the third day complete paralysis of all four 
extremities, intercostal muscles, and most of the diaphragm had 
developed A chest respirator was tried but found to be inade¬ 
quate Marked acidosis developed as indicated by a venous 
carbon dioxide content of 36 1 mM per liter and a pH of 7 15 
On the fourth day tracheotomy was performed and intermittent 
positive pressure breathing started by use of the Morch piston 
respirator From then on a mild respiratory alkalosis was main¬ 
tained, except on the seventh day, when obstrucuon of the left 
bronchus occurred On the 12th hospital day the chest respirator 
was again tried After one hour the patient showed clinical signs 
of carbon dioxide narcosis, with hallucinations, circulatory col 
lapse and semicoma She was returned to the Morch respirator 
and 30 minutes later she was conscious and quite well The 
acidosis had disappeared as indicated by a venous carbon di¬ 
oxide content of 27 4 mM per liter and pH 7 43 (fig 3) 

Small atelectases developed repeatedly and were treated by 
aspiration and postural drainage The trachea and bronchi were 
' aspirated and washed with 2 ml of Alevaire (a mixture of 
0 125% oxyethylated tertiary octylphenolformaldehyde poly¬ 
mer, 5% glycerin 2% sodium bicarbonate, and water) in saline 
solution (1 4) several times per hour The chest was auscultated 
several times daily and x-rays taken repeatedly During the first 
month serous crusts formed rapidly around the tracheostomy 
„ tube, so that it had to be changed every 24 to 36 hours On the 


29th day a Monaghan positive pressure respirator was utilized 
because the Morch respirator was needed for another patient 
(case 2) On the 31st day she was able to breathe spontane¬ 
ously for one half to two minutes by means of the diaphragm, 
on the 35th day intercostal activity became evident On the 
59th day the patient was placed on a rocking bed for 20 
minutes On the 66th day she could breathe without any arti- 



Fig. 2—Uncuffed tracheostomy lube permits some tit 10 leal, through 
larynx This leal, must be compensated for by delivery of larger volume 
to tube 

ficial aid On the 71st day the tracheostomy tube was removed 
and respiration improved markedly On the 78th day she started 
to stand and walk On the 100th day she could get out of a 
wheel chair without assistance She was discharged on the 103rd 
day 

Case 2 —A 30 year-old man was admitted with acute anterior 
poliomyelitis Respiration was effortless at first, the vital capacity 
was 2 liters Thirteen houts after admission paralysis of the 
arms progressed and difficulty in breathing increased vital 
capacity was 1 4 liters On the second day vital capacity equalled 
0 6 liter, and the respiratory rate was 44 per minute A Mona¬ 
ghan chest respirator was applied Right sternocleidomastoid 
and trapezius muscles became paralyzed, no other evidence of 
bulbar involvement was found Due to an unusual shape of 
the patient s chest, it was difficult to fit the chest respirator on 
him, in spue of padding, decubitus ulcer developed over the 
upper chest and all the way around the chest piece to the iliac 
crests 



Fig 3—pH and volume ot carbon diovide in venous blood ot patient 
in case 1 during artificial respiration Mild respiratory aUcaiosIs main¬ 
tained 


On the fifth day increasing respiratory difficulties developed, 
tracheotomy was performed, and intermittent positive-pressure 
breathing with a Morch piston respirator was begun (fig 4) Dys¬ 
pnea then disappeared Repeated episodes of atelectases mainly 
in the left side were treated by postural drainage by turning the 
patient from side to side and by washing with Alevatre-salme 
solution (1 4) and aspiration The air pumped into the lungs 


5 Banmeister J Blood M J Marsh A and Roth A Use of 
Tracheotomy Snvermillent Positive Pressure and Sedation m Treatment 
of Children IU with Pohomj elius J Kansas M Soc 53 280, 1952. 
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was humidified and oxygenated, which seemed to help consid¬ 
erably Crusts formed outside and at the end of the tracheostomy 
tube so that it had to be changed one or more times daily for 
the first two months By the 63rd day the patient was able to 
take 60 breaths spontaneously using the accessory muscles in the 
neck On the 87th day he could breathe for 11 minutes On the 
96th day the vital capacity was 170 ml , on the 117th day it 
was 290 ml, with a minute volume of 7 25 liters On the 100th 
day the patient was placed on a rocking bed for a few minutes 
at a time On the 163rd day his vital capacity was 350 ml On 
the 183rd day lie was transferred to a respirator center with 
complete paraplegia and essentially no function in the right leaf 
of the diaphragm or intercostal muscles He was able to breathe 
spontaneously for one and one-quarter hours by means of his 
accessory respiratory muscles in the neck and the small residual 
in the left leaf of the diaphragm 

At the respirator center the Monaghan pressure attachment 
was substituted for the Morch respirator Then, in order to help 
him raise secretions by rocking, a Monaghan bellows was at¬ 
tached to a rocking bed so as to give him positive pressure when 
the feet were descending The respiratory tract infection pro- 



pressure breath, ng through an uncalled tube 
P . / r-v_) Pnstive-Pressi 


the diaphragm and can be increased to 1 5 liters Also, 
the pressure can be regulated 

Emerson Hand Bellows —The Emerson hand bellows 
is a simple, portable device suitable for short-term use 
during transportation of the patient or during x-ray ex¬ 
amination The bellows are hung on the belt of the 
operator, so that the bellows can be pumped with one 
hand while the other holds the connection to the pa¬ 
tient’s tracheostomy or face mask 

Huxley Positive-Pressure Valve —The Huxley posi¬ 
tive-pressure valve is used in connection with the Huxley 
piston-type respirator The pressure administered is in¬ 
dicated and controllable Three limitations of this valve 
are that it sticks when humidity is used, it will operate 
only m the vertical position, and there is a large dead 
space in the tubing 

Bennett Self-Cycling Respirator —The Bennett self- 
cycling respirator is the only “blower” type of machine 
that we have been able to adapt for intermittent positive- 
pressure breathing via the uncuffed tracheostomy tube 
Pressure is indicated and can be controlled Humidity 
can be administered 

Morch Respirator —The Morch respirator consists of 
a motor-driven piston pump that drives air through a 
valve into the trachea Tins valve allows the patient to 
exhale to the room while fresh air is sucked into the 
cylinder The stroke volume can be increased to 4 h 
but is commonly adjusted to about 0 5 to 1 i ers 
air can be humidified and mixed with oxygen 


essure breathing tnrougn an — 

Monaghan 

MonaghanP, aphragm The 


ne,i( —The The 

consists of a metal housing m Y oves t he diaphragm 
a,r from the Monag ar JP » and/or oxygenated air 


amfrom the Mona**^ted air 
up and down, forcing hum " * t0 t he patient 

ine buuiv ___— -—- Tnh . la ,i on 


6 OU». G 
Therapists Bull 8 • 


Tracheostomy 

For tracheostomy an ordinary Chevalier Jackson stiver 
tracheostomy tube is used without inflatable c ^ ff 
often a problem to adapt the posit.ve-pressure device 
the tracheostomy tube We have used two methods tha 
do not reduce airway d.ameter 1 A rubbw 
can has proved effective The inner cannula is pushed 
through a hole cut m the center of the cap The part 

hat usually slips over the bottle slips over the pressure 
that usuai y y oneina ted in the department of F 
tubmg This system ongmatei v describee 

dia tnc, “ fbe soldered onto the to* 

tubes are commercially available 

1* 'a^r 

more likely it lS that ^ r ^ and mouth during the pos 
to leaving through the n ^ certal 

tive-pressure phase of rcr ;P''" h )Llg '„ He laryn: 

amount of an will always leal jp w o e 

but this > desirable as »•***£ Xenons m t 
pressure m the lungs aCUte 0 f dt 

pharynx up toward1 the ;moa profuse, lari 

ease, when tracheobronchial secret^ J sM Ho , 

tracheostomy tubes are necessa^er tubes have pro* 
ever, as secretions decrease sm J accom „,od! 

practical The tube must be big enoug 
easily an effecuvc suction catheter used , n , 

Valves —An expiratory v palien t in order 

pennft^ur^tc^Ieave thefpatient s lungs 
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tomy tube while the respirator is filling with fresh air 
Such a valve is usually of the pressure-balanced type 
resembling an inflatable rubber mushroom However, 
one of us (E T M ) has developed a simple plastic float 
valve that does not stick in the presence of detergent 
aerosols as the pressure-balanced type does 
Humidity —When positive-pressure breathing through 
the tracheostomy tube is being used as a means of artifi¬ 
cial respiration, humidity is essential because the normal 
air-conditioning process in the nose is bypassed Most 
commercially available humidifiers are inadequate The 
Hi-Flow nebulizer proved satisfactory in two cases In 
some cases distilled water is sufficient for the aerosol In 
other cases, bronchial secretions may be viscid and large 
mucous plugs life-threatenmg In such cases, diluted 
Alevaire was used as a detergent and found to be quite 
effective m preventing these difficulties 

Adequacy’ of Ventilation —The rib cage must move 
If no respiratory excursions are observed, then there is 
ventilatory insufficiency and the cause must be located 
The most common cause of failure is secretions, either in 
liquid form or as a “plug ” They may be heard easily at 
the expiratory valve between the positive-pressure device 
and the tracheostomy tube and must be removed by suc¬ 
tion Also, in contrast to patients in the tank respirator, 
it is easy to palpate, percuss, and listen to the chest If 
the patient talks a great deal, during which time the vocal 
cords are drawn apart, much of the posiUve pressure may 
be wasted and too little air enters the lungs The stroke 
volume of the respirator must be increased to compen¬ 
sate for this leak It is unnecessary for the patient to 
make any conscious efforts to close the glottis for inter¬ 
mittent positive-pressure breathing to be effective via 
the uncuffed tube It works as well when the patient is 
asleep as when he is conscious Cyanosis should never 
be allowed, because it is usually a sign of grossly inade¬ 
quate ventilation, though it may be caused by impaired 
mtrapulmonary function 

The total carbon dioxide content and pH of venous 
blood can now be determined in many hospitals and 
should be kept at about normal levels, if the serum so¬ 
dium and chloride are known to be normal A mild 
respiratory alkalosis induced passively is without danger, 
in fact, it is desirable in the acute phase of poliomyelitis 
In the convalescent phase of poliomyelitis slight respira¬ 
tory acidosis is justifiable because it helps in “weaning” 
the patient from the respiratory equipment Alveolar air 
and arterial blood have been analyzed for gas tensions 
m a few patients If such research techniques are avail¬ 
able, they can be of immediate chmcal value 

Comment 


In comparison with the tank respirator the following 
advantages of this system have been noted 1 The pa¬ 
tient can be examined easily, especially his chest, and 
the blood pressures can be checked more easily 2 Medi¬ 
cal and nursing care are facilitated Intravenous infu¬ 
sions and catheterization of the urinary bladder can be 
carried out more easily, the patient may be turned from 
side to side or prone, and better skin care can be achieved 
3 Physical therapy is facilitated because the patient js 
more accessible and greater range of motion is possible 


4 Equipment is smaller and more easily managed by un¬ 
trained personnel than is the tank respirator 5 This sys¬ 
tem is less likely to produce gastric dilatation 6 Seda¬ 
tives and narcotics may be given 

The chief disadvantage is the necessity of a tracheos¬ 
tomy The hazards and complications of tracheostomy 
are such as to deter one from performing the operation 
solely to permit ventilation by intermittent positive-pres¬ 
sure breathing via the tracheostomy tube However, 
when a tracheostomy is required in a patient with res¬ 
piratory paralysis, this would seem to be the logical sys¬ 
tem to use for artificial respiration m order to eliminate 
the tank respirator A second disadvantage of this sys¬ 
tem is the possibility that the tubing from the respirator 
to the patient may disconnect itself This is analogous 
to the possibility for leaks to develop in the tank respira¬ 
tor Such accidents can be prevented by the proper 
mechanical safeguards An alarm that rings when pres¬ 
sure is not developed intermittently in the tubing to the 
patient has been used to warn the nursing staff of such 
accidental disconnections 

Summary and Conclusions 

In an effort to determine the proper place of intermit¬ 
tent positive-pressure breathing through the uncuffed 
tracheostomy tube, various respiratory devices were 
tried One was designed and built m a university labo¬ 
ratory, the rest are commercially available From the 
point of view of respiratory physiology, there is no sig¬ 
nificant difference between breathing by intermittent 
positive-pressure at the upper airway and intermittent 
negative-pressure around the body ' No circulatory com¬ 
plications have been observed Thus, it would seem log¬ 
ical to make use of the greater facility for patient man¬ 
agement given by intermittent positive-pressure breathing 
via the uncuffed tracheostomy tube when artificial res¬ 
piration is needed in a patient with a tracheostomy 

950 E 59th St (37) (Dr Morch) 

7 Whlttenbergcr J L Medical Progress Resuscitation and Other 
Uses of Artificial Respiration Part 1 Ne» England J Med 25 1 775 
1954 Part 2, ibid 251! 816 1954 


Liter Disease—The most important features in the treatment 
of liver disease are rest and the successful administration of a 
high protein high caloric diet In acute infechous hepauus, 
bed rest with bathroom privileges should be observed at least 
unhl there is evidence of diminishing bihrubincmia and pref¬ 
erably until the one minute serum bilirubin is 1 0 mg % or 
less In chronic liter disease similar bed rest probably should 
be continued as long as the patient is showing evidence of im¬ 
provement While adequate calonc intake alone will provide im¬ 
provement in liver disease the most striking improvement in 
chronic liver disease results from a high protein intake over a 
period of many months to combat the serious nitrogen deple¬ 
tion Alcohol should be omitted entirely Vitamins, lipotropic 
agents testosterone and adrenal hormones offer no additional 
advantage in average cases of liver disease The complication 
of ascites can be managed best by strict sodium restriction m 
addiuon to the basic treatment program The clinician should be 
alert to the earliest signs of impending hqpatic coma mental 
disturbance and characteristic tremor Protein should be admin¬ 
istered with caution in such instances and corticotropin and 
cortisone may be beneficial Massive hemorrhage from vances 
of the upper gastromtesunal tract deserves defimUve surgical 
therapy in most instances to ward off subsequent fatal hemor¬ 
rhage —I F Tulhs M D , What Is Important in the Treatment 
V'f Ti\ei Disease, Annals of Internal Medicine lanuary, 1956 
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PNEUMOPERITONEUM AS A DIAGNOSTIC- 
THERAPEUTIC TEST 

TEST TO DETERMINE THE RELATIONSHIP OF 
ESOPHAGEAL HIATUS HERNIA TO 4NGINA PECTORIS 

Bernard Maisel, M.D 
and 

Eugene Horgcr, M.D., New York 

During the past two decades the similarity of angina 
produced by coronary arterial insufficiency and that pro¬ 
duced by esophageal hiatus hernia has become generally 
recognized Von Bergmann, 3 in 1932, was among the 
first to point out this similarity In 1933, Harrington 3 
reported 60 cases of hiatus hernia in which patients were 
treated surgically and pointed out the frequency with 
which the anginal syndrome occurred in them By 1940 
he 3 had collected 198 cases of hiatus hernia and found 
many had been followed for years with the mistaken diag¬ 
nosis of coronary arterial insufficiency 

Jones,' 1 in 1941, also pointed out the frequency with 
which the symptoms in patients suffering with hiatus 
hernia simulated organic heart disease He indicated that 
the severity of the symptomatology was not necessarily 
related to the size of the hiatus hernias, small hernias 
could cause severe angina, and large hernias could exist 
without signs or symptoms He found that glyceryl tri¬ 
nitrate (nitroglycerin) afforded relief from the angina of 
hiatus hernia In 1942, Gilbert 0 suggested that the hiatus 
hernia might aggravate the coronary insufficiency by pro¬ 
ducing some degree of reflex spasm of the coronary ar¬ 
teries He believed that careful medical management of 
he patient would relieve the angina pectoris Clark 0 
also pointed out the possibility that hiatus hernia might 
aggravate cardiovascular disease That the loss of blood 
to the alimentary tract due to the hernia and the resulting 
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f 3 m,ght be 9 causa * lve factor m produc 
ing the pain of coronary insufficiency was suggested L 
Ernstene and McGuri 3 


_, , , “ —4 ^ iw patterns witn anpina 

pectoris, and, although there was no reason to suspect 
gastrointestinal tract disease m them, a careful search lor 
an esophageal hiatus hernia was made Twenty-five pa 
Dents m this group were found to have an esophageal 
hiatus hernia He, hke Jones, found that glyceryl tn- 
nitrate relieved the angina m this group He also found 
that the degree of symptomatology was not necessarily re¬ 
lated to the size of the hiatus hernia This study again 
pointed up the fact that esophageal hiatus hernia and 
heart disease may coexist and that the specific etiology of 
the pain might well be difficult to establish Bechh and 
Huffman, 0 too, noted that the size and type of hernia was 
of little or no importance and that the symptomatology 
often varied inversely to the extent of the herniation 


VanDellen 10 reported a case of a patient with a nor¬ 
mal electrocardiogram and heart function when the 
esophageal hiatus hernia was reduced and a typical 
coronary insufficiency pattern when the gastroesophageal 
herniation occurred Gilbert, LeRoy, and Fenn 11 found 
that the distention of abdominal viscera caused typical 
spasm of the coronary artery Master 13 and co-workers 
felt that the two-step exercise test and the anoxia test 
might well help m the differential diagnosis of angina of 
coronary arterial disease and angina due to esophageal 
hiatus hernia They felt that, with few exceptions, a 
hiatus hernia fails to produce typical anginal pam on 
effort unless there is underlying coronary artery disease 
Inasmuch as an esophageal hiatus hernia may produce " 
angina m an individual who has coronary arterial insuffi¬ 
ciency, the differential diagnosis is often difficult or im¬ 
possible to establish In spite of the use of an exercise 
tolerance test, the differentiation of the etiology of pam 
is not always possible It is thus apparent that other 
diagnostic methods are needed to aid in the diagnosis of 
such cases If the angina m a particular case was due to 
a hiatus hernia, the hernia should be repaired However, 
an individual with manifest electrocardiographic and 
clinical evidence of coronary artery insufficiency as the 
cause of the pam should not be subjected to anesthesia 
and an operation During the past three years we have 
been interested m the diagnostic and therapeutic value of 
pneumoperitoneum m esophageal hiatus hernia, 13 and 
from among the cases studied we believe that it may be of 
value to report m detail the case of a particular patient 
because of his long history, the difficulty in differential 
diagnosis, the value of pneumoperitoneum in establish¬ 
ing the etiology of the disabling pam, and the success of 
the ultimate hemioplasty m relieving the patient of his 


mgina 


Report of a Case 


A 60-year-old male saladmaker was first seen at the New 
York Hospital, June 21, 1949, because of severe 

he patient had first noted intermittent attacks of precordia) a 
substemal pam that often radiated to the left shou,der ^ 6 d 
:imes extended to the left band These a*'acks were prec.p.taied 
oy excitement, anxiety, and exertion Initially the P 
Dnly a few minutes and would spontaneously Appear 
private physician advised him to "take it easy a 5 , 

LnobarSal lo cal™ to "nerves" By IMS 
angina were occurring each day and often several times ad >, 
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and were precipitated bx walking a citx block or climbing one 
flicht of s airs There was no dyspnea palpitation orthopnea 
cvanosis or ankle edema 

On phvsical examination he appeared to be a ten c e appre- 
hensne man in moderate distress The blood pressure was 
140/90 mm He The heart was not enlarged to percussion, and 
there were no murmurs present The lungs were clear The 
electrocardiogram taken at this time did not differ essentially 
from one taken four sears later (fig. I) In this electrocardio- 



Hp. 1 —Electrocardiogram taken /\ug- 24 1953 donas exercise to era nee 
test before pneumoperitoneum and derived from the three standard leads 
and chest leads \ t and Vi. Depression c r RS-T segments m leads 2, 3 
\ t and V, fnnnediately afte" exercise fulfilled criteria for positive test. 
On resting, usual contours of these segments u ere restored In figures 
3 3 and 4 standardization m all leads was such that 1 nv produced 
1 cm. defl etion of string. Divisions of o-dmates equal 10—» volt and 
divisions of abscissas equal 0.0-, second 


gram the presence of the Q of increased amplitude suggested 
that a postenor-base mjocardial infarcuon ma} have occurred 
in the past. The chest x-ray disclosed the heart size to be at 
the upper limits of normal He was treated with whisky 30 cc 
twice dadj, and aminophjllme, 0.2 gm three times a day and 
on this regimen seemed improyed Occasional!} during the 
next three months he complained of epigastric distress A gall¬ 
bladder xisuabzation showed no stones and good function after 
a fatt} meal 

Late in 1949 he was admitted to another hospital because 
of sex ere angina After txxo weeks of bed rest he was discharged 
with a diagnosis of “anginal svndrome no acute ERG changes “ 
Gl}cer>l trinitrate tablets were added to the regimen of annno- 
ph}lline and whisk} He soon found that he was taking 3 to 7 
gl}cer}l trinitrate tablets each da}, was only able to do baht 
work and “soon lost his job as a saladmaker” Early in 1950 
he xx as again hospitalized for three weeks at another hospital 
because of recurrent attacks of sex ere crushing precordial pain 
A chest x rax for heart size with barium in the esophagus 
disclosed for the first time a large hiatus hernia. 


He was admitted to the Nexx A ork Hospital Nox 6 19c0 for 
further e'aluauon Phvsical examination again di'clo^ed a ten^e. 
apprehensixe man in no apparent resmratorx distress Exami¬ 
nation of the lung fields was unremarkable The heart was not 
enlarged The sounds were of good qualify A loud, sxstohe 
murmur was audible at the apex and transmuted oxer the entire 
precordium Sexeral stool examinations xxere found to be guaiac- 
negatixe A banum sxx-allow demonstrated (fig 2A) a moderate- 
sized shdinc esophageal hiatus hernia. There xvas no exidence 
of ulceration of the mucosa. An exercise tolerance test xxns 
performed and a positixe test xxas obtained The pattern of 
electrocardiographic changes during the test were of the same 
order and magnitude as those that occurred in the exercise 
tolerance test performed three tears later (fig 1) just prior to 
the pneumoperitoneum Esophagoscopx showed no significant 
dilatauon of the esophagus The stomach xvas entered at 36 cm 
from the upper incisors No mucosal abnormalities were noted 
On Nox 21, 1950 a left phrenic crush was performed under 
local anesthesia through a cervical incision Postoperauxe 
fiuoroscopx demonstrated paradoxical motion in the left leaf of 
the diaphragm The patient was well for sexeral weeks, and then 
the sx-mptoms of angina recurred, which were again rehexed 
bx glxcervl trinitrate pills In addition to the angina, the patient 
dex eloped sex ere dvsphagia. He said that “food sucks in m\ 
chest.” To the therapeuuc regimen for the angina xvas now added 
a regimen for peptic ulcer that included a six-feeding soft 
diet, tincture of belladonna, an aluminum hxdroxide preparation 
(Amphojel), and phenobarbitak On this regimen the pauent had 
infrequent attacks of angina and epigastric distress and seemed 
well for a period of approximated three xears 

On Aug. 21 1953, he was readmitted to the New York 

Hospital because of sex ere angina of sexeral months durauon 
that occurred after the slightest exertion, after emouonal upset, 
or after eating. A phxsical exammauon was unchanged from 
that of his prexious admission of Noxember 1952. The exercise 
tolerance test was repeated on Aug 24 1953 and again found 
to be posiuxe (fig I) The diagnosis was still arteriosclerotic 
hvpertensne cardioxascular disease xvith coronary insufficiency 
and hiatus hernia On Aug. 26 1953 a pneumoperitoneum was 
begun xvith 1 000 cc of air Within two davs there xxas con¬ 
siderable relief of angina and the epigastric distress He was 
discharged from the hospital and. when seen one week later, 
continued to be completed reliexed of his angina and his epi¬ 
gastric distress. Because a right inguinal hernia was noted, the 
pneumoperitoneum was disconunued after two weeks Shortlx 
thereafter his anginal and gastric sx-mptoms recurred in spite Of 
a strict medical regimen that included glxceryl trinitrate, alumi¬ 
num hxdroxide six-feeding diet, phenobarbitak and methanthe- 
Ime (Banthine) bromide, and he was soon taking 4 to 7 gl}cer}l 
trinitrate tablets per dax 



Fig. _—A 'eft posterior oblique rcen penopram o f tie banum fillrd 
esophagus and stomach repealed large ‘'sliding tvpe” esophageal hiatus 
hernia. B after pneomopen on-urn had fc-en induced left lateral roent 
gene pram of the fcanum filled esophagus and stomach taken uni the 
pahent standing revealed hernia sac fined widi air Stomach lies enUrely 
below- diaphragm. C eight weeks a f er transthoracic repair of esophageal 
hiatus fctmia using the rr-thod of Allison Left pos’eno' oblique roeni 
genopram o the tan am filled esophagus and stomach revealed noTnal 
esophagus Stomach lies below diaphragm. 

The pneumoperitoneum xvas mnstmted Nov 2- 1953 with 
500 cc. of air Refills of approxunaielx 1 000 cc were adminis¬ 
tered each week (fig. 2B) He became completelx free of 
svmptoms from Nox 2. 1953 until the date of his admission 
to the New A ork Hospital on Jan 1, 195-, for further ex-alu- 
auon and possiblx for repair of the hiatus hernia. Dunne the 
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eight weeks prior to this admission he had stopped use of ali 
medication and took only an occasional glyceryl trinitrate tablet 
His angina and epigastric distress had practically disappeared, 
and his food no longer seemed to “stick in the middle of his 
chest” A control electrocardiogram taken Jan 5, 1954 (fig 3), 

f CONTROL AFTER EXERCISE AFTERREST ! 















Fig 3 —Electrocardiograms taken during exercise tolerance test on 
Jan 5, 1954, after pneumoperitoneum for five months 

remained unchanged as compared with those taken earlier 
(fig 1) The exercise tolerance test, however, was again positive 
On Jan 8, 1954, the hiatus hernia was repaired, using the 
method of Allison An x-ray on Jan 25, 1954 (fig 2Q, showed 
the satisfactory repair of the hiatus hernia He was discharged 
on Jan 16, 1954, without complaint He was readmitted to the 
New York Hospital on Feb 15, 1954, feeling quite well, a right 
inguinal hermoplasty was carried out He was discharged on 

Feb 22, 1954 

He was next seen in the cardiac clinic eight months later 
on Oct 24 1954 In the interval period he had moved to 
another slate and returned to work five days aHr rad 
had chest pain on only two occasions during this eight-month 
period and on both occasions pain was relieved by glyceryl 
trinitrate He felt better than he had for years One month 
prior to this visit, he had remarried An electrocardiogram was 
Taken (fig 4), which revealed for the first time in the electro- 
caXgram at rest negative and coved T waves m the p e- 
cordial leads These changes were thought to represent pr 
gressum of coronary ar.cry drseasc After exercise .here we 

alterations m,heRS-T ie S "fd.oSram 

had ’not ^et°returned t^its’Vnginal con.onr He expenenced 
no pam with the exercise 

Comment 

Since the interpretation of pam m the precordial region 
u a ffipnit narticularlv in cases with objective find- 
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pain, and the diagnostic work-up revealed evidence of 
heart disease as demonstrated by a positive Master’s 
exercise tolerance test However, the coexistence of a 
hiatus hernia was also established after the gastroin¬ 
testinal x-ray study Was his pam primarily due to his 
heart disease or was it the result of the hernia? The pa¬ 
tient had become practically invalided by his pain, and 
it was apparent that further successful treatment would 
depend upon discovering the exact etiology of this pam 
Thus, the use of pneumoperitoneum was resorted to 
with relief of his pam in the precordial region On this 
basis we felt that the pam rose chiefly as a result of his 
hiatus hernia, and the hermoplasty was performed He 
has made a very successful recovery and is free of chest 
pam and is now back at work This experience has led 
us to feel that pneumoperitoneum should be performed 
in more subjects with chest pam m whom there is a 
coexistence of heart disease and hiatus hernia The pam 
arising from a hiatus hernia will be relieved by a pneumo¬ 
peritoneum while that of coronary artery disease will not 
We therefore believe that pneumoperitoneum affords 
another diagnostic test for separating, m patients with 
the coexistence of heart disease and hiatus hernia, those 
cases of precordial pam that are of cardiac origin from 
those that are not 
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Fig 4 —Electrocardiograms token during S ® h e '' diaphragmatic 

Oct 25, 1954 eight months after surgical repair ot 

hernia 

Summary 

A review o£ the literature pointed oat 
of aneina produced by coronary art ry difficulty 

"d by esophageal 

in differential diagnosis In a■P* 1 ® the use of 

hiatus hernia and coronary heart disease, 
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pneumoperitoneum aided in the interpretation of the 
etiology of pain and a successful hermoplasty brought re¬ 
lief of die pain We feel that pneumoperitoneum affords 
a means of separating those cases in which the chest pam 
is caused by an esophageal hiatus hernia from those in 
which angina is of cardiac origin, where the two problems 
coexist 

1 E 69th St (21) (Dr Maisel) 

AORTIC ANEURYSM AND ANEURYSMAL 
ENDARTERITIS AFTER RESECTION FOR 
COARCTATION 

REPORT OF A CASE TREATED BY 
RESECTION AND GRAFTING 

William J Martin, M D 
John W Kirklm, M D 

and 

James W DuShane, M D , Rochester, Minn 

Three cases m which aneurysm of the aorta developed 
at or near the site of anastomosis after resection for 
coarctation have been reported, 1 but there is no record 
of a case such as this one, in which the condition was 
complicated by intra-aneurysmal endarteritis 

A 6 year old boy had undergone surgical correction of 
coarctation of the aorta on April 21, 1953, 10 months before 
we saw him The aorta had been clamped near the origin of 
the intercostal artery that was uppermost in the operative field, 
and near the base of the subclavian artery Then a segment of 
the aorta 1 cm in length had been resected The incision across 
the proximal part of the aorta (the part between the aneurysm 
and the heart) was described as oblique, so that the lumen of 
each cut end of the aorta had been about 2 cm in diameter 
End to-end anastomosis had been made, with use of a continu 
ous, everting mattress suture, interrupted four times, with single 
mattress sutures at each interruption 

The pulsations in the lower extremities had been vigorous 
immediately after operation, but the blood pressure in the upper 
extremities had remained at preoperative levels The boy had 
been dismissed from the hospital 10 days after operation He 
then had complained of severe abdominal cramping and had 
been returned to the hospital The blood pressure at that time, 
presumably in the arms, varied from 180 to 200 mm Hg sys¬ 
tolic and 100 to 110 mm Hg dias ohc Two days after his sec¬ 
ond admission the boy had been dismissed That evening he had 
passed bloody unne and had been admitted to the hospital for 
the third time Thereafter urine had been scanty and coffee 
colored then the patient had been anuric for 36 hours He had 
been dismissed from the hospital 10 days after his third 
admission 

In the latter part of June, 1953, the boy had complained of 
pains in his legs and inability to walk Petechiae had appeared 
on the legs and soles of the feet and the. boy s temperature had 
ranged from 101 to 103 F (38 3 to 39 4 C) Roentgenograms 
had given evidence of the presence, at the approximate level 
of the aortic anastomosis, of a mass that had been interpreted 


| From the Section of Medicine (Dr Martin) the Section of Surgery 
(Dr KirUIn) and the Section of Pediatrics (Dr DuShane) the Mayo 
Clinic and Mayo Foundation 

The Mayo Foundation is a part of the Graduate School of the Uni 
verslty of Minnesota 

1 (a) Crafoord C Ejrup B and Gladnlkoft H Coarctation of 
the Aorta Thorax 2 121 138 (Sept) 1947 (6) Bllckman J R A Case 
of Aneurysm of the Aorta After Resection for Co-Arctatlon (Cured by 
Excision) Arch chir need 1 50-56 1949 (c) Ducuinp 1 Enjalbert 
A Eschapasse H and Moreau G Les suites d une gteHe d aone 
humalne conservde pour Htricissement de 1 Isthme de 1 aorte M4m 
Acad chir SO 406-414 (March 24-Aprll 7) 1954 
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as a pseudoaneurysm In early July, 1953, the generalized ab 
dommal cramping pains had recurred In September, 1953, the 
boy had begun to complain of severe headaches and of a burn¬ 
ing pam on the dorsum of his right foot The area on the right 
foot of which complaint was made subsequently had become 
swollen, red, and exquisitely tender On several occasions the 
feet and legs had been affected as the right foot had been, usually 
after an episode of chills and fever On Thanksgiving Day (No¬ 
vember) 1953, the upper part of the left arm had been similarly 
affected In early January, 1954, there had been an episode of 
chills, fever (temperature 104 F 140 C]), gross hematuria, and 
severe abdominal pains 

On Feb 21, 1954, when the boy was admitted to the Mayo 
Clinic, he was pale, slender, weighed 42 lb (19 kg), and ap¬ 
peared chronically ill The oral temperature was 98 F (36 6 C) 
Blood pressures in the right arm were 124 mm Hg systolic and 
78 mm Hg diastolic, in the left arm corresponding pressures 
were 126 and 80 mm Hg In the left leg the blood pressure 
was 122 mm Hg systolic and 94 mm Hg diastolic, but evidence 
of blood pressure in the right leg could not be obtained after 
repeated efforts A soft svstoltc murmur, grade 1, could be heard 



Fig 1 —Roentgenogram of thorax before operation 


best over the first and second left intercostal spaces The second 
aortic sound was of moderately increased intensity and split 
A systolic bruit, grade 2, was heard in the upper part of the left 
scapular region It was presumed that there was a false aneurysm 
of the aorta at the site of the anastomosis and that recurrent 
emboli, originating in lesions of subacute bacterial endarteritis, 
also of the region of the anastomosis, had been swept in the 
blood stream to the extremities 

On admission, results of laboratory examinations were as fol¬ 
lows The unne was normal The concentration of hemoglobin 
was 11 gm per 100 cc of blood Erythrocytes numbered 
3,730,000 and leukocytes 14,800 per cubic millimeter of blood 
Of the leukocytes 13% were lymphocytes, 1% monocytes, 71% 
segmented neutrophils and 15% band neutrophils The sedi¬ 
mentation rate of erythrocytes was 31 mm per hour (Wester 
gren method) The value for blood urea was 34 mg per 100 
cc In roentgenograms (fig 1) there was a rounded shadow m 
the left side of the superior mediastinum, a surgical defect in 
the posterior portions of the fifth and sixth left nbs, and a 
shadow of calcific density overlying the area of the left kidney, 
measuring 3 by 5 mm and consistent with renal lithiasis On 
fluoroscopy there appeared the shadow of a pulsatile, well- 
circumscnbed mass that could not be separated from the aorla 
Tomograms of the thorax demonstrated that the mass involved 
the posterior portion of the aortic arch as it turned into the 
descending aorla 

On excretory urography, the pelvis of the nght kidney and 
the nght ureter appeared normal, the calices seemed minimally 
blunted, and there were suggestions of some inflammatory 
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changes, the left renal pelvis and the upper and lower calices 
appeared normal, but the middle calices seemed somewhat 
scarred and distorted The previously mentioned calcific shadow 
on the left appeared to be included in a minor calix These find¬ 
ings suggested bilateral chronic pyelonephritis and a left renal 
calculus On cystoscopy, under anesthesia with thiopental 
sodium, mild chronic inflammation of the trigone and scattered 



Fig 2 —Aneurysm as seen at operation Vessel immediately above the 
aneurysm is left subclavian artery Umbilical tape Is around the aortic 
arch between left subclavian artery and left common carotid artery but 
this portion of arch is not visible Further dissection was necessary in 
order to visualize it 


lesions of cystitis cystica were seen A retrograde cystogram 
gave evidence only of a normal state Cultures of the urine gave 

negative results , .. 

In order to isolate the micro-organism that, it seemed likely, 
was infecting the blood stream, use of the antibiotics that the 
boy had been taking at home was discontinued For five days 
after his admission to the hospital the boy had no fever bat 
on the sixth day, late in the evening, his temperature suddenly 
rose to 105 F (40 5 C) This fever was accompanied by chills 
and slight perspiration For the ensuing three days there was 
again no abnormality of temperature, but, from thei 10th day 
of hospitalization onward, there were daily e^ations of tem- 
Derature generally late in the evening, ranging from 101 to 105 
F Blood cultures were made daily from the time of admission, 
but were consistently negative after two days of growth Ho v- 
ever in blood drawn on Feb 26, 1954, after 12 days of culture 
there was found a gram-negative filamentous organism that 
grew m liquid medium only This organism was tentatively 
classified as a member of the genus Alcaligenes Subsequent cul¬ 
tures of the blood gave negative results until that drawn on 
a i q 1 QS 4 from which an organism identical with that ob 
April 9, 1954 r So-called sensitivity tests 

vi"' « rcs 

only after 12 days, ana bacterial endarteritis How- 

medium, was an unusual ca “ SC d L a „ ree with the knowledge of 
ever, the bacteriologica nrolonaed treatment with peni- 

the child’s failure t0 re f P ,° n t demonstrate a causative organ- 

ism in previous bacterloiog; every S1X 

,S,°S.r m,"So™w,« daily for a week before opera,,on The 


temperature was normal after four days of antibiotic therapy 
and remained normal until the time of surgical operation three 
days later 

When the thorax was opened on April 19, 1954, a pulsating 
false aneurysm, about 10 cm m diameter, appeared to have 
dissected its way partly into the fissure between the upper and 
lower lobes of the left lung (fig 2) The left subclavian artery, 
the aortic arch between the left subclavian and left common 
carotid arteries, and the descending aorta distal to the aneurysm 
were isolated The aneurysm was mobilized posteriorly and to 
the left, but four pairs of intercostal arteries had to be cut 
Further dissection allowed identification of the thoracic duct 
and the esophagus and separation of the lung from the huge 
pulsating aneurysm without damage to either The aneurysmal 
wall was dissected away from the transverse portion of the arch 
down toward the region of the anastomosis and ultimately to a 
point just distal to the take-off of the left subclavian artery 
One clamp was placed across the aorta just proximal to the 
aneurysm Another clamp closed the aorta distal to the 
aneurysm The aorta was then transected just distal to the proxi 
mal clamp After the aorta had been peeled up out of its bed 
the small communicating branches were ligated The aorta was 
then transected just distal to the aneurysm to complete the re 
section A preserved, homologous aortagraft of proper size was 
inserted and fixed m place with interrupted, everting mattress 
sutures (fig 3) There was excellent pulsation in the descending 
aorta after the operation, although prior to it the descending 
aorta was not pulsating significantly Use of oxytetracycline 
hydrochloride and dihydrostreptomycin sulfate in the amounts 
stated above was continued for a week after operation The 
only rise in temperature in the postoperative period was to 101 F 
(rectally) on the evening of the operation 

The boy was dismissed from the hospital on the ninth post 
operative day after an uneventful convalescence Just before his 
leaving for home, the blood pressures in the right arm were 
125 mm Hg systolic and 80 mm Hg diastolic, the correspond 
ing pressures in the left arm were 130 and 85 In the thorax, 
murmurs or bruits were not heard, but breath sounds over the 
left anterior aspect were slightly suppressed Pulsations in the 
left femoral artery now were adequate In the right femoral 
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l 3—After resection of aneurysm and ‘‘y^ubdavlan* artery is 
fe ^r?o g wThe a0 aor, C ,c g a r rch be,teen the left subctav.an ar.ery and 
left common carotid artery Is clearly shown 

;rv the vessel in which no blood pressure had bcen^res 

red on the boy’s admission pulsations^we^^^ ^ an o|d 

s finding was thought possiby Jt was suggested 
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The pathologist reported that the tissue removed at opera 
tion contained an aneurysmal enlargement 6 cm in diameter 
and that silk suture material forming a loop 1 cm in diameter, 
protected into the lumen of the aneurysm (fig 4) Subacute bac¬ 
terial endarteritis apparently had taken origin in the immediate 
vicinity of the foreign agent, and a resulting thrombus contained 
many organisms of a filamentous branching variety Cultures 
of the material obtained at operation, moreover, yielded a gram 
negative filamentous organism that was tinctonally and cul¬ 
turally identical with an organism that twice had been isolated 
from the blood stream of the patient 
In a letter dated Ian 31, 1955 the home pediatrician wrote 
that the boy had been well and had attended school regularly 
since his Tetum home after -the second operation At the same 
time, a urologist wrote that the roenteenographic density in the 
region of the left kidnev was still there but that, except for an 
episode of gross hematuria in July 1954, the condition of the 
unnarv tract seems to be under satisfactory control 

Comment 

If an aneurysm is associated with coarctation, satis¬ 
factory treatment demands complete removal of the 
aneurysm along with the coarctation The gap thus 
created may have to be filled with a graft 2 Crafoord, 
Ejrup, and GladniLoff 11 reported a case in which, after 
resection, a false aneurysm resulted, in their opinion 
from insufficiency of a aortic suture line, and caused the 
patient’s death Bhckman, lb of the University of Am¬ 
sterdam, also has described an aneurysm of the aorta 
after resection for coarctation In Bhckman’s patient a 
true aneurysm had formed at, or near, the site of 
anastomosis, the aneurysm was removed and the defect 
was closed successfully Through Bhchman we have 
learned of the case described by Ducumg and others, 12 
wherein an aneurysm developed after resection of the 
coarctation and placement of a graft 

In cases of aortic coarctation in which surgical treat¬ 
ment is not applied, certain complications can be ex¬ 
pected Usually they are not expected to develop after 
operation The fact that they did develop m this case 
after the first operation makes description of them perti¬ 
nent here The mtima of that part of the aorta that lies 
distal to the coarctation often undergoes localized, fibrous 
thickening that causes it to rise as a corrugated patch 
above the surrounding intima This is known as a “jet 
lesion” and is presumed to be caused by a jet of blood 
from the zone of aortic narrowing 3 striking the aortic 
wall Since elastic tissue of the media beneath the jet 
lesion may be lost, a saccular aneurysm may develop in 
this zone, or the lesion may serve as the place of origin 
of a dissecting aneurysm The lesion might serve, also, 
as a nidus for bacterial endarteritis 

Some patients with coarctation of the aorta finally die 
of causes unrelated to the vascular malformation, how¬ 
ever, about 60% of those whose coarctation remains un¬ 
corrected die before the 40th year of life, and the princi¬ 
pal causes of their deaths are congestive heart failure, 
rupture of the aorta, intravascular bacterial infections, 
and intracranial lesions 3 

Bicuspid aortic valves represent a potential site for 
the development of subacute bacterial endocarditis The 
reported incidence of bicuspid aortic valves in cases of 
aortic coarctation vanes from 23 5 to 42 7% 3 Seventy 
per cent of patients who have bacterial endocarditis and 
coarctation have bicuspid aortic valves 4 Thus^ the prin¬ 
cipal clinical importance of bicuspid valves is that they 
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are more likely sites than normal valves for the develop¬ 
ment of bacterial infection Alpha-hemolytic strepto¬ 
cocci are the commonest infecting organisms, according 
to Reifenstem, Levine, and Gross 1 

Abbott 5 wrote of 13 among 200 cases of coarctation 
of the aorta in which bacterial endarteritis occurred at 
the seat of coarctation She thought that, since the aorta 
immediately below the stenosis commonly is dilated and 
atheromatous, and, since the constricted portion is 
kinked and deformed, there exists a place of lowered re¬ 
sistance against circulating micro-organisms She de¬ 
scribed bacterial outgrowths on the eroded mtima, usu¬ 
ally at or below the stenosis, with destructive inflamma¬ 
tory' changes in the subjacent coats of the aorta, some¬ 
times resulting in a so-called mycotic aneurysm Three 
of the mycotic aneurysms m this situation reviewed by 
Abbott had ruptured She pointed out that the micro¬ 
organisms that produce mycotic aneurysms vary, just as 



Fig A —Specimen remo%ed at operation Note the loose thrombus 
banging from the suture line from which organisms were cultured 

do those causative of bacterial endocarditis She also 
wrote that the alpha-hemolytic streptococci are probably 
the commonest causative agents of the endarteritis that 
may complicate coarctation of the aorta 

Subacute bacterial endocarditis may result in marked 
aortic insufficiency, cardiac hypertrophy, high pulse 
pressures, and associated vascular phenomena, whereas 
the symptoms of isolated aortitis (subacute bacterial 
endarteritis) resemble those of endocarditis but do not 
usually include the signs of aortic insufficiency 4 

Summary 

In the case of aneurysm of the aorta here reported, 
endarteritis withm the aneurysm had been manifested 
by the usual signs of that complication but chiefly by re- 

2 Gross R E Treatment of Certain Aortic Coarctations in Homolo¬ 
gous Grafts A Report of 19 Cases Ann. Surg 134 753-768 (Oct.) 

3 Symposium on Coarctation of the Aorta II Proc Stall Meet. 
Majo Clin US 321 360 (July 21) 1948 

4 Reifenstem G H Levine, S A, and Gross R E Coarctation 
of tfie Aorta A Review of 104 Autopsied Cases of “Adult Type “ 2 
Years of Age or Older Am Heart J 33 146-168 (Feb) 1947 

5 Abbott, M E Coarctation of the Aorta of tie Adult Tvpe IT 
A Statistical Studs and Historical Retrospect of 203 Recorded Cases 
with Autopsy of Stenosis or Obliteration of the Descending Arch In 
Subjects Above the Age of 2 Years Am Heart J 3 574-618 (June) 
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current embolism The causative organism of the endar¬ 
teritis was a gram-negative filamentous rod, tentatively 
classified as a member of the genus Alcaligenes Preop¬ 
erative administration of oxytetracycline hydrochloride 
combined with dihydrostreptomycm sulfate controlled 
the niamfesations of the endarteritis The further fact 
that other complications were eliminated by the second 
operation emphasizes the soundness of persisting m 
surgical effort at cure 


AN IMPROVED AND ROTATABLE ANOSCOPE 


Daniel J Abramson, M D , Washington, D. C. 


Anoscopes in current use are usually of two types 
The speculum is either beveled at the end or has a longi¬ 
tudinal cutout part for inspection of the anorectal area 
Both types have certain disadvantages With the former, 
the instrument frequently slips out during the course of 
the examination and many insertions are necessary be¬ 
fore the examination is completed The difficulties of re¬ 
insertions in the obese patient can be readily under¬ 
stood With the latter type, the cutout portion of the 
speculum is too narrow for proper evaluation of the anal 
area, the edges are sharp, and rotation pinches or cuts 
into the mucosa In addition, these anoscopes are of solid 
construction and rotation must be accomplished by mo¬ 
tion of the handle 

With these objections in mind, a new anoscope has 
been designed to provide for the complete examination 
and evaluation of the anorectal area This instrument al¬ 
lows distal, intermediate, and proximal vision by means 
of a distal beveled portion, an intermediate longitudinal 


i 





Inserted 


.tout part, and a prox.mal flared portron Tta fla^ 
Drtion permits simultaneous inspection of the anal ski 
he etas of the speculum that come m contact with the 
he ed & es J; rolled to facilitate rotation with- 

lUC ous membr 1 rotatable speculum on a 

ut pinching The feature ot a £ that only 

“““Jt’,o7Tne.cesTari fo completely examme the 
«e insertion is necessary universally useful 

--; . c.irnfry Georgetown University Hospital 

From the Department of Surety, ue b 


The instrument (fig 1) consists of lour parts The 
handle, which fits comfortably in the fingers and palm, 
is combined with a grooved ring-shaped portion adapted 
for insertion of the speculum The speculum is tubular 
and open at both ends The distal end of the speculum is 
beveled The other end is flared for insertion into the 
handle and to permit visualization of the external anal 



Fig 2-Anoscope m place In patient nhii marked^hemorrold, RoT... 




ia Three flanges are present on this part to pernu 
sy rotation The cutout portion of the speculum ex 
ids the entire length and is wide enough to permi 
realization of one third of the anal circumference Th< 
ges of the slotted portion are rolled so as to avow 
aching the mucosa when the instrument is rotated 
ie retaining ring is egg-shaped and made of spring stee 
that it can be snapped in place, thus locking the specu 
m m position The ring can be easily disengaged f« 
»amng the component parts The obturator is cyh 
-.Ti ed and rounded at one end for easy insertion 
here ^ a longitudinal groove on each side designed 
i fit over the rolled edge of the speculum 
The anoscope is easily inserted into t e ami 
ixator is removed and inspection of the anus is accom 
lushed by rotating the 

the anoscope is seen in place m a subject w 
emorrhoids Thercdled ed^s are 

mrthyd 1 mention The speculum can be 
hehandle ,f so des.red, the 

iled for cleansing, it is a useful n ^ ]unis 

ion treatment of hemorrhoids, handle lighting 

be made for use with the umvers ^ 

features can easily be added, ^ d l histyp s ' 

:an be constructed for examining other body 
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Summary 

A new anoscope not only features a rotatable specu¬ 
lum on a universal stationary handle but also combines 
and improves upon the features m existing anoscopes 
Distal, intermediate, and proximal viewing is permitted 
Only one insertion is necessary' for the complete evalu¬ 
ation of the anal area, and rotation does not cause pinch¬ 
ing, since the edges are rolled It is believed that this 
anoscope is the easiest to handle and offers the widest 
range of vision and therefore is the instrument of choice 
for the anal examination 
900 17th St N W (6) 


COUNCIL ON FOODS 
AND NUTRITION 


Statement of the Council 

The Council has authorized publication of the follow¬ 
ing statement concerning “The Safety of Artificial Sweet¬ 
eners for Use in Foods," a report of the Food Protection 
Committee, Food and Nutrition Board of the National 

Research Council ^ TT 0 

Eugene H Stevenson, M S 

Acting Secretary 


ARTIFICIAL SWEETENERS 

During the decade ending in 1950 many new chemi¬ 
cals were developed for use as functional food additives 
The hearings of the Food and Drug Administration for 
definition and standards of identity of foods emphasized 
to the public the increasing usage of chemical additives 
Public attention was even more strongly directed to the 
matter when a committee of the House of Representa¬ 
tives (Delaney committee) investigated the use of chem¬ 
icals m foods 

Prompted by these developments and at the request 
of a variety of industrial organizations, the National Re¬ 
search Council in 1950 established the Food Protection 
Committee as a committee of the Food and Nutrition 
Board The committee serves as a fact-finding and 
policy-advisory body for government and industry and 
deals with public health implications of the use of chemi¬ 
cals in foods Financial support to the National Research 
Council from chemical, food, and packaging industries, 
commercial laboratories, and interested persons provides 
funds for a secretarial staff and for committee work 
Committee members serve without compensation 

1 The Safety of Artificial Sweeteners for Use in Foods a Report by 
the Food Protection Committee of the Food and Nutrition Board publi¬ 
cation 386 National Academy of Sciences—National Research Council 
Aug 1955 

2 United States Department of Agriculture Report 94 Nov 15 1912 . 

3 Fitrhugh O G Nelson A A and Frav-ley J P A Comparison 
of the Chrome Toxicfties of Synthetic Sweetening Agents ] Am Pharm 
A (Sc.ent Ed 1 40 583 586 (Not ) 1951 

4 (a) Richards R K Tab or J D O'Brien J L. and Duescher 
H O Studies on Cjclamate Sodium (Sucanl Sodium) a New Noncaloric 
Sweetening Agent J Am Pharm A (Sclent Ed) 40 1-6 (Jon) 1951 
(h) Hwang k and Richards, R K Personal communication to the Food 
Protection Committee 

5 Schoenberger J A and others Metabolic Effects Toxicity and 
Excretion of Calcium N-Cyclohexylsulfamate (Sucarjl) In Man Am J 
Si Sc 2 2 5 1 551 559 (May) 1953 Olson W H Personal communication 
to the Food Protection Committee 


The National Research Council has published a num¬ 
ber of reports prepared by the committee concerning the 
use of chemicals m the production and processing of 
foods The most recent of these, “The Safety of Artificial 
Sweeteners for Use in Foods,” is of special interest to 
the medical profession 1 It reviews available information 
concerning toxicity of saccharin and the cyclamates, 
which are widely used sweetening agents 

A great many studies of the biological effects of sac¬ 
charin have been made The most extensive of these in 
man were conducted for the Referee Board of Scientific 
Advisors to the Secretary of Agriculture in 1911 by 
Christian Herter and Otto Folm 2 In these studies, men 
consumed up to 1 5 gm of saccharin per day for periods 
varying from five months for the low intakes to two 
months for the high intakes Careful clinical and labora¬ 
tory examination revealed no significant harmful effects 
of such intake and in addition showed that saccharin is 
rapidly excreted unchanged in the unne 

Recent investigations 1 of chronic toxic effects of sac¬ 
charin m rats have corroborated the findings made in 
the early years of study of saccharin, that saccharin is 
relatively nontoxic An ingestion level of 1 % of the diet 
throughout the life span from weanmg had no measura¬ 
ble effect on rats, and a level of 5% of the diet over the 
life span caused only slight retardation of growth 

The cyclamates (the sodium and calcium salts of 
cyclohexylsulfamic acid) have been studied extensively 
since then introduction for use as sweeteners in 1950 
Studies in laboratory animals 1 have revealed no sig¬ 
nificant adverse effects produced by cyclamate at 1 % of 
the diet or less At 5% of the diet slight toxic effects, 
mild inanition and moderate diarrhea, are noted Diar¬ 
rhea results in rats fed cyclamate at levels of 1 gm per 
kilogram of body weight and in dogs fed 2 to 4 gm per 
kilogram 

In healthy men the only observed adverse effect of 
cyclamate has been softening of stools at intakes of 5 gm 
or more per day 5 Studies with laboratory animals indi¬ 
cate that this effect, which is probably caused by the 
osmotic activity of cyclamate, lb seems to be without 
hazard to health 

This report of the Food Protection Committee con¬ 
cludes, “There is no evidence that use of the nonnutn- 
tive sweeteners, saccharin and cyclamates, for special 
dietary purposes is hazardous ” The report emphasizes 
that knowledge of and experience with the use of cycla¬ 
mate are more limited than they are with saccharin and 
that continued study of the material is required before 
certain questions can be answered For example, no data 
exist concerning the minimum laxative dose of cycla¬ 
mate for children, knowledge of the mechanism of ex¬ 
cretion of the sweetener is incomplete, and considera¬ 
tions that may be of importance to its use in pregnancy, 
lactation, colonic conditions, or instances of renal dys¬ 
function are incompletely known The report further 
suggests that continued observation of persons using 
cjclamate is desirable 

This valuable report gives a reassuring appraisal of 
the safety of these sweeteners for special dietary pur¬ 
poses but does not support the unrestricted use of t jpse 
sweeteners in general purpose foo verag * 



876 


EDITORIALS AND COMMENTS 


THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION 

Ed,ted Under the Direction of the Board of Trustees 


Editor and Managing Publisher AUSTIN SMITH, MD 

Associate Editor JOHNSON F HAMMOND M D 

Editor /or Medical Literature Abstracts GEORGE HALPERIN, M D 
Assistant Editor WAYNE G BRANDSTADT, M D 


Subscription price . . Fifteen dollars per annum in advance 
Cable Address . . “Medic, Chicago" 


CHRONIC PROGRESSIVE RESPIRATORY 
FAILURE 

GUEST EDITORIAL 

Max S. Sadovc, M.D. 

The medical student as well as the medical practitioner 
has a mental concept of circulatory failure He dis¬ 
tinguishes between the central, or cardiac, and peripheral, 
or shock, type of failure He is taught how to diagnose 
the chronic or progressive stages of cardiovascular dis¬ 
eases and learns how to recognize the signs, symptoms, 
and treatment of various forms of heart failure In the 
larger centers, there are actual “heart stations” for diag¬ 
nosis of the more complicated cardiac diseases Even the 
smallest hospitals have equipment that is useful m aiding 
m. the diagnosis of various forms of heart disease But, 
vith respiratory diseases, equipment for the teaching of 
diagnosis and therapy is lacking m all but a few large 
centers 

Respiratory function units are available in only a few 
places This would tend to make one think that there 
is no such entity as respiratory disease or that the cardiac 
function laboratories can solve the entire problem (It 
is admitted that most good cardiac function labora¬ 
tories can and do make the distinction between pri¬ 
mary respiratory or primary circulatory disease) The 
diseases referred to the heart station are cardiorespira¬ 
tory, with dominance in one or the other components, but 
the chronic, progressive diseases go unchecked because 
of a lack of a lung station 

As one visualizes the hospitals of the United States, 
one is impressed with the fact that the heart receives a 
great deal more attention than the lung This is as it 
should be Almost every hospital has the minimal equip¬ 
ment necessary for the diagnosis of cardiac disease, but, 
when it comes to respiratory diseases, there is an extreme 
dearth of diagnostic and therapeutic equipment and 
respiratory physiologists In fact, the type and amount of 
inhalation diagnostic and therapeutic equipment found in 
hospitals vary with the interest shown by various staff 
members Whether this state of affairs is justifiable is 
questionable Certainly no real practitioner of medicine 
would deny that there are large numbers of patients who 

Professor of Surgery Division of Anesthesia, University of Illinois 
College of Medicine, Chicago 12 
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enronic bronchitis, asthma, or bronchiectatic. 
emphysematous, and other similar states If these arc 
to be treated logically, certain minimal diagnost.c and 
therapeutic equipment must be available If they are not 
available, the therapy would be based on a crude clinical 
guess rather than an accurate diagnosis 


The progressiveness of many of these diseases is not 
adequately appreciated because of the mildness of their 
course and also because by various therapeutic proce¬ 
dures they can be halted momentarily However, dis¬ 
eases that are found m this group (asthma, bronchitis, 
emphysema, and bronchiectasis) frequently are progres¬ 
sive to the degree that the heart and vessels are affected, 
or the original disease progresses to the point where these 
diseases become a major problem 

It is to be hoped that the practitioner m every medium¬ 
sized city may be able m the near future to send his pa¬ 
tient to a lung station and get back a statement that will 
be effectual to direct him m his treatment and diag¬ 
nosis Without these tests, much of the treatment is 
rather nonspecific One should at least know that there 
is trapping on inspiration or expiration, that there is 
diminished timed volume, that there has been an im¬ 
provement or no improvement in such data as minute 
volume and nitrogen washout, that there has been a 
change in carbon dioxide level, that the effort of in¬ 
spiration or expiration is increased, and what the degree 
and speed are at which each can be accomplished 
At first glance, these data seem extremely complex, 
but they can be easily interpolated and reported on, so 
that they could be of value to the average clinician, but 
these diagnostic tools would be of little value unless ade¬ 
quate associated equipment for therapy were made avail¬ 
able Units for aerosol therapy, instruments for intermit¬ 
tent positive pressure, physical therapy department 
equipment for muscular exercises, and such measures 
as abdominal supports are all essential, but, most of all, 
there is a need for interest on the part of medical person¬ 
nel in these patients with chronic progressive respiratoiy 
diseases With simple exercise, aerosol therapy, and in¬ 
termittent positive-pressure therapy, many of the diseases 
now classed as progressive may be slowed—many respir¬ 
atory cripples may be returned to a useful life This would 
be possible if the tools now available m a few areas were 
made easily available to more patients 


OSTINFUSION HYPOGLYCEMIA 

Occasionally disturbing but seldom alarming clinical 
lanifestations follow shortly after the completion of an 
itravenous infusion of dextrose These consist of weak- 
ess, fatigue, sweating, disorientation, hypotension, and, 
arely, convulsions If a blood specimen is examined at 
he time, the sugar level will be found to be quite low, 
hus identifying the reaction as due to hypoglycemia 
Jsually the untoward signs and symptoms disappear 
pontaneously as the blood sugar level returns to norma, 
rat in any case they can be immediately corrected by a 
econd infusion of dextrose Even when there is no cm- 
cal evidence of hypoglycemia, a fall in blood sugar e 
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nearly always follows every intravenous infusion of dex¬ 
trose It is not knosvn, of course, whether this fall has 
any occult, deleterious, or other effects 

The existence of this postinfusion hypoglycemia is, of 
course well known and indeed is similar to but perhaps 
more pronounced than the postabsorption hypoglycemia 
that follows the ingestion of glucose in the common pro¬ 
cedure of doing a glucose-tolerance test The reason for 
the hypoglycemia is thought to be a persistence into the 
postabsorptive period of the mechanism by which the 
load that has led to hyperglycemia is removed from the 
blood during the absorptive period This mechanism is 
explained as follows The passage of dextrose into the 
cell involves its phosphorylation plus an increased pro¬ 
duction of insulin, a metabolic phenomenon that is slow 
m starting and therefore presumably slow m subsiding, 
thus dextrose continues to be removed from the blood 
stream even after the infusion is over, a reactive phenom¬ 
enon observed m other physiological states 

In a study on the behavior of the hexose fructose, 
Miller and others 1 at the Lakeside Hospital m Cleveland 
noted in three instances m human subjects that the blood 
sugar level did not fall during the postinfusion period 
when this sugar was used, as it fell with dextrose This 
phenomenon was then made the subject of a careful study 
by Peden and others - at the Homer G Phillips Hospital 
in St Louis Dextrose and fructose were compared (on 
different days) in the same patients, each thus acting as his 
own control In each of 20 such pairs of experiments, the 
findings were the same Dextrose infusions, as was to be 
expected, were always followed by a fall in the blood 
sugar level to values below the normal or initial fasting 
reading The average maximum fall during three postin- 
fusion hours was nearly 20 mg per 100 cc below the 
fasting level By contrast, the postinfusion levels after 
fructose infusion did not fall below the fasting level In 
one patient, after dextrose, a typical postinfusion reaction 
including convulsions and hypotension was observed 
None followed fructose infusions 

These observations have considerable theoretical as 
well as practical significance From the physiological 
point of view, they confirm other observations showing 
that the metabolism of fructose differs from that of dex¬ 
trose in that it probably enters the cell in the free state 
and thus requires little or no insulin or phosphorylation 3 
But the practical implications are intriguing How signifi¬ 
cant is this effect, especially in the postoperative period, a 
period in which hypoglycemic symptoms may readily 
occur after the infusion of dextrose and be attributed to 
causes other than hypoglycemia"? But even if few or no 
clinical manifestations are evident, how innocuous is even 
transient hypoglycemia 9 It is known that insulin-induced 
hypoglycemia represents a “stress” phenomenon, as a 
stimulus of gastric secretion it has long been used to test 
the completeness of vagal interruption in the treatment 
of duodenal ulcer Further studies are needed of postmfu- 
sion hypoglycemia after administration of dextrose, es¬ 
pecially in the postoperative state, to determine how 
often it is responsible for untoward clinical and subclin- 
lcal phenomena If these effects are sufficiently im¬ 
portant, it would seem from the above-mentioned studies 
that they could readily be prevented by using fructose 


INFECTIOUS AGENTS IN SEWAGE 

Ideas that have been accepted for many years come 
to be believed as being axiomatic, but every now and 
then a critical reevaluation of these ideas is called for 
and may reveal that the ideas are based on conditions 
that have changed, that they failed to consider important 
factors, or occasionally that they were never true The 
idea that sewage that has undergone primary and sec¬ 
ondary treatment m a modern sewage disposal plant may 
safely be discharged into a river has been subjected to 
critical scrutiny by Kelly and her co-workers 1 The old 
methods of sampling by dipping up several cubic centi¬ 
meters of sewage had the disadvantage that it missed 
many organisms prevalent in sewage that can be demon¬ 
strated by examining large gauze swabs that have been 
suspended m the flowing sewage for prolonged periods 
—usually 24 or 48 hours Coxsackie and poliomyelitis 
viruses were found by the swab method but not by the 
dip method m the effluent from Imhoff tanks having a 
retention period of two hours, and, although the results 
were better after the secondary sewage treatment, con¬ 
sisting of passing the sewage through a trickling filter fol¬ 
lowed by simultaneous sedimentation and chlorination, 
such treatment was not always effective in destroying the 
viruses 

The same observers examined sewage for Mycobac¬ 
terium tuberculosis, and, since cultural methods were 
unsatisfactory because of the overgrowth of other or¬ 
ganisms, they used guinea pig inoculation Again they 
found that more reliable results could be obtained by ex¬ 
amining exposed swabs and that tubercle bacilli may be 
present m streams receiving the effluent from sewage 
treatment plants, even those using secondary settling 
and chlorination As an incidental finding, many of the 
organisms recovered were resistant to isoniazid In an¬ 
other study Jensen found that it took 11 5 to 15 months 
to get rid of tubercle bacilli in sludge drying beds but 
that the addition of 10 mg of chlorine per liter of ac¬ 
tivated sludge destroys the organism TTie addition of 
0 5% saponated cresol solution or 0 1 to 0 2% for¬ 
maldehyde solution (Formol) was also effective, but an 
improved low-cost method for accomplishing this pur¬ 
pose is urgently needed 

Perhaps the most surprising finding m Kelly’s study 
was that the effluent from a secondary treatment plant 
contained Salmonella typhosa A practical result of this 
finding was tracing the source back to a nursing home in 
which a carrier was discovered Harvey and Phillips 3 
also used exposed swabs to locate carriers of S schott- 
mullen From these studies it is seen that sewage treat¬ 
ment, even when complying with existing standards, does 
not destroy all pathogens 


1 Miller M and others Metabolism of Intravenous Fructose and 
Glucose in Normal ttnd Diabetic Subjects J Clin Invest ax 115 1952. 

7 Peden J C Jr Riley J S Bond L. and Elman R B.ood 
Sugar Levels Following Intravenous Infusion of Glucose and Fructose In 
Adults Metabo Ism 4 31S 1955 

3 Welchsclbaum T E Margraf H W and Elman R Metabolism 
of Intravenously Infused Fructose in Man Metabobsm 2 434 1953 

1 Kelly S M Clark M E and Co emjn M B Demonstration of 
J955 Cti ° US ASCI,lS *" SeWagc Am } Pub Hea h 45 1438-1445 (Nov) 

2 Jensen K E Presence and Destruct on of Tt-bercle Bacilli In 
Sewage Bull World Health Organ 10 171 179 1954 
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FEDERAL MEDICAL LEGISLATION 
Second Session, 84th Congress 
Mosquito Research and Control Grants 

Senator Holland (D , Fla), m S 2870, Congressman 
Fascell (D , Fla ), in H R 8348, and Congressman Sikes 
(D , Fla ), in H R 8400, have introduced identical bills 
to authorize funds “to provide for research and technical 
assistance relating to the control of saltmarsh and other 
pest mosquitoes of public health importance and mos¬ 
quito vectors of human disease ” The administration of 
funds would be vested in the surgeon general of the 
Public Health Service, who would establish a program to 
encourage states and local governments in the extermina¬ 
tion of mosquitoes and to collect and disseminate in¬ 
formation relating thereto He would also conduct, in 
the Public Health Service, research and demonstration 
projects to develop methods for extermination and con¬ 
trol of mosquitoes Upon request from a state, he would 
be authorized to conduct studies and demonstrations to 
solve any specific mosquito problems An annual ap¬ 
propriation of $2,800,000 would be authorized begin¬ 
ning July 1, 1956 An additional $200,000 annually 
would be authorized for the Department of Agriculture 
to investigate the effects produced on livestock by mos¬ 
quitoes The Senate bill was referred to the Committee 
on Labor and Public Welfare The House measures were 
referred to the Committee on Interstate and Foreign 
Commerce 

Hospital Facilities for Retired Officers and 
Enlisted Men 

Senator Goldwater (R , Anz), m S 2898, and Con¬ 
gressman Rhodes (R , Anz), in H R 7956, have intro¬ 
duced identical measures “Directing (rather than per¬ 
mitting) the Administrator of Veterans’ Affairs to permit 
retired officers and enlisted men to use available hos¬ 
pitals facilities whenever hospital facilities over 
which the Veterans’ Administration has direct and ex¬ 
clusive jurisdiction, or other Government facilities for 
which the Administrator of Veterans’ Affairs may have 
contracted, are available,” and the retired officer or en¬ 
listed man applies for hospital treatment for diseases or 
injuries This measure was referred to the Committee on 
Labor and Public Welfare in the Senate and to the Com¬ 
mittee on Veterans’ Affairs m the House 

Medical Educational Facilities and Research Act of 1956 

Senator Smith (R , Maine) and 29 co-sponsors, m 
S 2925, and Congressman Thompson (D, N J), m 
H R 8556, have introduced identical measures that 
would authorize the expenditure of 70 million dollars a 
year for five years for building new medical schools or 
expanding or renovating existing medical schools, a 
total of 350 million dollars over a period of five years 
The schools would be required to match the federal 
grants on a 50-50 basis, e xcept m the case of n ew schools 

Prepared by the Washington Office ot the American Medical Association 


and m the existing schools that agree to increase their 
freshman enrollment 5% over the 1955-1956 figures 
these would be required to match one-third to two-thirds 
from federal funds Twenty per cent of the grant could be 
used for permanent endowment to maintain the new facil¬ 
ity upon application to the surgeon general 

Grants (150 million dollars over five years) for medi¬ 
cal research facilities would be authorized for accredited 
public and nonprofit universities and schools of medi¬ 
cine, dentistry, and osteopathy, hospitals, laboratones, 
and other public and nonprofit institutions engaged in 
research This grant could be used in defraying the cost 
of construction Councils would be established to advise 
the surgeon general in regard to the medical education 
facilities and medical research facilities The Senate bill 


was referred to the Committee on Labor and Public 
Welfare and the House bill to the Committee on Inter¬ 
state and Foreign Commerce 


Military Dependents Medical Care 

Congressman Vinson (D , Ga ), m H R 7994, has in¬ 
troduced a measure drafted by the Department of Defense 
at the request of Congressman Vinson to uniformly pro¬ 
vide medical care in government facilities and through 
subsidized private health insurance for the dependents of 
the armed forces, Public Health Service, Coast Guard, 
and Coast and Geodetic Survey Medical care would con¬ 
tinue to be given the dependents of servicemen in mili¬ 
tary medical facilities, subject to availability of space, fa¬ 
cilities, and the capability of the military medical staff, 
so as not to interfere with the care of service personnel 
A member of the uniformed forces could care for his 
dependents in a military establishment or through an 
insurance program, for which the serviceman would pay 
30% of the premium covering a wife and children In¬ 
cluded would be not less than four months’ hospital cov¬ 
erage, including the following medical care (1) diagnosis, 

(2) treatment of acute medical and surgical conditions, 

(3) treatment of contagious diseases, (4) immunization, 
and (5) maternity and infant care Excluded would be 
(1) home calls, except where cognizant physician con¬ 
siders it necessary, (2) ambulance service, except in 
emergencies, (3) prosthetic devices and spectacles, (4) 
dental treatment, (5) chronic diseases, (6) nervous and 
mental disorders (except for diagnostic purposes), (7) 
elective medical and surgical treatments, and (8) 
domiciliary care 

An optional health insurance plan could be offered 
with identical benefits for dependent parents and parents- 
m-law For this, the serviceman would pay 100% 0 
the insurance premium The Secretary of Defense coula 
make a charge for rates for the dependents in the military 
installation and require direct payments for outpatien 
care In remote places and outside the contmcnta 
United States, dependents could be furnished pr osthctic 
devices and spectacles at the actual cost to the govern 
ment This measure was referred to the Committee 0 
Armed Services 
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Federal Regulation of Health Insurance 

Congressman Christopher (D , Mo), in H R 8212, 
has introduced a measure that would prohibit insurance 
companies doing business of an interstate character from 
issuing group health, hospitalization, or accident insur¬ 
ance that could be canceled after three years for any 
reason other than nonpayment of premium Fines for 
knowingly and willingly violating the law range from 
$1,000 to $20,000 for each and every offense This bill 
was referred to the Committee on Interstate and Foreign 
Commerce 

Vocational Rehabilitation Study of the Homebound 

Congressman Bentley (R , Mich ) proposes, m H R 
8227, “To amend the Vocational Rehabilitation Act to 
provide additional Federal support to States and certain 
nongovernmental agencies to enable them to carry out 
adequate demonstration programs for the vocational re¬ 
habilitation of the homebound ” The bill authorizes the 
expenditure of 2 million dollars annually for six years, 
through the Secretary of Health, Education, and Welfare 
for “grants to States and public and other nonprofit or¬ 
ganizations and agencies for the purpose of ‘(A) estab¬ 
lishing methods and techniques for the use of other 
States, organizations, and agencies in understanding the 
size, essential characteristics, and needs of the home- 
bound population, (B) developing effective and eco¬ 
nomical methods for coordinating available resources to 
provide the services needed to achieve the highest pos¬ 
sible level of useful activity for each physically handi¬ 
capped individual who is homebound, (C) furnishing 
data on which reliable material estimates may be pro¬ 
jected and the future role of the Federal Government 
may be determined m meeting the needs of the physically 
handicapped individuals who are homebound ’ ” This 
bill was referred to the Committee on Education and 
Labor 

Medical and Dental Officer Procurement 

Congressman Vinson (D , Ga), in H R 8500, has 
introduced a measure prepared by the Department of 
Defense within the Bureau of the Budget’s limitations 
This measure would recognize as constructive military 
service, for the purpose of pay and promotion, time 
spent m medical school and internship not to exceed five 
years for physicians, and four years for dentists This 
would provide an immediate pay increase to medical and 
dental officers, depending upon the grade and amount 
of service, up to $76 per month This measure was re¬ 
ferred to the Committee on Armed Services 


WORKMEN’S COMPENSATION PUBLICATIONS 

At the recent Boston meeting, the House of Delegates 
adopted a resolution with respect to physician selection 
m workmen’s compensation and a guide for the evalua¬ 
tion and implementation of a progressive program by 
the medical profession Copies of the resolution and the 
guide will be mailed soon to all executive secretaries of 
state medical societies To help state and county medical 
societies who will be facing more and more opportunities 


for service to the occupationally disabled, the American 
Medical Association Council on Industrial Health has 
available a 96-page pamphlet entitled “Some Monetary' 
Aspects of Workmen’s Compensation ” This booklet, 
copies of which already have been mailed to executive 
secretaries of state medical societies, is avadable at $2 50 
a copy The cost is less for bulk orders The booklet pro¬ 
vides the state medical societies with factual informa¬ 
tion on the trends and distribution of premiums earned 
and medical and indemnity losses incurred by insured 
employers in 39 jurisdictions for a 10-year penod 


DR PLUNKETT ON LEAVE OF ABSENCE 

Dr Richard J Plunkett, Secretary of the American 
Medical Association Council on Mental Health, has 
been granted an extended leave of absence to serve as 
associate director of the newly created Joint Commission 
on Mental Illness and Health, Inc , with headquarters at 
808 Memorial Dr , Cambridge, Mass He will continue 
to serve on a part-time basis as Secretary of the Council 
on Mental Health Any material or correspondence per¬ 
taining to the Council itself should be mailed to the 
Council at A M A headquarters The Joint Commission 
on Mental Illness and Health recently received the first 
of an eventual $1,250,000 in U S grants to help in a 
three-year national study of mental health problems 
The 20 sponsoring organizations include the American 
Medical Association 


PHILIP MOHR HEADS DIRECTORY 
DEPARTMENT 

Mr Philip E Mohr is the new director of the Ameri¬ 
can Medical Association Directory-Biographical De¬ 
partment and is also editor of the American Medical 
Directory, succeeding Frank V Cargill, who retired Mr 
Mohr joined the headquarter’s staff on Feb 1, 1954, as 
assistant director of the department, later becoming act¬ 
ing director 


ACCREDITATION OF HOSPITALS 

Several months ago, Dr E Vincent Askey, Speaker 
of the American Medical Association House of Dele¬ 
gates, appointed a seven-man special committee to re¬ 
view the functions of the Joint Commission on Accredi¬ 
tation of Hospitals Dr W C Stover, Boonville, Ind , is 
chairman of the committee Last October, the commit¬ 
tee invited comments and suggestions from physicians 
relative to the commission’s activities The invitation was 
published in many of the state medical journals and in 
county medical bulletins So far, only 164 replies from 
26 states have been received As Dr Stover said, this is 
not a “big response” to such an important subject He 
therefore extended the deadline for replies from Jan 15 
to March 15 and asks that any physician desiring to send 
his comments or suggestions do so immediately The 
committee plans to meet m April and prepare its report. 
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CONNECTICUT 

Two Lectures at Yale —The Alpha Omega Alpha Lecture on 
An Experimental Analysis of the Defense of the Host in Acute 
Bacterial Pneumonia” will be presented by Dr W Barry Wood 
Jt , Johns Hopkins University School of Medicine, Baltimore, 
at 8 15 p m, March 13, in the Fitkin Amphitheater, Yale 
University School of Medicine, New Haven-“Current Con¬ 

cepts of Sprue" will be delivered by Dr Chester M Jones, 
clinical professor of medicine, Harvard Medical School, Boston! 
in the Fitkin Amphitheater at Yale University, March 15, 8 15 
p m , under the auspices of the gastrointestinal study unit of 
the Yale University School of Medicine Physicians are invited 

Fellowships in Biometry and Epidemiology, —The Yale Univer¬ 
sity Graduate School, New Haven, ofTers predoctoral and post¬ 
doctoral fellowships, supported by a grant from the American 
Cancer Society, to promote training and research in biometry 
and statistical epidemiology Applicants for predoctoral fellow¬ 
ships must be citizens of the United States who possess the 
degree of bachelor of arts or bachelor of science and must have 
a knowledge of biology, mathematics, and chemistry They are 
expected to enter the graduate school as candidates for the 
doctor of philosophy degree and will be given training in biology 
and statistics These fellowships are awarded for three years but 
may be terminated if the candidate fails to meet the standards 
of the university Stipends will be $2,000 a year Additional 
funds may be available for students with dependents Post¬ 
doctoral fellowships are intended for young men and women 
embarking on an investigative career and also for more mature 
investigators desiring to extend their fields of competence 
Candidates must be citizens of the United States who possess 
the degree of doctor of medicine, doctor of philosophy, or doctor 
of science Fellows will be given training in biometry, bio- 
statistics, and such other subjects as the university may deem 
necessary Fellowships, awarded for periods of one year, may 
be renewed for two additional years The stipends will range 
from $3,500 to $4,500, depending on individual circumstances 
For information write to E Cuyler Hammond, Sc D , Director, 
Graduate Studies in Biometry, 30 Hillhouse Ave , Yale Univer¬ 
sity, New Haven Applications for both types of fellowships 
should be submitted as early as possible 


FLORIDA 

Hospital News —Dr Leo Loewe, clinical professor of medicine, 
State University of New York College of Medicine at New York 
City, Brooklyn, and president, American College of Angiology, 
was the annual guest lecturer of the Educational Fund of Mount 
Sinai Hospital of Greater Miami, funds for which were donated 
by the Wohl Foundation Dr Loewe gave an informal talk 
entitled “What’s New in Antibiotics ” 


Postconvention General Practice Congress —After the close of 
the eighth annual scientific assembly of the American Academy 
of General Practice in Washington, D C (see General News), 
the 1956 Invitational Scientific Congress will be held March 24 
at the Fontainbleau Hotel, Miami Beach, under the sponsorship 
of the Dade County and Florida chapters of the academy There 
will be a $10 registration fee for visiting doctors Attendance 
by members will qualify them for category 1 postgraduate study 
credit The scientific program, which will be held during the 

afternoon only, will be presented by Dr John H Mickley, Holly¬ 
wood, who will discuss “The Woes of a Pathologist”, Dr Kermit 
H Gates, director of the Jackson Memorial Hospital, Miami, 
who will present a paper on “A Dissection of the Head by the 
Public Health Officer for the General Practitioner , Dr Robert 

Physicians arc invited to send to this department items of news of gen 
crri m e est for xample, those relating to society act.vitles new hosphals 
education, ^nd pubhc health Programs should be rece.ved at least three 
weeks before the date of meeting 


B Lawson, professor of pediatrics. University of Miami, uhose 
topic will be To Treat or Not to Treat”, and Dr BermS 
Goodman, attending psychiatrist at Jackson Memorial Hospital 
Miami, who has been invited to discuss “The Office Couch ” At 
the banquet, 7 p m, the guest speaker will be Dr Leo M 
Wachtel, Jacksonville, president-elect of the Florida chapter 
with the subject of “A Backward Glance at General Practice” 


GEORGIA 

Convention on Clinical Endocrinology —Physicians in the south 
eastern states have been invited to attend a convention on clinical 
endocrinology at the Georgia Hotel, Atlanta, March 19 20 The 
speaker, Dr Philip K Bondy, associate professor of internal 
medicine, Yale University School of Medicine, New Haven, 
Conn , was formerly affiliated with the Emory University School 
of Medicine, Emory University, and with the Harvard Medical 
School, Boston The meeting is sponsored by the Lanpar 
Company, pharmaceutical manufacturers of Dallas, Texas 

Symposium on Congenital Heart Disease,—A symposium on 
the diagnosis and treatment of congenital heart disease will be 
held March 22-24 at the Academy of Medicine, 875 W Peach 
tree St, N E, Atlanta, under the sponsorship of the Medical 
College of Georgia, Augusta, Emory University School of 
Medicine, Emory University, the state health department, and 
Georgia Heart Association The symposium is designed for 
internists, radiologists, and thoracic surgeons Participants will 
include Dr C Walton Lillehei of the University of Minnesota 
Medical School, Minneapolis, Dr Edward B D Neuhauser, 
Children’s Medical Center, Boston, and Dr S Gilbert Blount 
Jr, University of Colorado School of Medicine, Denver For 
information write to Dr J Gordon Barrow at 1123 Gordon St, 
S W, Atlanta 


ILLINOIS 

Society News—The following surgeons were recently elected 
to the executive council of the International College of Surgeons 
(1516 Lake Shore Dr) Drs George F Lull, Edward L. 
Compere, Jacob P Greenhill, Morris L Parker, Philip B 
Thorek, Jerome J Moses, Fritz R Rothbart, and Ulysses G 
Dailey, all of Chicago, and Dr Louis F Plzak of Berwyn 


Radioactive Isotopes in Clinical Medicine —At the meeting ot 
the Adams County Medical Society in the Hotel Lincoln- 
Douglas, Quincy, March 12, 7 45 p m, Donalee L Tabern, 
Ph D , Chicago, head, department of radioactive pharmaceuti¬ 
cals, Abbott Laboratories, will present a paper on the use of 
radioactive isotopes in the diagnosis and treatment of disease 
Visiting physicians are invited 


Seminar in Psychiatry —In its series of seminars on ‘ Modern 
Concepts in Psychiatry,” the Veterans Administration Hospital, 
Downey, will present “Medical Orientation m Society” March 
14 A case presentation will be made at 1 p m The speaker 
will be Dr C H Hardin Branch, professor of psychiatry and 
head of the department of psychiatry and neurology, Salt Lake 
County General Hospital, Salt Lake City 


mts in Rheumatology —The medical and scientific commit 
of the Illinois chapter of the Arthritis and Rheumatism 
mdation is accepting applications for research grants m 
umatology and the basic sciences Application blanks may 
secured from the chapter office at 1009 N State St (tc ephon , 
Htehall 4-0244) Completed applications (in duplicate) m 
in the chapter office no later than March 15 

lden Anniversary of Xiiberdilcisis Insfifufc 

OS.S Institute of Chicago and Cook County ' v ‘ 'J ^ rch 

h anniversary at the seventh annual spring confcrence b^ 

16 in the Hotel Sherman, Chicago After the add 
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welcome by Mr Herbert C De Young, president, Dr Warren 
W Furey vice president will preside over the morning program 
The World We Live In Moms Fishbcin, Chicago 
Highhphls of Fifl> Lears of Organized Effort Walter C Bornemeler 
Chicago 

The Hardest Fifij Tears—Ahead James E Perkins New York Clly 
Tuberculosis Control Problems in Metropolitan Areas will be 
presented at the afternoon session, o\er which Dr Ernest E 
Irons Chicago will preside and which will include consideration 
of “Manj People Man} Diseases Many Problems" by Dr 
Herman N Bundesen, president Chicago Board of Health A 
case-finding session is scheduled for Thursday morning (Dr 
Edward A Piszcek, Forest Park, presiding) The following 
presentations will be made 

A New Look at an Old Weapon—the Tuberculin Test Floyd M 
Feldman 

Our Big Guo—Lhe Mass Sur\e> Mcjer R Lichtenstein Chicago 
General Hospitals and Clinics—a Problem of Logistics, Da\!d B 
Radner Winfield 

In the Front Line—the Private Ph>sldan Eugene T McEnerj Chicago 
Hits or Misses 0 Herbert S Ratner Oak Park III 
Dr Otto L Bettag, director, Illinois Department of Public 
Welfare, will preside at the Thursda) morning session which 
will hate as its theme Rehabilitation—Now Is Tomorrow” 
Thursday afternoon will be devoted to a joint meeting of the 
institute and the Chicago Tuberculosis Society, with Dr Robert 
O Levitt, president of the society, presiding over the following 
program 

Treatment of Primary Tuberculosis, Edna M Jones rsorthvfile Mich 
Pulmonary Surgery—a Critical Review William M Tuttle Detroit 
Fungus Disease Michael L Furcolov. Kansas City Kan 
The conference will end with a luncheon Friday, preceded by 
a panel discussion (How Can We Work Together for Effective 
Education - !) m which Dr George C Turner, Oak Forest, will 
participate 

Chicago 

Meeting on Cardiology—The Chicago Heart Association will 
present a symposium on misdiagnoses Match 13 8pm at 
the Drake Hotel (SU 7-2200) AH physicians are welcome After 
presentaUon of cases by Drs Aaron B Shaffer, Medical Research 
Institute Michael Reese Hospital David W Hines, Veterans 
Administration Research Hospital, and William L Deardorff 
and Steven J Spmnuzza Cook County and Ravenswood hos¬ 
pitals, Dr Aldo A Luisada, associate professor of medicine, 
division of cardiology, Chicago Medical School, will give the 
summary 

Society News—At its meeting March 14 8p m, in the Chicago 
Medical SchooL, 710 S Wolcott St, the Chicago Society of 
Physical Medicine and Rehabilitation will hear Dr Meyer A 
Perlstein discuss Clinical Correlations m Cerebral Palsy The 
scientific session will be preceded by a dinner meeting 6 30 
p m, at University Inn, 1824 W Hamson St (S3 50 per 
person)——At the meeting March 12, 7 30 p m , at the Drake 
Hotel the Chicago Pathological Society will present “The Basic 
Pathology of Leprosy ’ by Dr Olaf K Skinsnes Acceleration 
of the Development of AKR Lymphoma by Means of Cell- 
Free Filtrates by Drs Steven O Schwartz, Harold M School 
man and Paul B Szanto, and a cinema demonstration of 
necropsy and embalming techniques by the Chicago Funeral 
Directors Association The society also announces that the 
fourth Ludvig Hektoen Commemorative Services will he held 
at the Hyde Park Baptist Church, March 18, 11 a m 

MICHIGAN 

Society News—On March 13 at 8 15 p m, the Hinry Ford 
Hospital Medical Society will present in the hospital auditorium 
New Work on Pain' by Dr Henry K Beecher Dorr Professor 
of Research in Anesthesia, Harvard Medical School, Boston 

Plajs Dealing with Familj Problems,—Wayne University The¬ 
atre and the Michigan Society for Mental Health announce that, 
through a new program service, the Wayne University Theatre 
Family Plays, productions of five plays dealing with family 
problems, have been made available free of charge to organiza¬ 
tions in the Detroit metropolitan area The plays, written for 
the American Theatre Wing, which has been presenting them for 


several years in the New York City area, are designed to be 
followed by a discussion period, stimulated by the problems 
dramatized The pla>s are And You Never Know" (a crisis 
between a jealous sister and her family) The Room Upstairs 
(tensions between a grandmother and her resentful children), 
Random Target (portrayal of an overly aggressive child, the 
victim of harsh punishment) Tomorrow Is a Day ’ (destruction 
of a teen-age girl s confidence), and Scattered Showers” (three 
preschool children faced with danger) Requests for information 
should be addressed to the Michigan Society for Mental Health, 
153 E Elizabeth, Detroit. 

MONTANA 

Stale Medical Interim Session —The Montana Medical Associ¬ 
ation will hold its ninth annual interim session in Helena, March 
16 17 under the presidency of Dr George W Setzer, Malta 
The scientific session will be held Friday at the Veterans Ad- 
mimstrauon Center Fort Hamson, where the program will 
feature a senes of clinical conferences in cardiology, ophthal¬ 
mology and otolar>ngology, orthopedics, pediatncs, obstetnes 
and gynecology, vasomotor disturbances radiology sigmoidos¬ 
copy, urology, surgery, and dermatology Dr Gertrude L 
Pease, Rochester, Minn has been invited to talk on hematology 
and to participate in a clinical pathological conference She wUl 
be sponsored by the Montana division of the Amencan Cancer 
Society At the banquet Fnday 7 30 p m, Dr Setzer will 
serve as toastmaster Dr M Shelby Jared Seattle, medical di 
rector of the King County (Wash ) Medical Service Bureau and 
immediate past president of the Washington State Medical 
Association, will deliver an address, The Physician, the Govern¬ 
ment, and Prepayment ” 

NEW JERSEY 

Doctors’ Chorus.—On March 14 at the New York Athletic Club, 
the Doctors’ Chorus will join with the Associated Glee Clubs 
of Greater New York in a jamboree of choral music The 
season s work is expected to end May 9, the date of the seventh 
annual Benefit Concert for the Chronically Ill 

Society News —Newly elected officers of the New Jersey Dia¬ 
betes Association include Dr Otto Brandman president. Dr 
Louis Grunt, vice-president Dr William Levison, secretary, and 

Dr John J Torppey, treasurer, all of Newark-Newly elected 

officers of the Society of Surgeons of New Jersey include Dr 
William H McCallion Elizabeth, president, Dr David B All- 
man Atlantic City, first vice-president Dr Rocco M Nittoli, 
Elizabeth, second vice president, Dr John L Vamano Jersey 
City, secretary, and Dr Leo H Salvati, Westfield treasurer 

NEW YORK 

Course in Hospital Administration.—Next fall Cornell Univer¬ 
sity, Ithaca, will inaugurate a program in hospital administration 
The Sloan Institute of Hospital Administration will have among 
its primary aims the training of a select number of students m 
a hospital administration program leading to a master s degree 
and the development of a long range research program in hos¬ 
pital studies The program m hospital administration will be a 
cooperative venture of the faculty of the Graduate School of 
Business and Poblic Administration Hospital administration 
students will participate with students majoring in business as 
well as those majoring in public administration m the first year 
curriculum in administrative science Advanced second year 
training will be given in the several subjects related to health 
and hospital administration, reflecting the major research actm 
ties of the faculty in hospital studies The two years of course 
work will be followed by a year of supervised hospital residency 
Completion of this program qualifies the student for the degree 
of master of public administration or master of business adminis¬ 
tration in hospital management Slx fellowships of $2,500 are 
available Smaller awards will be made when circumstances do 
not require grants of $2,500 For details write to Administrative 
Secretary, Graduate School of Business and Public Administra¬ 
tion, Cornell University, Ithaca, N Y Applications for awards 
must be submitted by April 15 
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New York Cify 

Charles H May Memorial Lecture.—Dr Edwin B Dunphy 
Boston, will deliver the annual Charles H May Memorial Lec¬ 
ture (sponsored by the section of ophthalmology of the New 
Academy of Medicine) at the academy March 19 on 
Radioactive Isotopes in Ophthalmology ” 

Haney Lecture—Keith R Porter, PhD, associate member, 
Rockefeller Institute for Medical Research, will deliver the 
seventh Harvey Lecture of the 1955-1956 series at the New 
York Academy of Medicine March 15, 8 30 p m, on “The 
Submicroscopic Morphology of Protoplasm ” 

Course on Gynecology and Endocrinology' —The interrelation¬ 
ship of the glands of internal secretion and various gynecologic 
problems will be the principal topic of a course to be given 
full-time during the week of April 9 by the Post-Graduate 
Medical School, a unit of the New York Umversity-Bellevue 
Medical Center, under the joint direction of Drs Herbert S 
Kupperman and Theodore Neustaedtcr Topics for discussion 
include adrenal cortical factors in gynecology, complications and 
management of menopause, dysmenorrhea, menstrual irregulari¬ 
ties, and hypermenorrheas, and related problems 

OHIO 

Postgraduate Course at Cleveland—The Frank E Bunts Edu¬ 
cational Institute affiliated with the Cleveland Clinic Foundation 
announces a postgraduate course, “Medical Progress and Its 
Relationship to Dentistry," March 14-15, sponsored by the 
Cleveland Dental Society The program will be presented in the 
North Clinic Building (Euclid Avenue and East 93rd Street) by 
staff members of the Cleveland Clinic Foundation, members of 
the Cleveland Dental Society, and guest speakers It will end 
with a panel discussion, “Advances in Medicine and Dentistry," 
moderated by Thomas J Hill, DDS, professor emeritus, oral 
pathology, Western Reserve University School of Dentistry, 
Cleveland, with Dr Wallace D Armstrong, professor and head 
of the department of physiological chemistry, University of 
Minnesota Medical School, Minneapolis, Dr Arthur C Ern- 
stene, A H Kniesner, DDS, assistant professor of pathology 
and pendontia, Western Reserve School of Dentistry, Cleveland, 
and Dr Ernest P McCulIagh, Cleveland, as collaborators The 
registration fee is $15, except for interns and residents and 
members of the armed forces m uniform, who will be admitted 
free 


PENNSYLVANIA 

Personal —Dr Joseph C Atkins, who at the age of 84 is still 
in practice m Red Lion, recently presented a testimonial plaque 
from the Medical Society of the State of Pennsylvania to one 
of his patients, Mrs Annie M Shelley, Stewartstown, on her 
100th birthday Dr Atkins, who has practiced m Red Lion 
since 1898, has two sons who are physicians 

‘‘Help the Busy Doctor.”—The Woman’s Auxiliary of the 
Medical Society of the State of Pennsylvania will hold its 10th 
annual midyear conference at the Penn-Harris Hotel, Harris¬ 
burg, March 12-14 The theme of the meeting will be “Help 
the Busy Doctor " Physicians who will participate in the con¬ 
ference include Dr Edward J Carroll, associate professor of 
psychiatry, University of Pittsburgh, who will be the guest 
speaker at the Tuesday luncheon, Dr E Roger Samuel, Mount 
Carmel general practitioner of the year, guest at the dinner, 
Tuesday, 6 p m , Dr Allen W Cowley, Harrisburg, who will 
moderate a panel Wednesday, 9 20 a m on “How to Help the 
Busy Doctor”, and Dr C L Palmer, Pittsburgh, who will speak 
on critical legislation Wednesday, 10 40 a m 


Philadelphia 

Phi Delta Epsilon Lecture —The Beta Zeta chapter of Phi Delta 
Epsilon Fraternity at Hahnemann Medical College and Hospital 
of Philadelphia will sponsor its ninth annual lecture March 14 
Dr Jerome A Urban of the Presbyterian Hospital m New Aorh 
City will discuss “The Importance of the Internal Mammary 
Nodes in Carcinoma of the Breast ” 


TEXAS 

Clinical Conference at Dallas—The Dallas SmiiWn n 

J' II 1 h ? Id ltS Spnng cIimcal conference March 12 lTm 
433 Medical Arts Bldg, Dallas Honor guests will include Drs 
Franz Altmann, Victor F Marshall, and Philip D Wilson Sr 
New York Drs Walter Bauer, Richard B CatteU wl 
Gundersen, Samuel A Levine, Laurence L Robbins,’ BoJon 
Drs Granule A Bennett and William J D.eckmann, Ch.cam 
£, r . J , ac /\ S Guyton, Detroit, Dr Thaddeus L Montgomery’ 
Philadelphia, Drs Paul J Moses and Robert A Scarborough’ 
San Francisco Dr Ralph M Patterson, Columbus, Ohio Dr' 
H Marvin Pollard, Ann Arbor, Mich , Dr James D Rives New 
Orleans, and Dr Lawson Wilkins, Baltimore 


Meeting of Neurological Society.—The fourth annual scientific 
session of the Houston Neurological Society will be held March 
16-17 at the Jesse H Jones Library Building, Texas Medical 
Center, Houston The first day will be devoted to the following 
symposium. Brain Mechanisms and Drug Action 

Neurophysiology of the Reticular System Robert S Livingston, depart 
ment of anatomy, University of California Medical Center, Loj 
Angeles 

Effect of Drugs on the Reticular System Harold E Hlmwicb, director, 
research division Galesburg nil) State Research Hospital 

Effect of Drugs on Neurons and Synapses (1) Amedeo S Marrazd, 
chief clinical research division Army Chemical Cenlcr Md , (2) Eva 
King Killam, Ph D , department of anatomy. University of California 
Medical Center, Los Angeles 

Effect of Drugs on Behavior Joseph V Brady chief department of 
experimental psychology. Waiter Reed Army Institute of Research, 
Washington D C 

Summary of Day’s Activities, Ralph W Gerard mental health research 
division. University of Michigan Hospital, Ann Arbor, Mich 

The program on the second day will consist of clinical and 
basic science papers in neurology and neurosurgery 


GENERAL 

Annual Cancer Campaign.—The American Cancer Society has 
chosen as the theme of its 1956 fund-raising campaign “Strike 
back at cancer with a checkup and a check ” The society will 
open its 26-million-dollar crusade m April 


Oto-Ophtlialmologists Meet In Omaha —The Omaha and Coun 
cil Bluffs (Iowa) Ophthalmological and Otolaryngological Soci 
ety and the Nebraska Academy of Ophthalmology and Otolaryn 
gology will hold a joint all-day session in Omaha on March 15 
The principal speaker for ophthalmology will be Dr Harold G 
Scheie, Philadelphia, and the principal speaker for Otolaryngol 
ogy Dr George E Shambaugh Jr, Chicago Members of the 
neighboring eye, ear, nose, and throat societies have been invited 
The Kansas City Society of Ophthalmology and Oto-Laryngol- 
ogy plans to attend as a group 


Psychology In Medical Education —A conference on this subject 
will be held in New York City, March 12-14 The meetings will 
be attended by psychologists from medical schools and repre¬ 
sentatives of the American Psychological Association, the Asso¬ 
ciation of American Medical Colleges, and the Veterans Ad¬ 
ministration The program will include work groups on teaching, 
research, clinical service, and selection and administration In 
formation may be obtained from Irwin J Knopf,-Ph D ,-Chair 
man, Committee on Publicity and Publications, Department of 
Psychiatry, State Umversity of Iowa College of Medicine, Iowa 
City 


urgeons Meet m Little Rock —The American College of Sur- 
eons will hold a sectional meeting March 12-13 at the Hotel 
danon, Little Rock, Ark, under the chairmanship ot ur 
oseph F Shuffield, Little Rock The sessions will open with a 
ymposium on the management of mass casualties Ofher sym 
losiums will include trauma, surgery of the aged, cancer, an 
he acute abdomen Panel discussions have been scheduled 
luid balance and biliary tract surgery Guest s P ea ^ ers ^ m 
Jude Dr James A Kirtley Jr, Nashville Tenn Dr » 
vl Tuttle, Detroit, Dr Warren H Cole, Chicago, Drs James 
Jartgering and Joseph R Shaeffer -Washington DC, ^ 
Robert H Kennedy, New York, Dr William J Engel, 1 
Dr James M Mason III, Birmingham, Ala , and Dr B A 
Slack, Rochester, Minn 
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Meeting of Orthopsjchlnfric Association.—The 33rd annual 
meeting of the American Orlhopsychiatnc Association will con¬ 
vene at the hotels Commodore and Roosevelt, New York City, 
March 15-17 The principal topics of discussion will be juvenile 
delinquency, mental health in schools, psychiatric treatment of 
children, psychiatric clinic practices and procedures, and adult 
psychotherapy In all, 65 scientific papers and 20 workshop 
sessions will be presented The general session will open Thurs¬ 
day at 10 a. m with “Challenge to Orthopsychiatry Professional 
Perspectives’ by Dr Exie E Welsch, New York City, president 
Discussions on ambulatory (borderline) schizophrenia will open 
the Friday morning and afternoon sessions A symposium on 
orthopsychiatry and problems of learning will be held Saturday 
morning Most sessions will be open to nonmembers Registra¬ 
tion fee for nonmembers is $2 a day or $5 for three days 

Rehabilitation Workshop —Applications are being accepted for 
the third annual practical workshop on ‘Team Concepts and 
Techniques in Rehabilitation, ’ May 28-June 22, at the Institute 
for the Crippled and Disabled in New York City, conducted 
jointly with Columbia University The course will include semi¬ 
nars in rehabilitation philosophy and principles, continuous case 
seminars conducted by the enrobees, and participation in the 
presentation of certain cases to the student seminar and to the 
institutes staff case conference Lectures and discussions by 
guest specialists and visits to other rehabilitation facilities m 
the New York area will be included Persons in the following 
categories will be considered for enrollment physiatnsts psychi¬ 
atrists and other medical specialists, psychologists social work¬ 
ers, vocational counselors, placement workers, physical thera¬ 
pists, special educators, occupational therapists, workshop 
supervisors, administrators speech therapists, and group work¬ 
ers Enrollment will be limited to 25 The fee for the course, 
$100, does not cover transportation and living costs The institute 
is endeavonng to arrange for a limited number of stipends 
payable at the conclusion of the course to help defray travel 
and residence expenses for those whose residency changes in 
connecuon with the course would work a financial hardship 
Information may be had from Dr Abraham Jacobs Department 
of Psychological Foundations and Services, Teachers College, 
Columbia University, New York 27 

General Practice Meeting in Washington,—The eighth annual 
scientific assembly of the American Academy of General 
PracUce will convene March 19-22 at the District of Columbia 
National Guard Armory, Washington, D C The scientific 
session will open at 1 30 p m Monday with “Disturbances and 
Distortions of Demeanor" by Dr Mabel L Ross, consultant, 
U S Public Health Service, New York Dr Robert H Fehx, 
National Institute of Mental Health, Bethesda, Md Dr George 
N Raines, Georgetown University School of Medicine, Wash¬ 
ington, D C , and Dr Manfred S Guttmacher, chief medical 
officer (psychiatric adviser). Supreme Bench of Baltimore At 
4 p m the Rev Das Kelley Barnett, Austin, Texas, will discuss 
Medicine and Religion ” The Monday session will end With 
“The Changing Pattern of Disease” by Dr Leonard A. Scheme, 
surgeon general, Public Health Service, Washington, D C A 
symposium on modem day obstetrics is scheduled for Wednes¬ 
day, 1 30 p m. Dr Robert H Barter, Washington, D C, Will 
discuss preparation for the pregnancy. Dr Paul A Bowers, 
Philadelphia, will speak on protecting the pregnancy, and Dr 
D Frank Kaltretder, Baltimore, will have as his subject pre¬ 
serving the perineum. The president's reception and dance will 
be held Wednesday evening at the Hotel Statler The incoming 
president. Dr John S DeTar, Milan, Mich, will be installed 
at 8 p m The scientific sessions wiU close Thursday with 
presentation at 11 30 a m of A Look at Tomorrow s Medicine” 
by Dr Francis C Wood, Philadelphia Tours to the National 
Institutes of Health, Bethesda, Md, have been arranged for 
Thursday afternoon 

Postgraduate Courses Not Previously Published.—March 19, a 
postgraduate conference in ophthalmology will be oSered by 
Stanford University School of Medicine, Stanford Umversity- 
San Francisco This will be a five-day concentrated course at 
tbs medical school for specialists in ophthalmology at a fee of 


$100 March 26, a postgraduate conference in otorhinolaryn¬ 
gology will be offered by the Stanford University School of 
Medicine This will be a concentrated five-day course for spe¬ 
cialists in the field at a fee of S100 The enrollment will be 
limited to 30 physicians March 20, the University of Wisconsin 
School of Medicine, Madison, will offer a postgraduate course 
m internal medicine This will be a concentrated three-day course 
for physicians m both general and in specialty practice at a fee 
of S20 Enrollment will be limited to 45 physicians April 16, 
a postgraduate course in cardiology will be given at the St. 
Francis Hospital and Sanatorium Roslyn, N Y This will be 
a concentrated two-week course for physicians both in general 
and in specialty practice, at a fee of $35 Enrollment will be 
limited to 60 physicians May 9, the fourth biennial cardio¬ 
vascular seminar will take place in the Eden Roc Hotel, Miami 
Beach, Fla This will be a concentrated four-day lecture course 
for specialists in internal medicine at a fee of $20 Inquiries 
should be addressed to the Heart Association of Greater Miami, 
313 Calumet Building, Miami, Fla May 28, an intensive re¬ 
view of surgical anatomy will be offered by Cornell University 
Medical College, New York This concentrated four-week course 
for specialists will include dissection, at a fee of $200 Enroll¬ 
ment will be limited to 25 

Surgical Congress In Richmond.—The Southeastern Surgical 
Congress will hold its 24th annua] meetmg March 12-15 at 
the John Marshall Hotel, Richmond, Va Panel discussions have 
been scheduled on bones, stomach, colon, and blood vessels 
Dr Elmer Hess, Erie, Pa, President of the American Medical 
Association, will deliver an address Presentations by other 
guest speakers will include 

Arthur H Blakemore New York City Progress In the Development of 
Arterial Prostheses 

Alexander Bnmschwtg New York City Some Favorable Results In 
Supraradlcal Surgery for Advanced Upper Abdominal Cancer 
R. Lee Clark Jr Houston Texas Principles of Cancer Surgery 
Bradley L Co'ey New York City Resection in the Treatment of 
Tumors of Bone 

Frederick A Collet Ann Arbor Mlcb Surgery in the Aged 
Denton A Cooley Houston Texas, Exclslonal Treatment of Aortic 
Aneurysms 

Irvfng S Cooper New York City Neurosurgical Alleviation of Parkin¬ 
sonism 

William L. Estes Jr Bethlehem Pa Five-Year End Results Following 
Repair of Inguinal Hernia 

George A Higgins Kansas City Mo Surgery of the Adrenal Gland 
J William Hinton, New York Cily Clinical and Experimental Stndles 
to Determine the Role of Ihe Pancreas fn Serum Amylase Formation 
Henry A Kingsbury New York City Cancer oi the Thyroid Gland 
Stanford W Mulholland Philadelphia Diverticulum of the Urethra in 
the Female 

George T Pack, New York Cily Diagnosis and Treatment of Sarcomas 
of the Soft Tissues. 

Robert A Robinson and George Smith Baltimore Treatment of Certain 
Cervical Spine Disorders by Anterior Disc Removal and Interbody 
Arthrodesis 

James E Thompson New York City Surgical Significance of Polyps 
of the Colon 

William Crawford While New York City Indications for Radical 
Mastectomy Versus Less Extensive Surgery 
Robert M Zollinger Columbus Ohio Surgery of the Spleen 


FOREIGN 

Course on Social Pediatrics.—The International Children’s Cen¬ 
tre (Chateau de Longchamp, Bots de Boulogne, Pans XVIe) will 
present the ninth course of social pediatrics April 9-July 1 The 
course, which will be attended by 35 students from 30 countries, 
is especially intended for physicians m charge of carrying out 
joint programs of the United Nations Children’s fund, the World 
Health Organization, and the governments of various countries 

International Congress of Medical Radiopbotograpby._The 

second International Congress of Medical Radiophotography 
will be held m Pans, France, April 4-7 The provisional program 
provides for radiophotography in pulmonary tuberculosis, radio¬ 
photography m nontuberculous diseases of the thorax and in its 
new applications outside thoracic diseases, apparatus aDd tech¬ 
niques in radiophotography, and the reading aDd interpretation 
of radiophotographic films Information may be obtained fiom 
the Secretanat, 66 Boulevard Saint Michel, Pans 6bme 
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Residency Posts for Doctors from India —The Indian Medical 
Association requests offers from recognized hospitals for resi¬ 
dency posts m all specialties for doctors from India (men and 

iheTfS tVff cT, V S CCtcd /° r graduate trainin S in hospitals in 
the United States These physicians will have a good command 

bv ! /h?n n <; an ? t T r n en Enfillsh r The hospnals must be approved 
y the US State Department for the exchange visitor program 
Interested hospitals are requested to communicate by air mail 
with the Honorary Secretary, Indian Medical Association, 
Hanging Bridge,” Daryaganj, Delhi 7, India, giving offers of 
posts, terms of appointment, maintenance, stipend, and the 
allotted number for the exchange visitor program 


Congresses on Orthopedic and Traumatic Surgery —In its semi¬ 
nar congresses in orthopedic and traumatic surgery, the Ameri¬ 
can Medical Society of Vienna will present the following 
programs by the Medical Faculty of the University of Vienna 

May 17 18, Treatment of Congenital Orthopedic Deformation 

June 21 22 Fractures of the Extremities 

Jut) 19 20 Rehabilitation 

Aug 23 24, Surgical Treatment of Joints 

Sept 20-21 Intramedullary Nailing 

Oct 18 19, Cranial and Spinal Injuries 

Noe 22 23, Surgical Treatment of the Hand 

Details may be obtained from the American Medical Society 
of Vienna, Vienna I, Umversitaetsstrasse 11, Cable “ammedic," 
Vienna 


CORRECTION 

Guest Editorial —In the editorial “Histamimc Cephalalgia” m 
The Journal, Feb 11, page 468, the first footnote erroneously 
stated that Dr Bayard T Horton was head secretary in the 
division of medicine at the Mayo Clinic The footnote should 
have stated that Dr Horton ts head of a section of medicine at 
the Mayo Clinic and an associate professor of medicine at the 
Mayo Foundation, Graduate School, University of Minnesota 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Luff, 53S North 
HeaPbom St, Chicago 10 , Secretary 
1956 Annual Meeting, Chicago, June II-I5 

1956 Clinical Meeting, Seattle, Nov 11 30 

1957 Annual Meeting, New York, June 3 7 

1957 Clinical Meeting, Philadelphia, Dec 3 6 

1958 Annual Meeting, San Francisco, June 23-27 
1958 Clinical Meeting, Minneapolis, Dec 2 5 


Aero Medical Association, Drake Hotel, Chicago, Apt 1648 Dr 
Thomas H Sutherland, P O Box 26, Marion, Ohio, Secretary 


Alabama, Medical Association op toe State of Birmingham, Apr 19- 
21 Dr Douglas L Cannon, 537 Dexter Are, Montgomery, Secretary 
American Academy of General Practice Hotel Statier Washington 
D C, Mat 19 22 Mr Mac F Cahat Broadway at 34th Street, Kansas 
City 11, Mo, Executive Secretary 

American Academy of Neurology, Hotel Jefferson, St Louis Apr 23 28 
Dr Thomas W Farmer Dept of Medicine, University ot North Car¬ 


olina, Chapel Hill, N C , Secretary 
American Academy of Pediatrics, Rice Hole! and Sam Houston Co'! 
scum, Houston, Texas, Apr 56 19 Dr E H Christopherson, 
Hinmnn Ave, Evanston, Illinois, Executive Secretary 
American Association of Anatomists, Milwaukee, Apr 4-6 Dr 
mand L Hoerr, 2109 Adalbert Rd , Cleveland 6, Secretary 


1801 


Nor- 


.MEntCAN Association for Health. Physical Education, Recreation, 
Conrad Hilton Hotel Chicago, Mar 24 30 Mr Carl A Troester Jr, 
1201 Sixteenth St, N W, Washington 6 D C, Executive Secretary 

.MEXICAN ASSOCIATION OF THE 

Hotel, Durham, N C , Apr 19 26 Dr Ilza Veith, 950 East 59th St. 
Chicago 37, Executive Secretary 

School of public Health, Pittsburgh 13, Secretary 

, -r-jcnj np PiTvioi Ofiisxs and BactesioloqistSj Nether* 
S ClncLlll ApfDr Edward A Goll. Dept 
TvZogy, Cincinnati Generaf Hospital, Cincinnati 29, Secretary 
a Association of Railway Surgeons, Drake Hotel, Chicago 

A Apr J0-KI Dr Chester C Guy, 5S00 Stony Wand Ave, Chicago 37, 

Secretary 


3 AM A , March jo, 


- - wllcuc /ALLERGISTS Hotel Nmv Ynrt... vr 

r,,i w m 

stss&txhssz* «• 

=* srs-r. ■as-s/ss v 

Minneapolis 17, Secretary otead, VA Hospital 

American Gastroenterological Association, CJaridee Hotel 

*= wSaar, sxur?: &s * 

AMERtCAN Goiter Association, Drake Hotel Chicago May 3 5 n t 
Secretary McC lntock ' 149 '^ Washington Ave, Albany 10, n y, 

A merman Orthopsychiatric Association Hotel Commodore New W 
Mar 15-57 Dr Marlon F Lnnger, 1790 Broadway, New York 19 
Executive Secietaiy 7 

American Physiological Society, Atlantic City, N J . Apt 16*20 nr 
Allan C Burton Un/vers, ty of Western Ontario, London 0 H 
Canada Secretary ' ’ 


American Psychiatric Association Chicago, April 30-May 4 Dr WO 
Ham Malamud, 80 East Concord St, Boston 18 Secretary 
American Psychosomatic Society Sheraton Plaza Boston, Mar 24 ZS 
Dr Theodore Licfz 333 Cedar St, New Haven 11 Conn, Secretary 
American Radium Society Shamrock Hotel Houston Texas Apr 9 ti 
Dr Robert E Fricke 102 Second Ave SW, Rochester Minn, 
Secretary 


American Society for Artificial Internal Organs, Atlantic City, N J, 
Apr 15-16 Dr Peter F Salisbury Institute for Medical Research^ 
4751 Fountain Ate , Los Angeles 29, Secretary 

American Society of Biological Chemists, Atlantic City N 3 Apr 
15 19 Dr Philip Handler, Duke University, Durham, N C, Secretary 
American Society for Clinical Investigation, Chalfonte Haddon Hall, 
Atlantic City, N J , April 30 Dr J D Myers, University ot Pittsburgh 
School of Medicine, Pittsburgh 13, Secretary 
American Society for Experimental Pathology, Atlantic City N J, 
Apr 15 21 Dr Cyrus C Erickson, 874 Vmon Ave Memphis 3, Term, 
Secretary 

American Society of Maxillofacial Surgeons, Jung Hotel New Orleans, 
Mar 18 21 Dr John A Drummond 1414 Drummond St, Montreal 
Canada Secretary 

American Society for Pharmacology and Experimental Therapeutics, 
Atlantic City N J , Apr 15 20 Dr Cart C Pfeiffer, Emory University 
School of Medicine Emory University, Ga , Secretary 
American Surgical Association, The Greenbrier, White Sulphur Springs, 
W Va, Apr 11 13 Dr R Kennedy Gilchrist 59 East Madison St, 
Chicago 3 Secretary 


Arizona Medical Association San Marcos Hotel, Chandler, Apr 25 28 
Dr D W Melick, 411 Sccunty Bldg, Phoenix, Secretary 
Arkansas Medical Society, Hotel Marion and Robinson Auditorium, 
Little Rock, Apr 23 25 Mr Paul C Schaefer, 253 Kelley Bldg, 
Ft Smith, Executive Secretary 


Association op American Physicians Chalfonte-Haddon Hall, Atlantic 
City, N J , May 1-2 Dr Paul B Beeson, Yale University School o! 
Medicine, New Haven 15, Conn, Secretary 
Association of American Physicians and Surgeons Columbus Ohio 
Apr 5 7 Dr William L Baugbn, 1635 West 25th St, Anderson, Ind, 
Secretary 


Iamfornia Medical Association Ambassador Hotel Los Angeles, April 
29 May 2 Mr John Hunton, 450 Sutter St, San Francisco 8, Executive 
Secretary 

lONNECTicuT State Medical Society Hamden Apr 24 26 Dr Crelgh 
ton Barker, 160 St Ronan St, New Haven, Executive Secretary 
Jallas Southern Clinical Society, Dallas, Tex , Mar 12 14 Miss Hefga 
Boyd, 433 Medical Arts Bldg, Dallas 1, Tex, Executive Secretarv 
lASTBRN CONFERENCE oe RADIOLOGISTS, Lord Baltimore Hotel, Balt more 
Mar 15 17 Dr Rlehard B Hanchett, 705 Medical Arts Bidg Baltimore 
1 Secretary 

ASTERN SECTION. AMERtCAN CONGRESS OF PHYSICAL MEDJCIKB «« 
Rehabilitation, Hotel Adelphla, Philadelphia April 7 Dr Harold 
Lefkoe, 1006 Medical Tower, Philadelphia 3 Secretary 
federation of American Societies for ExPEWMamL Biology Otal 
fonte Haddon Hall, Atlantic C.ty H I, Apr MO Mr M O Lee, 
2101 Constitution Ave Washington 25 D C, Secretary 
7ayvah Medical Association, Reef Hotel, Honolulu Apr 2,29 Vt 
William S Ho, 510 S Beretania St, Honolulu, Secretary 
Industrial Medical AssoctATtoN, Philadelphia Apr d » 
Glenn Gardiner, Inland Steel Co East Chicago, Ind Secretary 

nternational Academy of 

23-26 Dr Alfred J Cantor, 43 55 Kisscna Btvd, Plusmng 

: "rii 

Des Moines 12 Executive Secretary 

’•zsjss'i - Y,.. 

Memorial Hospital, Tuskegee Institute, Ala, St 1 
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Kansas Medical Society Jajhawk Hold Topeka April 29 May 3 Mr 
Ollier E Ebel 315 West 4th St Topeka Executive Secretary 

Louisiana State Medical Society Hotel Bentley Alexandria Apr 23 25 
Dr C Grenes Cole 1430 Tulane Aac New Orleans 12 Secretary 

Maryland Medical and Chirubgical Faculty of the State of Balti 
more May 2-4 Dr Everett S Diggs 1211 Cathedral St Baltimore 1 
Secretary 

Microcirculatory Conference Hotel Schroeder Milwaukee Apr 3 
Dr George P Fulton Boston University College of Liberal Arts 
725 Commonwealth Ase Boston 15 Chairman 

Missouri State Medical Association Hotel Jefferson St Louis Apr 
$ 11 Dr E Royse Bohrer 634 Isorth Grand Bird SL Louis 3 
Secretary 

National Multiple Sclerosis Society New \ork March 13 Mr Sidney 
L Smith Suite 7 G 270 Park Ase New York 17 Secretary 

National Society for the Prevention of Blindness Palmer House 
Chicago Mar 26-28 Dr Franklin M Foote 1790 Broadway New 
York 19 Executive Director 

New Mexico Medical Society Roswell Senior High School Roswell 
May 2-4 Mr Ralph R Marshall 221 West Central Ase Albuquerque 
Secretary 

North Carolina Medical Society of the State of Hotel Carolina 
Plnehurst April 30-May 2 Dr Millard D Hill 203 Capitol Bldg 
Raleigh, Secretary 

Ohio State Medical Association Cleveland Apr 10-13 Mr Charles S 
Nelson 79 East State St, Columbus 15 Executive Secretao 

Regional Meetings 
American College of Physicians 

Southern Illinois Springfield March 24 Dr Charles H Drenckhahn 
602 West Unherslty Ayc Urbana Governor 

American College of Surgeons 

Little Rock Ark Hotel Manon March 12 13 Dr Joseph F Shut 
field 103 East 7th St, Little Rock Ark Chairman 

Edmonton Alberta Canada The Macdonald Apr 23 25 Dr J 
RoseVant 10113 104th St Edmonton Alberta Canada Chairman 


U S Section International College of Surgeons 
San Jose Calif St Claire Hotel March 22 23 Dr Charles Mathe, 
450 Sutter SL San Francisco 8 Chairman 
Madison W'is Loraine Hotel April 26-28 Dr Arnold S Jackson 
Jackson Clinic Madison Wis Chairman 
Chattanooga, Tenn Read House April 30-May 1 Dr William G 
Stephenson 546 McCalUe Ave Chattanooga 3 Tenn Chairman 
Rhode Island Medical Society Rhode Island Medical Society Library 
Providence May 1 3 Dr Thomas Perry Jr 106 Francis St providence 
3 Secretao 

Society of Biological Psychiatry Morrison Hotel Chicago Apr 28 29 
Dr George N Thompson 2010 Wllshirc Bird Los Angeles 5 Secretary 
Southeastern Section American Urological Association Hollywood 
Fla Mar 25 29 Dr Robert F Sharp 200 Carondelet SL New Orleans 
12 Secretary 

Southeastern Surgical Congress John Marshall Hotel Richmond Va, 
Mar 12 15 Dr Benjamin T Beasley 701 Hurt Bldg, Atlanta 3 Ga. 
Secretary 


Southern Neurosurgical Society George Washington Hotel Jackson 
vfile, Fla Mar 23 24 Dr William F Meacham Vanderbilt University 
Hospital NashYTlle 5 Tenn Secretary 

Southwestern Surgical Congress Pioneer Hotel Tucson Ariz. Apr 
16-18 Dr C M OTeary 207 Plaza Court Bldg Oklahoma City 
Secretary 

Student American Medical Association Hotel Sherman, Chicago May 
4-6 Mr Russell F Staudachcr 510 North Dearborn SL Chicago 10 
Executive Secretary 


Symposium on Fundamental Cancer Research Texas Medical Center 
Houston Texas Mar 29 31 Dr Grant Taylor University of Texas 
Postgraduate School ot Medicine Houston Texas General Chairman 

Symposium on Pediatrics Salt Lake City Apr 12 13 Dr F Willis 
Taylor 1265 West 4th North Salt Lake City 16 Chairman 


Tennessee State Medical Association Peabody Hotel Memphis Apr 
8-11 Dr R H Kampmcier 112 Louise Ave Nashville 5 Secretary 


Texas Medical Association Galveston Apr 2125 Mr C Uncoil 
Wfiliston 1801 N Lamar Blvd Austin Executive Secretary 
The Constantinian Society Del Monte Lodge Pebble Beach CaUt 
Apr 11 14 Dr C F Shook P O Box 1035 36 Toledo 1 Ohio 
Secretary 


United States-Mexico Border Public Health Association Mexicali 
Baja Calir and Calexico Calif Apr 13 16 Dr Sidney B Clark 204 
U S Court House El Paso Texas Secretary- 

Western Industrial Medical Association Hotel Ambassador Los 
Angeles Apr 28 Dr Edward J Zaik 740 S Olive St Room 220 
Los Angeles 14 Secretary 

Western Section American Urological Association Sheraton Palace 
Hotel San Francisco April 30-May 3 Dr James Ownby Jr 516 
Suiter St, San Francisco Chairman 

Wisconsin State Medical Society of Hotel Schroeder Milwaukee 
May 1 3 Mr Charles H Crow-nhart 330 East Lakeside St Madison 
1 Secretary 


FOREIGN AND INTERNATIONAL 

Association of Industrial Medical Officers London School of Hygiene 
and Tropical Medicine London W C 1 England ScpI 24 28 1956 Dr 
J A A Mekelburg Peek Frean and Company Ltd Keetons Rd 
Bermondsey London S £ 16 England Honorable Secretary 
British Medical Association Brighton England July 9 13 1956 Dr 
Angus Macrae B M A House Tavistock Square London W C 1 
England 

Canadian Medical Association Quebec P Q Canada June 10-14 1956 
Dr Arthur D Kelly 150 SL George SL Toronto 5 OnL Canada 
Secretary 

Conference op International Union tor Health Education op the 
Public Rome Italy April 27 May 5 1956 Mr Lucien Viborel 92 
rue SL Denis Pans 1 ' France Secretary-GeneraL 
Congress of French Society oe Ophthalmology Paris France May 
6 10 1956 Dr Marcel Kail SI rue Saint Lazare Pans 9e France 
Sccrclar> 

Congress of International Anesthesia Research Society Miami Beach 
Fla U.S A., April 9 12 1956 For information write Mrs L. Me 
Meehan 318 Hotel West Lake Rocky River Ohio USA 
Congress of International Association of Limnology Helsinki Fin 
land July 26-Aug 7 1956 For Information address Dr H Luther 
Snellmansgatan 16 C 36 Helsinki Finland 
Congress op International Association of Logopedics and Phoniatrics 
Barcelona Spain Sept 3 7 1956 Dr J Perello Provenza 319 Bar 
celona 9 Spain Secretao General 

Congress of International Society of Hematology Hotel Somerset 
Boston Mass USA Aug 27 Sept 1 1956 Dr W C. Moloney 
39 Bay State Road Boston Mass U.S Secretary 
Congress of International Union Acvinst Tuberculosis New Delhi 
India Jan 3-6 1957 For information address Secretariat, The Union 
66 Boulevard Saint Michel Pans 6 e France 
Congress of Latin Society of Ophthalmology Madrid Spain April 
24-28 1956 For Information address Dr Costi Montalban 3 Madrid 
Spain 

Elropean Congress op Allergology Florence Italy SepL 12 15 1956 
Prof Umberto Serafinl Instituto de Patologia Medlca Vlale Morgagni 
Florence Italy Secretar)-General 

European Congress op Cardiology Stockholm Sweden SepL 10-14 
1956 Dr Karl Erik Grewin Sodersjukhusel Stockholm Sweden Gen 
eral Secretary 

European Symposium on Vitamin Bia Hamburg Germany May 22 26 
1956 For information write Doz. Dr H Bauer Nervenklinik 
Hamburg Eppendorf Gcrman> 

Health Congress Roval Society for the Promotion of Health Black 
pool England April 24 27 1956 Mr P Arthur Wells 90 Buckingham 
Palace Road London S W 1 England Secretary 
Inter American Congress of Cardiology Havana. Cuba, Nor 4-10 
1956 For information address Dr Ramon Atxala Apartado 2108 
Havana Cuba. 

International Academy of Pathology Cincinnati Ohio USA., 
April 24 25 1956 Dr F K. Mostofl Armed Forces Instituto ol 

Pathology Washington 25 D C USA Secretary 
International Congress Against Alcoholism Istanbul Turkey SepL 
10-15 1956 For information address International contre 1 Alcoollsme, 
Case Gire 49 Lausanne Switzerland 

International Congress on Animal Reproduction Arts School Unlver 
sity of Cambridge, Cambridge England June 25 30 1956 Dr Joseph 
Edwards Production Division Milk Marketing Board Thames Ditton 
Surrey England Hon Secretary 

International Congress of Anthropological and Ethnological Sci 
ences Philadelphia Pa U S A SepL 2 9 1956 Dr William N 
Fenton National Research Council Division of Anthropology and 
Psychology 2101 Constitution Avenue Washington 25 D C„ U S A„ 
Secretary-General 

International Congress of Dietetics Congress Palace Esposizione 
Universale Roma Rome Italy Sept 10-14 1956 Prof E Serlanni 
Assodazione Dletetica Itallana via dei Penuenzieri N 13 Rome Italy 
Secretary General 

International Congress on Diseases op the Chest Cologne Germany 
Aug 19 23 1956 Mr Murray Komfeld 112 East Chestnut St« 
Chicago 11 Illinois USA Executive Director 
International Congress op Entomology Montreal Canada Aug. 17 25 
1956 Mt J A Downes Science Service Bldg., Casting Ave„ Ottawa, 
Ont Canada Secretary 

International Congress of Gastroenterology London England July 
IS 21 1956 Mr Hermon Taylor London Hospital, White Chapel, 
London E 1 England Honorable Secretary 

International Congress of Health Technicians Malson de la Mutualile 
Paris France June 5 8 1956 For information address Mr M H. 
TboiLiier 37 Rue de Montblon Paris 9e France 
International Congress for the History of Science Florence and 
Milan Italy SepL 3 10 1956 Dr M L. Bonelli Insiituto dt Ottlca 
Arcetri Florence Italy Secretaiy-GeneraL 

International Congress of Human Genetics Copenhagen Denmark, 
Aug 1-6 1956. For information address The University Institute for 
Human Genetics Tagensvej 14 Copenhagen N Denmark 

International Congress of Hydatid Disease Athens Greece SepL 
14 18 1956 Prof B kounas Croix Rouge HeJIenique 1 rue Mac 
kenzie King Athens Greece Secretar>-General. 
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^RNAnoNAL Congress on Infectious Pathology, Lyon, France May 
Pa'Sur,Lyon France InS,itUt PaStCUr de Lyon ' 77 ™ 

International Congress of Internal Medicine Madrid, Spain, Sept 
KidSpain. sjeretarte ^ ^ J G!mena ’ Hostale2a >0. 

International Congress of International College op Surgeons, Palmer 
House, Chicago, Illinois, USA, Sept 9 13, 1956 Dr Max Tfaorek 
1516 Lake Shore Drive, Chicago, Illinois, USA, Secretary-Ceneral 
International Congress on Medical Records, Shoreham Hoiel, Wash- 
ington D C U S A , Oct 1-5, 1956 For information address Miss 
Doris Gleason Executive Director, American Association of Medical 
Record Librarians, 510 North Dearborn St, Chicago 10, Illinois, USA 

International Congress of Neo Hippocratic Medicine Moniecatlnl. 
T™c.Ua, y , May 20-22, 1956 Dr Valente, 41 Avenue Verdi, Monte 
callnl Terme, Italy Secrelary General 

lN I E ™* r° NA, l CoNGHCis op Paediatrics, Copenhagen, Denmark, July 22 

V’ .l 956 profcSsor p Plum Rigshospllalet, Copenhagen, Denmark, 
rrcsiaenu 

International Congress of Physical Medicine, Copenhagen, Denmark 
August 20-24, 1956 Dr B Strandberg, Kobenhavns amts sygehus 1 
Gentofte, Dept ol Rheumatology and Physical Medicine, Hellerup 
Denmark, Honorable Secretary 

International Congress of Radiology Mexico, D F, Mexico, July 22- 
28, 1956 Dr Jose Noriega, Tepic 126 (2e piso), Mexico, D F 7, 
Mexico Secretary General 

International Congress of World Confederation for Physical 
Therapy, Hole! Siailcr, New York, New York, USA, June 17 23, 
1956 For information address Miss Mildred Elson, American Physical 
Therapy Association, 1790 Broadway, New York 19, New York, USA 

International Genetics Svmposium, Tokyo and Kyoto, Japan, Sept 6 12, 
1956 For information address Secretary, International Genetics Sym 
poslum, Science Council of Japan Ueno Park Tokyo Japan 
International Physiological Congress, Brussels Belgium, July 29 
Aug 5, 1956 For information address Prof J Reuse Faculte ds 
Medicine et de Pbarmacie, 115 Boulevard da Waterloo, Brussels, 
Belgium 

International Professional Union op Ginecologists and Obstetricians, 
Madrid, Spain, Sept 28 29, 1956 Dr Jacques Courtols 1 rue Racine, 
St-Germaln-en-Laye (S and O), France, Permanent International 
Secretary General 

International Symposium on Diencefalon, Musec della Scienza e della 
Tecnica Piazza S Vittorre 21 Milan, Italy, May 3 5, 1956 Drs S 
Currl and L Martini, Instituto di Farmacologla, Unlversita di Milano, 
via Andre del Sarto 21, Milan, Italy, Secretaries 
International Symposium on Venereal Diseases and the Treponema- 
toses, Hotel Statler, Washington D C , U S A May 28 June 1, 1956 
For information address Dr Charles A Smith, Chief, Venereal Disease 
Program Division of Special Health Services, Public Health Service, 
Dept of Health, Education and Welfare, Washington 25, D C, U S A. 
Latin American Chapter International Society of Angiology Havana, 
Cuba, Nov 8-11, 1956 Dr Armando Nunez Nunez, 25 No 510 
Vedado, Havana, Cuba, President 

Medical Women s International Association, Extraordinary General 
Assembly, Burgenstock, Nldwalden, Switzerland, Sept 21-24 1956 

Dr Janet Aitken. 30a Acacia Road London N W 1, England, Secretary 

Middle East Medical Assembly, Campus, American University of Beirut, 
Beirut, Lebanon, April 7 9, 1956 Dr Virg 11 C Scott, American Uni¬ 
versity of Beirut, Beirut, Lebanon, Chairman 

National Congress of Pediatrics, Cuidad Universitaria, Mexico D F, 
Mexico May 1 5, 1956 Dr Ignacio Avila Cisneros, Calzada de 
Madereros No 240, Mexico 18 D F Mexico, Coordinator 
North Queensland Medical Conference, Cairns, North Queensland, 
Australia, June 25 30, 1956 Dr W R Horsfall, P O Box 672, 
Cairns, N Q , Australia Secretary 

Pakistan Medical Conference, University of Peshawar, Peshawar, 
Pakistan, Apr 2-4, 1956 Dr M W AlivI, 9 Braganza House, Napier 
St, Saddar. Karachi, Pakistan, Secretary General 
Pan American Congress on Cancer Cytology, Miami, Fla, U S A, 
Jan 8-12, 1957 Dr J Ernest Ayre, 1155 N W 14th St, Miami, Fla , 
USA, General Chairman 

Pan American Congress of Gerontology, Mexico, D F .Mexico, 
Sept 5 15, 1956 Dr Manuel Payno, Avenue Cuahtemoc No lt>-3, 
Mexico 7, D F , Mexico, Presldente 
Pan American Congress of Otorhinolaryngology and Bronchoesopha 
oology, San Juan, Puerto Rico, April 8 12, 1956 Dr C E Munoz 
MacCormlck, Apartado 9111, Santurce 29, Puerto Rico, Secretary 

General . 

Pan American Tuberculosis Conoress, Medellin and ?°eota, Columb a, 
South America, Aug 1-15, 1956 General Secretary, 26 de Marzo 1065, 
Montevideo, Uruguay 

World Congress on Fertility and Sterile, ^Naples Italy, May 18 24, 
1956 Dr Maxwell Roland, 114-20 Queens Boulevard, Forest Hills 75, 
New York, N Y, U S A , Chairman, Liaison Committee 

«ss ess Rsasss ^w°rs.£ e “ * 
Tsrrs ss 
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N p% B °reT9 2^S fTS* £SS. 
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BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 19 21 Sec, Dr D G Gm 
State Office Bldg, Montgomery “* 

A p 2 ™ A if Xa , n J lna l‘°l! Ph ° cnix A P f » 18 Reciprocity Phoenix April 21 
Exec Sec , Mr Robert Carpenter, 541 Security Bldg, Phoenix 

A ^arrTsbur S EXantlna "° n Lil,le Rock ' Junc 14 15 Sec, Dr Joe Verier, 

Colorado * Endorsement Denver, April 10 Final date for filing applies- 
uon is March 12 Examination Denver June 12-13 Exec Sec Mbs 
Beulah H Hudgens, 831 Republic Bldg, Denver 2 

Connecticut * Examination New Haven March 12 14 Sec, Dr Crelgh 
ton Barker, 160 St Ronan St, New Haven 

Delaware Examination Dover July 10 12 Reciprocity Dover, July 19 
Sec , Dr Joseph S McDaniel, 229 S State St, Dover 
District of Columbia * Examination Washington May 14 15 Depnty 
Director, Mr Paul Foley, 1740 Massachusetts Ave ,NW, Washington. 
Florida * Examination Miami Beach, June 24 26 Sec., Dr Homer L. 

Pearson, 901 N W 17th Si Miami 36 
Georgia Examination and Reciprocity Atlanta, June Sec, Mr Cecil 
L Clifton, 111 State Capitol, Atlanta 3 
Idaho Examination, Reciprocity and Endorsement Boise, July 9-11 
Exec Sec , Mr Armand L Bird 364 Sonna Bldg, Boise 
Illinois Examination and Reciprocity Chicago, April 3 5, June 19 21 
and Oct 9 11 Supt of Regis , Mr Frederic B Selcke, Capitol Building 
Springfield 

Indiana Examination Indianapolis, June Exec Sec, Miss Ruth V 
Kirk, 538 K of P Bldg Indianapolis 
Iowa * Reciprocity Des Moines April 23 Examination Iowa City, June 
11-13 Exec Sec , Mr Ronald V Saf, 310 Bankers Trust Bldg, Des 
Moines -• 

Kansas Examination and Reciprocity Kansas City June 6-7 Sec, Dr 
Lyle F Schmaus, 872 New Brotherhood Bldg Kansas City 
Kentucky Examination Louisville, June 4-6 Sec , Dr Russell E. Teague, 
620 S Third St, Louisville 2, 

Louisiana Homeopathic Subject to call Sec, Dr F H Hardensleln, 
903 Pere Marquette Bldg New Orleans 12 
Maine Examination Portland, Mar 13 14 Sec , Dr Adam P Leighton 
192 State St, Portland 

Maryland Examination Baltimore, June 19 20 Sec, Dr Lewis P 
Gundry, 1211 Cathedral St, Baltimore 
Maryland Homeopathic Reciprocity Havre de Grace April 5 Exam¬ 
ination, Havre de Grace, June 25 27 Sec, Dr Robert H Reddick, 
R D #2, Cambridge 

Massachusetts Examination Boston, July 10-13 Sec, Dr Robert C. 

Cochrane, Room 37 State House Boston 
Michigan * Examination Ann Arbor and Detroit, June 13-15 Sec, Dr 
E C Swanson, 118 Stevens T Mason Bldg , Lansing 
Minnesota * Examination and Reciprocity Minneapolis, June 12-14 Sec, 
Dr F H Magney, 230 Lowry Medical Arts Bldg, St Paul 2 
Mississippi Examination Jackson, June 25 26 Reciprocity Jackson, June 
27 Asst Sec, Dr R N Whitfield, Old Capitol, Jackson 
Montana Examination and Reciprocity Helena, April 3 Sec, Dr S A 
Cooney, 7 West 6th Ave Helena 

Nebraska * Examination Omaha June 18 20 Director, Bureau of Exam 
Ining Boards Mr Husled K Watson, 1009 State Capitol Bldg, Lincoln. 
Nevada Examination and Reciprocity Reno, April 3 Sec, Dr G H 
Ross 112 Curry St, Carson City 
New Hampshire Examination and Endorsement Concord Marc 
Sec , Dr John S Wheeler, 107 State House Concord 
New Jersey Examination Trenton, June 19 22 Sec, Dr Patrick 
Corrigan 28 W State St, Trenton 
New Mexico * Examination and Endorsement Santa Fe w ay 
Sec, Dr R C Derbyshire 227 E Palace Ave, Santa e 

North Carolina Endorsement Plnehurst. Aprll^ Raleigh 

June 18 21 Sec, Dr Joseph J Combs Professional t 

"es-se? ss, G ;r^:r, 

01 ZrnTseT! Dr hT Platter^l w‘Broad” S°" «us ^ ? 
Oklahoma * Examination Oklahoma City, June 5-6 Sec, 

Lester, 813 Branlff Bldg , Oklahoma City 
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0lEC0S • Reciprocity Portland Apt 1911 Examination Portland July 
°5 Mr Howard I Bobbitt, 609 Failing Bldg Portland 

Pra^swiSn* Examination Philadelphia and Pittsburgh July 9 12 Act 
iZ See Mrs Margaret G Steiner Box 911 Harrisburg 
RHODE Island • Endorsement Providence March 29 Examination Pros! 
dence April 5-6 Admin of Prof Regulation Mr Thomas B Casey 

SOW o!«oSna C ' RedproeH? 1 'Myrtle Beach May 15 Examination Co- 
Sia June 25 26 Sec Mr N B Heyward 1329 Blandmg St 

So'^w'dIkota * Examination Custer July 17 19 Sec Mr John C 
Foster 300 First National Bank Bldg Sioux Falls 
Tennessee * Examination Memphis, March 28 29 Sec Or H 1 Q 
1615 Exchange Bldg Memphis t 

Texas * Examination and Reciprocity Fort Worth June 1S-20 Sec- 
Dr M H Crabb 1714 Medical Arts Bldg Fort Worth - 
Utah Examination Salt Lake Cits July 11 13 Director Mr Frank E 
Lees 324 State Capitol Bldg Salt Lake City 1 . 

VmoiNiA Reciprocity Richmond June 13 Examination R’chmond June 
14.16 Address Board of Medical Examiners 631 First M aw- 

WTsumoTON • Endorsement Seattle July 15 Examination Seattle July 
16-18 Sec Mr Edward C Dohm Olympia 
West Vihgima Examination Charleston July Reciprocity Char es on 
A^ril 23 Sec Dr N H Dyer State Office Bldg No 3 Charleston. 
Wisconsin • Reciprocity Madison Spring Reciprocity and Examination 
Milwaukee, July 10-12 Sec, Dr Thomas W Tormey Jr, 1140 Slate 
Office Bldg, Madison . . . nr 

Wyoming Examination and Reciprocity Cheyenne June 4 Sec Dr 
Franklin D Yoder State Office Bldg Cheyenne 
Alaska * On application in Anchorage Fairbanks Juneau and other 
tOCTS Sec Dr W M Whitehead 172 South Franklin St Juneau 
Guam The Commission on Licensure will meet whenever a candidate 
appears or submits bis credentials Sec, Dr John E Kennedy Agana 
VrxciN Islands Examination and Endorsement Charlotte Amalie June 
13 14 Sec Dr Earle M Rice St Thomas 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
A«izona Examination and Reciprocity Tucson March 20 See Dr H 
D Rhodes University of Arizona Tucson 
Arkansas Examination Lillie Rock May 4 5 Sec Mr S C- Dell nge 
Zoology Department University of Arkansas Fayetteville 
Colorado Examination and Reciprocity Denver May 2 3 Sec Dr 
Esther B Starks, 1459 Ogden St Denver 18 _ ^ ^ , 

District of Columbia Examination Washington April 23-24 Deputy 
Director Mr Paul FoIe> 1740 Massachusetts Ave N W.. Uash 

Florida Examination Miami June 9 Sec- Mr M W Emmel Box 340 

Iowa Examination and Reciprocity Des Moines April 10 Sec Dr Ben 
H Peterson Coe College Cedar Rapids 
Minnesota Examination Minneapolis, April 3-4 Sec Dr Raymond M 
Bieter 105 Millard Hall University of Minnesota Minneapolis 14 
Nevada Examination Reno April 3 Sec Dr Donald G Cooney Box 
9005 University Station Reno 

Oklahoma Examination and Reciprocity Oklahoma City Mar 30-31 
Sec Dr E F Lester 813 Braniff Bldg Oklahoma City 
Oregon Examination Portland March 3 June 2, Sept. 8 and Dec \ 
Dr Earl M Pallet! Sec., State Board ot Higher Education Eugene 
Tennessee Examination Memphis Met 21 22. Sec Mr O XV Hyman 
62 S Dunlap St- Memphis 3 

Texas Examination Austin Galveston and Huston Apni 13-14 Sec 
Bra Raphael Wilson 407 Perry Brooks Bldg Austin 
Washington Reciprocity Seattle July 10 Examination Seattle July 
11 12 Sec Mr Edward C Dohm Olympia 
Wisconsin Examination Madison April 7 and Milwaukee June 2. Final 
dale for filing application Is Max 30 Sec-, Dr W H Barber 621 
Ransom St. RIpon. 

Alaska Examination and Reciprocity Anchorage and Juneau first week 
ol February April June August and November Sec Dr C. Eatl 
Albrecht Box 1931 Juneau. 


‘Basic Science Certificate required. 


MAGAZINE-TELEVISION REPORT 


The folio li mg Us! of current medical articles in mass-circula¬ 
tion magazines and forthcoming netuorh television programs on 
medical subjects is published each 11 eek only for the informa¬ 
tion of readers of The Journal. Unless specifically staled the 
American Medical Association neither approics nor disapproves 
of the articles and programs reported 

TELEVISION 

Sundaj, March 18 

CBS TV, 5pm EST Out of Darkness,’ a 90-mmute docu¬ 
mentary on mental health, filmed primarily in the Metropolitan 
State Hospital Norwalk, Calif Dr William C Mcnmnger 
will be the medical narrator 


Monday, March 19 

NBC-TV, 11 a m-noon EST “Medical and Health News 
with Howard Whitman," a segment of the Home show 
NBC-TV, 9 p m EST Medic takes up the subject of infant 
blindness in a teleplay titled ‘ My Best Friend, My u V 
Friend ’ 


MAGAZINES 

Saturday Evening Post, Feb 25, 1956 
Who Cares About Us 1 ’ 

“The question of how to protect children from injury 
both physical and emotional—at the hands of a psychotic 
parent is one which must be considered as a part of our 
mental health problem ” A mother reports on her attempts 
to provide hard to get psychiatric help for her mentally ill 
husband 

Family Weekly Magazine, March 4, 1956 

Let s Cure Drug Addicts Not Punish Them'’ by Dr Hubert 
S Howe, as told to Jerry Klein 

Speaking for (he New York Academy of Medicine’s drug- 
addiction subcommittee, of which he is chairman, the 
author recommends a national system of clinics “which 
would provide drugs to addicts free or at low cost as long 
as these unfortunates let doctors try to cure and rehabilitate 
them ” 

Saturday Evening Post, March 10, 1956 

“The Doctor Who Sticks His Neck Out,” by Greer Williams 
According to the subtitle Dr Elmer Hess, outspoken head 
of the American Medical Association, doesn’t believe in 
reticence about anything, not even his own fees A portrait 
of the medical world s mouthpiece ’ 

American Magazine, March, 1956 

‘The Case for Standard Doctors’ Fees,” by Edward J Mc¬ 
Cormick, M D 

A former president of the American Medical Association 
says the traditional system of computing fees requires 
radical change and improvements not only for the protec¬ 
tion of the public, but for the sake of the honest and con¬ 
scientious physicians who make up the great bulk of the 
profession ’ He recommends that doctors establish sched¬ 
ules of average fees for common medical services on a 
local basis and make these fees known to the public ” 

Parade, March If, 1956 

A Womans 12-Day Ordeal with Cancer,’ by Robert P 
Goldman 

A documentary, inside the hospital report of the tension, 
drama—and hope—of a cancer operation ” Photographed 
during a 12-day period at New York Umversity-Bellevue 
Medical Center 

Better Homes and Gardens, March, 1956 

“Your Child s Health What About House Calls,” by Francis 
Kodl MD 

The author points out that the tread is away from house 
calls, except m emergencies, since a doctor can do a better 
job in his office and can better allocate his time However, 
if it is necessary to call a doctor, he says it is important 
for you to know how you can get more from your doctors 
visit ” 

Ladies’ Home Journal, March, 1956 

“The Difference Between Life and Death—Frontier Blood 
Bank,’ by Margaret Hickey 

Volunteers who operate the Red Cross blood program in 
Montana collect, and supply to 42 participating hospitals, 
the 14,500 pt of blood needed in an average year 
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ARMY 

Si\ New Consultant Committees to Assist Ami} —Six commit¬ 
tees on civilian consultants to army surgeons in the zone of the 
interior have been formed by the surgeon general, in coopera¬ 
tion with the society of medical consultants to the armed forces 
The committees, which have a membership of at least three out¬ 
standing physicians in the area, represent the fields of medicine, 
surgery, and neuropsychiatry They will be called on to assist 
the army surgeon in the professional appraisal, procurement, 
and appointment of professional consultants to local medical 
installations, in the supervision of civilian medical consultation 
in class 1 Army medical installations, and in other matters per¬ 
taining to the maintenance of the highest standards of profes¬ 
sional performance within the command Committee chairmen 
in each of the Army areas are first Army, Bruce Webster, M D , 
New York, second Army, I S Ravdin, M D , Philadelphia, third 
Army, Joseph S Skobba, M D, Atlanta, Ga , fourth Army, 
Perry C Talkington, M D , Dallas Texas fifth Army, James 
B Mason, M D , Chicago, sixth Army, Manfred U Prescott, 
M D , San Francisco, Calif 


JAVY 

ledical Officer Commended —Lieut Commander Paul D Doo- 
in M C chief, research division and metabolic research 
acility at the Naval Hospital, Oakland, has been commended 
y the surgeon general for his work in that capacity The sur- 
eon general’s letter, in part, stated that the accomplishments 
inder Dr Doolan’s direction have been a source of pride to the 
ntire Navy medical department and concluded with the state 
nent “You have applied yourself to your duties well beyond 
he normal requirement of time, energy, and enthusiasm 
Dr Doolan’s work with the Navy’s artificial kidney has 
unacted wide attention m the San Francisco Bay area He 
,as been on active duty in the Medical Corps since 1948 He 
s certified by the American Board of Internal Medicine Dr 
Doolan is also a certified Navy boxing coach 

Meeting of Joint Committee on Aviation Pathology —The Armed 
Forces Institute of Pathology was host to the first fo ™ a 
,ng of a Department of Defense-sponsored JO' nt co ™ 1 "' ,ee “ n 
I otUrUnov on Feb 7 Medical officers from the three 
US arme^services^were pined by observers from the United 

, j p -aHa as the Groundwork was laid for an or 

Kingdom and Canada as* thes ^ ;jppl|ed t0 aviatl0n an d 

ganization inhere informa(lon on the cor rela- 

Sbemeen palholomcal evidence and cansalive facer, of ,e. 
aircraft accidents 

“Navy Uf K.lcd 5 

Hospital, Oakland, Calif. J-nng ha CBS filmed 

porarily iransforme , CBS , e i ev , s ,on show The film 

Sr»N 0 , » U E ”s,a„d op," .he s.ory of an amputee a, Oak 

CBS, is transmitted over 130 stations to 
20 million 

n . nf officers—The following medical department 

Retirement of Officers d hst of the Navy on Feb 

officers were transferred to th Adm David c Qaede, 

1 , 1956 Nondisabihty retireme ^ than that in which 

M C 'V N ‘Tot'acombaf citation), and Cap. Dirk M 
vcrving, by reason of * tobl ,„ y rememenls Lieu 

tcGrocn, M C, U a rx y u S N R , and Lieut 

1 Commander George H Powers, M C V r S n 
V l) g 1 ) Bruce C Jeppson, M C , U 


VETERANS ADMINISTRATION 

Veterans Hospital Completed During 1955—The 1,000 b-d 
neuropsychiatric hospital at Sepulveda, Calif, in the San Fer 
nando Valley, illustrated on this page, was the only Veterans Ad 
ministration Hospital completed during the calendar year of 
1955 This one made a total of 61 new hospitals constructed in 
recent years, including the hospitals at Lebanon, Pa , and Tomah, 
Wis As of Dec 31, construction of five other new hospitals 
was in progress The construction contract had been award-d 
for one hospital, the design was in progress jn two, and the 
design had not been started m two The total number of sites 
that had then been acquired for new hospitals was 67, while one 
other hospital site had been approved but not yet acquired 
Illustrations of new veterans’ hospitals completed during several 
previous calendar years were published in The Journal, May 6 , 
1950, page 123, March 10, 1951, page 748, March 1, 1952, page 
760, May 2, 1953, page 69, May 1, 1954, page 58, and March 
5, 1955, page 845 

The total veteran population in civil life on Dec 31 was 
22,131,000 (a preliminary figure subject to revision) The total 
average daily hospital care load for veterans of all wars was 
111,195, of whom 2,901 were in non-VA hospitals The average 
daily load of veterans of all wars in domiciliary care was 17,100 



VA hospital in Sepulveda Calif 


JBLIC HEALTH SERVICE 


,nouncement of Regular Corps Examinations for Medical 
ficers —A competitive examination for appointment of ™f_di 
1 officers to the regular corps of the United States Public 
, a lth Service will be held in various places throughout the 
untrv on June 12-15 Appointments provide opportunities for 
reer service m efin,cal medicine, research, and public health 
iey will be made in the ranks of assistant and senior assistan , 
imvalent to Navy ranks of lieutenant (j g) and ll ^ u,ena 
ntrance pay for an assistant surgeon with dependents is $6,01 
" year for senior assistant surgeon w.th dependents $6^18 
uahfied officers are promoted at regular intervalsj Benefits oh 

ck leave, ^' Ca ‘XeeTourths of annual basic pay at time of 
Sement, and other privileges Act.ve duty as a PHS officer 
ulfills the obligations of selective service 

Requirements for both ranks are U Jjj^^"schoofof mod. 
east 21 years, and graduation ^ rom , t even yea rs of 

me For the rank of assistant surgeon a 

:ollegiate and professional training PP ad P dl(I0na l 3 years, 

ire needed For senior assistant surgeon pro fess.onaI 

-or a total of at least 10 e* 

training and appropriate «pe - physlca ] examination, and 
animations will include an m 1 ’ g Jn the professional Held 

comprehensive objective exan . Q, ic f, Division 

Application forms may be obtained from ofHcal|h| Edu 

of Personnel, Public Health Servic , D Comp | c(c d appl« 

- 

later than April 30, 1956 
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Shore, Ephraim, New Lurk City, bom in New Haven Conn , 
June 1, 1897, Yale University School of Medicine, New Haven 
1922, associate professor of medicine (endocrinology) at Cornell 
University Medical College, specialist certified by the American 
Board of Internal Medicine member of the American Society 
for Pharmacology and Experimental Therapy, Haney Society 
Association of American Physicians, Medical Society of the 
State of New York American Society for Clinical InvesUgation 
American Physiological Society, Association for the Study of 
Internal Secretions, Society for Experimental Biology and Medi¬ 
cine, and the American Psychosomatic Society sened during 
World War I, on July 14, 1950, the College of Physicians of 
Philadelphia awarded him the Aharenga Prize for 1950 for 
outstanding work in shock treatment, formerly a fellow and 
research associate at the Russell Sage Institute, in 1944, a 
civilian consultant to the Office of Scientific Research and De¬ 
velopment and consultant to the U S Public Health Service 
since 1946, attending physician on the staff of the New York 
Hospital, died Jan 6, aged 58, of coronary thrombosis 

Vrooman, Earle Morey ® North Adams, Mass born in Trenton, 
N Y , Nov 12, 1877, Baltimore Medical College, 1903, veteran 
of the Spanish American War, for 14 years, beginning in 1927 
was medical officer of the Third Battalion 104th Infantry 
Regiment, National Guard, with the rank of captain when the 
National Guard was called into active federal service in Decem¬ 
ber, 1941, was advanced to the rank of major and was made 
commanding officer of the regiments medical detachments, 
served 10 months on active duty with the regiment until retired 
on reaching the age limit of 64 years, in May, 1942, was named 
medical officer of the state guards 28th Infantry regiment, at 
one time was a member of the North Adams recreation commis¬ 
sion, for many years school medical inspection officer, served 
as director of health and sanitation of the board of health of 
North Adams on the staff of the North Adams Hospital, died 
Dec 20, aged 78, of bronchopneumonia, cerebral hemorrhage, 
and arteriosclerosis 

Roberson, Foy, Durham, N C , bom in Chapel Hill Sept 9, 
1884, Jefferson Medical College of Philadelphia, 1909, member 
of the founders group of the American Board of Surgery, past- 
president of the North Carolina State Board of Medical Ex¬ 
aminers, in 1933 elected vice president of the Tn-State Medical 
Association of the Carohnas and Virginia, member of the 
Southern Surgical Associauon, of which he was at one time 
vice president, and the Medical Society of the State of North 
Carolina fellow of the American College of Surgeons, served 
during World War II at one time member of the board of 
directors of the state prison, and member of the city planning 
and zoning commission, for many years served as a trustee of 
the University of North Carolina and a member of its athletic 
council, consulung surgeon at Lincoln Hospital m Durham and 
at State Hospital, Raleigh, chief of the surgical staff at the 
Watts Hospital, member of the visiting staff of the Duke 
Hospital, where he died Nov 19, aged 71 

Tobey, Harold Grant * Boston, bom in Lancaster, Mass., Dec 
22 1884 Harvard Medical School Boston, 1911, specialist certi¬ 
fied by the American Board of Otolaryngology, member of the 
American Laryngological Associauon, American Iraryngological, 
Rhinological and Otological Society and the American Oto- 
logical Society fellow of the Amen can College of Surgeons, 
for many years on the faculty of his alma mater during World 
War I served with the first Harvard unit in the Bnttsh Expedi¬ 
tionary' Forces and later with the Massachusetts General Hospital 
unit number six in France consultant, Community Hospital 
Keene N H , and Eastern Maine General Hospital in Bangor, 
Maine on the staff of the Massachusetts Eye and Ear Infirmary, 
Children s Hospital, the New England Bapust Hospital and New 
England Deaconess Hospital, died Dec 26, aged 71, of ruptured 
abdominal aneurysm 


® Indicates Member of the American Medical Association 


Vidrine, Arthur * Ville Platte, La , bom in Ville Platte Dec 20 
1897 Tulane University of Louisiana School of Medicine, New 
Orleans, 1921 first dean, and professor of surgery, at the 
Louisiana State University School of Medicine, w hich he founded 
and organized in 1931, formerly professor of gynecology at his 
alma mater member of the International College of Surgeons 
and the American Academy of General Practice founded and 
operated his own hospital in Villa Platte until his retirement in 
1950 served as superintendent of the Chanty Hospital in New 
Orleans from 1928 to 1936, received honorary doctor of law 
degree from Louisiana State University' in August, 1952 mem¬ 
ber of the board of directors of the Evangeline Bank and Trust 
Company, died in Hotel Dieu Dec 20, aged 58, of cerebral 
hemorrhage hypertension and pneumonia 

Peters, John Punnett, New’ Haven, Conn , bom in Philadelphia 
in 1887, Columbia University College of Physicians and 
Surgeons New York, 1913 John Slade Ely Professor of 
Medicine at Yale University School of Medicine specialist 
certified by the American Board of Internal Medicine, member 
of the Connecticut State Medical Society, Society for Expen- 
mental Biology and Medicine, Associauon of Amencan Physi¬ 
cians, and the Amencan Society for Clinical Investigation 
served overseas dunng World War I on the staffs of the New 
Haven Dispensary and the Grace-New Haven Community 
Hospital, author of ' Body Water ’ joint author of Quanutahve 
Clinical Chemistry’, died in the Gaylord Farm Sanatonum in 
Wallingford Dec 29, aged 68, of myocardial infarction 

Upham, Roy, New York City, bom in Dartmouth, Mass., in 
1879, New York Homeopathic Medical College and Hospital 
New York City 1901 professor of medicine at his alma mater, 
now the New York Medical College Flower and Fifth Avenue 
Hospitals specialist certified by the Amencan Board of Internal 
Medicine member of the American Gastroenterological Associ¬ 
ation, of which he was secretary general fellow of the Inter¬ 
national College of Surgeons and the Amencan College of 
Surgeons gastroenterologist at the Flower and Fifth Avenue 
Hospitals consulting physician, Metropolitan Hospital, con¬ 
sultant, Evangelical Deaconess Hospital in Brooklyn and the 
Jamaica (NY) Hospital died Jan 5, aged 76, of pulmonary- 
edema and reticulum cell sarcoma 

Felton, lister Mahan SE Worcester, Mass bom m Worcester 
Dec 24, 1896 Cornell University Medical College, New York 
City, 1922 specialist certified by the Amencan Board of 
Urology member of the Amencan Urological Associauon, 
fellow of the Amencan College of Surgeons, past-president of 
the Worcester Distnct Medical Society on the staffs of the 
Worcester Hahnemann, Worcester City, and Worcester State 
hospitals; consultant at the Veterans AdmmistraUon Hospital 
in Rutland Height, Harrington Memonal Hospital in South- 
bndge, Henry Heywood Memonal Hospital m Gardner, and 
the Webster (Mass.) Distnct Hospital, died in the Worcester 
Hahnemann Hospital Dec 25, aged 58, of coronary thrombosis 

Hall, Frank Manon $ Gainesville, Fla bom in Gainesboro, 
Tenn Sept 12, 1902 University of Tennessee College of 
Medicine Memphis, 1933 specialist certified by the Amencan 
Board of Preventive Medicine served as vice president of the 
Alachua County Medical Society secretary of the Amencan 
Association of Public Health Physicians president of the Ronda 
Public Health Associauon and president of the Southern 
Branch of the Amencan Public Health Associauon, county 
health director, formerly director of the Limestone County 
Health Unit m Athens Ala died in the Riverside Hospital, 
Jacksonville, Dec 23, aged 53, of carcinoma of the prostate 

Hory, Joseph Stanton New York City, bom May 10, 1895, 
Fordham University School of Medicine New York City 1919 
assistant clinical professor of ophthalmology at New York 
Medical College Flower and Fifth Avenue Hospitals specialist 
certified by the Amencan Board of Ophthalmology, member of 
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the American Academy of Ophthalmology and Otolaryngology 

V ^ A T/ 1Can C ° 5Iefie ° f Sur ^ons, for many years on 
the staff of the Mornsania Hospital, on the staff of Seton and 
union hospitals, formerly associated with the Bronx Eye and 
Ear Infirmary and the Manhattan Eye, Ear and Throat Hospital, 
died Jan 1, aged 60, in a fire that destroyed his apartment 


Rutherford, Thomas Arthur, Carbondale, Pa , born m 1880, 
University of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1907, specialist certified by the American Board of 
Psychiatry and Neurology, fellow of the American Psychiatric 
Association, a charter member and past-president of the Penn¬ 
sylvania Psychiatric Society, served as superintendent of the 
Farview State Hospital in Waymart and the Hillside Home and 
Hospital for Mental Diseases at Clarks Summit, now known as 
the Clarks Summit State Hospital, died in the Carbondale (Pa) 
Hospital Dec 22, aged 75, of adenocarcinoma 


Thompson, Samuel Evans $ Kerrville, Texas, bom May 24, 
1871, Kentucky School of Medicine, Louisville, 1904, specialist 
certified by the American Board of Internal Medicine, fellow 
of the American College of Physicians, member of the House 
of Delegates of the American Medical Association from 1934 
to 1936, 1938-1939, and from 1941 through 1943, past-president 
of the State Medical Association of Texas, for many years 
medical superintendent of the Thompson Sanatorium, which he 
owned, consultant at the Sid Peterson Memorial Hospital, died 
Jan 12, aged 84, of arteriosclerosis 


Gloyne, Louis Boucher © Kansas City, Kan , University of 
Kansas School of Medicine, Kansas City, 1918, formerly on 
the faculty of his alma mater, member of the American Academy 
of General Practice, past-president of the Kansas Academy of 
General Practice, of which he was one of the organizers, for 
many years police surgeon, formerly city health director, served 
during World War I, on the staffs of the Providence and St 
Margaret’s hospitals and the Bethany Hospital, where he died 
Dec 8, aged 62, of rupture of the abdominal aorta 


Ham, Cojt © Columbia, S C, Medical College of the State of 
South Carolina, Charleston, 1919, specialist certified by the 
American Board of Psychiatry and Neurology, member of the 
American Psychiatric Association, served on the faculty of his 
alma mater, at one time superintendent of the South Carolina 
tate Hospital, neuropsychiatric consultant at Veterans Admmis- 
tion Hospital, on the staff of the South Carolina Baptist 
ospital and the Columbia Hospital, where he died Oct 15, 
aged 63, of coronary thrombosis and myocardial infarction 


Kobza, Valerian Vincent © Rapid City, S D , Creighton Univer¬ 
sity School of Medicine, Omaha, 1943, interned at the Creighton 
Memorial St Joseph's Hospital, where he served a residency, 
served in the U S Naval Reserve from July, 1945, to July, 1946, 
m March, 1951, became partner m the Rapid City Medical 
Center, where he was appointed to the staff on May 1, 1948, 
chief of the obstetrics and gynecology service at the Bennett- 
Clarkson Memorial Hospital and St John’s McNamara Hos¬ 
pital, where he died Dec 16, aged 41, of coronary occlusion 


Avery, Walter James, Fresno, Calif , St Louis University School 
of Medicine, 1916, member of the American Academy of 
General Practice, served during World War I, for many years 
physician at the Fresno County Jail, served as a member of the 
city board of health, died Jan 5, aged 68, of heart disease 


Barnes, John McGregor © Cambridge, Md, University of 
Michigan Medical School, Ann Arbor, 1924, specialist certified 
by the American Board of Radiology, member of the American 
Roentgen Ray Society and Radiological Society of North Amer¬ 
ica fellow of the American College of Radiology, for many 
years director of radiology at MlUard Fillmore Hospital, Buffalo, 
died Jan 1, aged 56, of coronary occlusion 

Barnhiser, Von Bergen, Camden, Ohio, University of Cmcmnati 
College of Medicine, 1928, interned at the Lincoln (Neb) 
General Hospital, member of the Ohio State Medical Associ¬ 
ation served during World War II, on the staffs of the Mercy 
and Fort Hamilton hospitals in Hamilton, died Dec 18, aged 54, 
of myocardial infarction 
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Umvmitet, Vienna Austria, 1904, at one tune on the facutv 
of his alma mater, became associated with the Department nt 
Hospitals in 2944 and served at the Home for Depend^ts and 
Metropolitan Hospital on Welfare Island, executive phys.cmj 
at the BirdS Coler Memorial Hospital and Home, died Nov lft 
aged 77, of cardiovascular disease 

Benitez, Frank Francis Amelio © Baton Rouge, La. Louisiana 
State University School of Medicine, New Orleans, 1941 m 
temed at the T E Schumpert Memorial Sanitarium in Shreve¬ 
port, where he was a resident, formerly a resident at Methodist 
Hospital in Houston, Texas, and St Francis Hospital m Peoria, 
Ill, member of the American Trudeau Society, served during 
World War II, died in the Baton Rouge General Hospital Jan 3 
aged 42, of carcinoma of the liver ' 


Bero, Edward John, Brooklyn, N Y, Columbia University 
College of Physicians and Surgeons, New York City, 1898, died 
Nov 16, aged 83, of cerebral thrombosis 

Bird, Gustavus C, Philadelphia Medico Chirvrgical College of 
Philadelphia, 1902, an associate member of the American 
Medical Association, died Nov 17, aged 79, of arteriosclerotic 
cardiovascular disease 


Bixby, Oliver Edward, Lynn, Mass, University of Vermont 
College of Medicine, Burlington, 1908, member of the Massa 
chusetts Medical Society, died Dec 4, aged 69, of coronary 
thrombosis 


Boozer, Albert Isfah © Amory, Miss (licensed in Mississippi 
1906), past-president of the Monroe County Medical Society; 
died in the Gilmore Sanitarium Jan 8, aged 82 

Boyd, Kenneth Bray © Baltimore, University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1924, specialist certified by the American Board of 
Obstetrics and Gynecology, fellow of the American College of 
Surgeons, served during World War II, on the staffs of the 
Hospital for Women, Mercy Hospital, Maryland General 
Hospital, and the University Hospital, died Oct 23, aged 54, of 
carcinoma of the pharynx 

Burdick, Gordon Granger, Chicago, Chicago Medical College, 
1890, died in St Francis Hospital, Evanston, Jan 17, aged 92, 
of arteriosclerosis and diabetes melhtus 


Burke, Richard David, Philadelphia, Jefferson Medical College 
of Philadelphia, 1895, an associate member of the American 
Medical Association, died in the Atlantic City (N J) Hospital 
Dec 30, aged 85 

Candela, Pompeo Benjamin, Wofford Heights, Calif, Regia 
Umversith degh Studi di Roma Facolth di Medicma e Cbirurgia, 
Italy, 1929, served during World War II, fellow of the American 
Association for the Advancement of Science, member of the 
American Association of Physical Anthropologists and the 
American Anthropological Association, on the staff of Kern 
General Hospital in Bakersfield, died m Veterans Administration 
Medical Center w Los Angeles Jan 5, aged 49, of hypertension 


lasello, John Baptist, Cincinnati, University of Michigan 
Jepartment of Medicine and Surgery, Ann Arbor, 1892, died 
; 0 v 7, aged 86, of hypertensive heart disease 

lolroan, Albert C. © Chappell, Neb, Lincoln Medical College 
f Cotner University, 1907, at one time mayor, died Dec 2V, 
ged 72, of acute left ventricular failure 

:ox, Ann Caroline © Sandston, Va, Tufts College Medical 
tchool, Boston, 1906, member of the Massachusetts Medic 
tociety, died Nov 16, aged 96 

3reel, Donald Wood, Angola, Ind , University of CMcago School 
>f Medicine, 1933, member of the Indiana State Medic l 
Association, on the staff of the Cameron Hospita., where he 
bed Oct 25, aged 53, of uremia 

Jruice, John Mulchlnock © Philadelphia .University rot Tew 
;ylvama Department of Medicine, Philadelphia, 18 8, 

£The faculty of bis ataia -r, on. oI . *»^ 
Doctors’ Hospital, at one time cMef of staff a ^ ^^ 

rlospital, for many years associated with St J ° se Pj] s n p 
yherc he died Jan 3, aged 82, of coronary occlusion 
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Curies Wiliam Henry $ Bridgeport Conn , Cornell University 
Medical College, New York City, 1909, fellow of the American 
College of Surgeons, past president of the Fairfield County 
Medical Society, served as president of the city board of health, 
on the staff of St Vincents Hospital, died in Fairfield Jan 17, 
aged 69, of coronary occlusion 

Davidson, Edwin Psorvel! S Linden, N J , University College 
of Medicine, Richmond, 1910, on the staff of the Rahway (N J) 
Memorial Hospital, died Dec 26, aged 72, of coronary occlusion 

Dans, Ralph Harold ® Penn Yan, N Y, George Washington 
University School of Medicine, Washington, D C , 1917, served 
during World Wars I and II, school physician, on the staff of 
Soldiers and Sailors Memorial Hospital, died in Albany Dec 27, 
aged 62, of coronary occlusion 

Deibel, Henry William, Wilkes Barre, Pa , Medico Chirurgical 
College of Philadelphia, 1902, an associate member of the 
American Medical Association, died Dec 28, aged 81, of injuries 
received when struck by an automobile 

Dodds, Charles Richey ® Starkville, Miss University of Nash 
viUe (Tenn) Medical Department, 1906, died Jan 17, aged 79 

Donohue, Daniel Joseph, Oceanport, N J , Fordham University 
School of Medicine, New York City, 1911, died Nov 14, aged 
69 of heart disease 

Drake, Paul McCheyne, Palo Alto, Calif, University of Kansas 
School of Medicine, Kansas City Kan , 1916 served during 
World War I, at one time practiced in Coquille, Ore , and 
served as health officer of Coos County, died Dec 14, aged 64, 
of heart block 

Dtnmick, Milton Carl, New Freedom, Pa , Baltimore Medical 
College, 1905, died in the York (Pa) Hospital Dec 27, aged 77, 
of arteriosclerosis 

Focer, Raymond Leslie, Weirton, W Va , University of Pitts¬ 
burgh School of Medicine, 1910, an associate member of the 
American Medical Association, served during World War I, died 
in the Veterans Administration Hospital in Pittsburgh Jan 16, 
aged 72 

Fractman, Meyer Bernard, Pittsburg, Calif Chicago College 
of Medicine and Surgery, 1914, charter member of the staff of 
Pittsburg Community Hospital, served during World War I, 
died in Burbank Dec 25, aged 73, of arteriosclerotic heart 
disease 

Graf, Carl Herman ® Captain, U S Army, retired Boulder, 
Colo, Ohio State University College of Medicine, Columbus, 
1916, member of the American Academy of General Practice, 
entered the regular Army Jan 15, 1920 retired Jan 17, 1921, 
died in St Anthony Hospital, Denver, Jan 20, aged 62 

Grauet, Adolph, New York City, Universitatea din Bucuresti 
Facultatea de Medicraa, Rumania, 1898 served on the faculty 
of Columbia University College of Physicians and Surgeons 
died in the French Hospital Jan 12, aged 85, of arteriosclerotic 
heart disease 

Griffith, R Sumter ® Waynesboro, Va , College of Phy sicians 
and Surgeons, Baltimore, 1886, for many years mayor of Basic 
City, physician and surgeon for the Norfolk and Western Rail¬ 
way and the Chesapeake and Ohio Railway, in 1954 honored by 
the local firemen of the Waynesboro Fire Company and was 
given a plaque as a tribute to his long service on the honorary 
staff, Waynesboro Community Hospital, where he died Dec 14, 
aged 94, of artenosclerouc heart disease 

Groesbeck, Harvey Paterson, La Mesa, Cahf Cornell Univer¬ 
sity Medical College, New York City, 1905, an associate member 
of the American Medical Association member of the Medical 
Society of the State of New York, formerly practiced in 
Schenectady N Y, where he was consulting physician at the 
Ellis Hospital, died in San Diego Oct 24, aged 75, of cerebral 
vascular accident 

Hansen, Harry Beauvoir, Setauket, N Y , Columbia University 
College of Physicians and Surgeons, New York City, 1915, 
served overseas during World War I, died Jan 15, aged 65, of 
coronary occlusion 


Harris, Max $ Bath, Pa , Temple University School of Medicine, 
Philadelphia, 1921, on the staffs of the St Lukes Hospital in 
Bethlehem and the Allentown (Pa) General Hospital, died in 
Philadelphia Jan 16, aged 58, of acute myocardial infarction 

Hart, Henry Paxton ® Massillon, Ohio, Western Reserve 
University School of Medicine, Cleveland, 1913 on the staff 
of the Massillon City Hospital, was shot and killed Jan 21, 
aged 71 

Hartshorne, William Ocellus, Spiro, Okla, Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1899, served during World War I, formerly associated with the 
Indian Service and the U S Veterans Bureau, died Dec 19, 
aged 87, of myocardial insufficiency 

Hays, George Robinson ® Richmond, Ind , Western Reserve 
University Medical Department, Cleveland, 1902, died Oct 29, 
aged 76 

Hoeper, George Edward, Mankato, Minn , Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1906, died in St 
Joseph s Hospital Nov 24, aged 88, of arteriosclerotic heart 
disease 

Hope, Hollis Frank $ Atlanta, Ga , Atlanta College of Phy sicians 
and Surgeons, 1913, for many years associated with the county 
health department, died Nov 2, aged 64, of coronary throm¬ 
bosis 

Honck, George Emory, Baltimore, Hahnemann Medical College 
and Hospital of Philadelphia, 1898, died Dec 25, aged 79, of 
heart disease 

Klstler, Henry Bay, Newcomerstown, Ohio, Starling Medical 
College, Columbus, 1902, past-president of the Tuscarawas 
County Medical Society, died Dec 9, aged 76, of cerebral 
hemorrhage 

McBwaine, Richard ® Knoxville, Tenn, Jefferson Medical 
College of Philadelphia, 1919, on the staffs of Fort Sanders 
Presbyterian, East Tennessee Baptist, and St Mary s Memorial 
hospitals, died Oct 25, aged 61, of a heart attack 

Payne, William Everett ® Slaton, Texas, Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1911, for many years 
city health officer and member of the school board, on the staff 
of the Mercy Hospital, physician and surgeon for the Santa Fo 
Railway, died Oct 21, aged 68, of rheumatic heart disease 

Pennell, Walter Johnson ® Captain, U S Navy, reUred, Wake¬ 
field, Mass, Harvard Medical School, Boston, 1917 entered 
the U S Navy in 1917 and retired Jan 1, 1947, health officer 
of the Northeastern District of the Massachusetts Department 
of Public Health fellow of the American College of Physicians, 
specialist certified by the American Board of Internal Medicine 
and the American Board of PrevenUve Medicine, died Dec 30, 
aged 63, of heart disease 

Ragan, Stephen Thomas ® Los Angeles, University Medical 
College of Kansas City, Mo, 1911, member of the American 
Urological Association served during World War I, on the 
staff of Queen of Angels Hospital, died Dec 9, aged 67, of 
coronary thrombosis 

Rees, Amos Gager, Fort Washington, Pa , College of Medicine 
and Surgery (Physio-Medical) Chicago, 1902, died in the Abing-, 
ton (Pa.) Memorial Hospital Dec 8, aged 74, of carcinoma of 
the anus 

Ruud, Helga Manane ® Chicago Woman’s Medical College, 
Chicago, 1889, formerly on the faculty of her alma mater; for 
34 years taught at the nurses school of the Norwegian American 
Hospital, where she was on the staff for many years, died Jan 29, 
aged 95 

Weeks, Joshua Herbert ® New Bedford, Mass , Harvard Medical 
School, Boston 1924, fellow of the American College of Sur¬ 
geons member of the staff of St. Lukes Hospital formerly 
physician to the New Bedford Board of Public Welfare, past- 
president of the New Bedford Lions Club, died in the Grace 
Hospital, Hutchinson, Kan, Jan 5, aged 58, of ruptured 
esophageal varix 
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BRAZIL 

Mcgncolon At a meeting of the Medical Academy of Sao 
1 aulo, Drs Arngo Ram and Oswaldo Mesa Campos stated that 
megacolon is a syndrome of chronic intestinal stasis, with hyper¬ 
trophy and elongation of one or more parts of the large intestine 
for which at operation or autopsy no intrinsic or extrinsic 
mechanical cause is found It may be congenital or acquired 
In Brazil, the acquired form is the more prevalent The patients 
suffer from chronic constipation and enlargement of the abdo¬ 
men The diagnosis is based on characteristic symptoms and 
signs and on roentgenologic examination, which shows elonga¬ 
tion and dilatation of the colon The segment most frequently 
involved is the sigmoid Microscopically, degeneration of the 
cells of the plexuses of Meissner and Auerbach, of varying in¬ 
tensity in the different segments of the colon, is observed Nutri¬ 
tional deficiency especially of vitamin B, may be a causative 
factor in some patients Some physicians believe Trypanosoma 
cruzi causes megacolon The disease runs a slow progressive 
course The most frequent complication is acute intestinal ob¬ 
struction by volvulus of the sigmoid or by fecal impaction 
Medical treatment with laxatives, cathartics, enemas, and 
dietetic and hygienic measures gives only temporary relief 
Colectomy, sympathectomy, sphinctercctomy, or regional recto- 
sigmoidectomy have been proposed Colectomies in which the 
dilated loop of the colon are excised fail because of recurrence 
of the disease Sympathectomies should not be used as they are 
based on a wrong concept of the pathogenesis of the condition 
Sphincterectomies are followed by a high proportion of recur¬ 
rences The best surgical treatment is that in which the segment 
of the colon in which the plexal lesions are most abundant is 
excised This usually involves rectosigmoidectomy, with very 
low resection of the rectum, down to the insertion of the levator 
am muscles, and anastomosis of the rectal stump with the sig¬ 
moid or descending colon The speakers recommend that this be 
performed in three stages ( 1 ) transverse colostomy, with closure 
of the distal stump, ( 2 ) rectosigmoidectomy, with anastomosis 
of the colon, and (3) closure of the colostomy 

Two articles on the same subject appeared in the Arqmvos 
dos Hospitals da Santa Casa de Sdo Paulo One of these by Dr 
E Maffei presents a conception that is different from that of 
Raia and other authors Dr Maffei studied megaesophagus, 
megacolon, and dilatations occurring in other hollow viscera 
from the pathological standpoint and found that they all pos¬ 
sessed anatomic and histological aspects characteristic and 
wholly different from lesions due to the action of exogenous 
causes These organs are not only dilated but also lengthened, 
and they present kinks and folds, their walls are always thick, 
rigid, and leathery Histologically there is hyperplasia of the 
muscular coats Sometimes the circular layer and sometimes the 
longitudinal layer is more excessively developed, other times, 
the development is more evident in patients in whom both layers 
are equally overdeveloped The myenteric nervous plexuses de¬ 
velop abnormally The muscularis mucosae is conspicuous and 
frequently made up of circular and longitudinal layers It some¬ 
times contains nervous plexuses where they are not normally 
found Ectopic mucosa is commonly met with in the submucosa 
The segments above and below the diseased areas may be prac¬ 
tically normal, but in some patients there is hypoplasia of the 
walls, particularly of the muscular layer These pathological find¬ 
ings are taken as an indication that we are dealing with an 
embryonic malformation, confirming Bard’s conception of a 
“local visceral gigantism,” which is more frequent m the esopha¬ 
gus and colon but which may occur in the stomach, duodenum, 
appendix, bladder, and ureters The anomaly apparently remains 
silent, as is the case with most congenital malformations, caus¬ 
ing only minor functional disturbances until the mechanisms 
of adaptation and compensation cannot be maintained and t e 

The items in these letters are conirlbuled by regular correspondents in 
the vatlous foreign countries 


funchona! activities of the organ are so altered as to interfere 
with the patient’s health The patient then goes to a phy 5 ,c,an 
hus giving the false impression that this was the moment of 
the onset Below the area of the dilatation there is a narrowed 
segment, which is responsible for the theory that the disease 
was caused by a spasm of a sphincter The progress.on of the 
contents of the digestive tract is due to contractions controlled 
by the sympathetic system and relaxation controlled by ceniral 
nervous system centers in the medulla and spinal cord Since 
in megacolon the distal segment remains closed, this may be 
due to impairment of the opening mechanisms located in the 
central nervous system In Dr Mattel’s patients, the radiological 
examination of the vertebral column showed spina bifida or other 
malformations of the spinal cord or its roots or both Spina 
bifida is not, however, always associated with dilatations Mnl- 
formauons of the spinal cord and its roots are extremely van 
able in degree, and therefore the consequences are also varied. 
In megacolon the anomaly points to an altered innervation of 
the organ by the central nervous system, which would lead to 
the absence of the relaxing mechanism of the distal segment, 
giving the false impression of a sphincter controlled by the 
sympathetic nervous system 


FINLAND 


Rheumatoid Disease of the Foot —Dr Kauko Vaimo in Annates 
chtrurgiae et gynaecologiae Fenmae (supp 1 , vol 45, 1956) re 
ports a series of 1,000 patients suffering from rheumatoid ar 
thrills Involvement of the feet was observed m 91 3% of 618 
women, in 84 9% of 337 men, and in 68 8 % of 45 children The 
inflammatory stage is not accompanied by deformities The 
longer the duration of the rheumatoid involvement, the more 
deformities of the feet are seen Increasing age is of much less 
importance in this respect The subastragalar and metatarsal 
joints were involved, often as the first symptom of rheumatoid 
arthritis, in 66 9% of the adult patients This affection was fol¬ 
lowed by flatfoot in 46 5% of the feet examined With increas¬ 
ing duration of the disease, the mobile flatfoot showed a tend 
ency to change to the rigid deformity A varus position of the 
heel developed in some bedridden patients and m patients walk¬ 
ing on the outer border of their feet In a few children, a cavus 
deformity of the foot developed during a prolonged confinement 
to bed Complete stiffening of the subastragalar joints with 
cessation of the pain dccurred relatively late The ankle joint 
was involved much less often (8 8 %) than the subastragalar and 
metatarsal joints Stiffening in an equmus position was rare in 
this senes Spread foot was found m 33 2%, hallux valgus in 
58 8 %, and hallux ngidus in 10 4% of the adults Hammer 
finger occurred in 53 2% of the patients In three patients meta- 
tarsalgia with typical rheumatoid changes was found In the 
region of the heel, rheumatoid lesions such as bursitis of the 
tendo calcaneus, tendopenostitis, and nodules were found m 
9% of the patients, and 6 5 % of the adults had tenosynovitis 
of the feet Histological examinations were made on 59 speci¬ 
mens taken from the base of the great toe in patients with hallux 
valgus and on 70 specimens from metatarsophalangeal joints 
Severe inflammatory changes with fibrinoid degeneration and 
histiocytic proliferation were detected at the points of attach 
ment of the ligaments When the ligament loses its strength from 
degeneration and transformation into a soft granulation tissue, 
external factors easily cause stretching of these structures the 
rapid development of all the deformities found in rheumatoid 
disease of the foot can be explained in this way The histologica 
changes found m bursitis of the tendo calcaneus and in ttic ten- 
don sheaths were similar to those appearing in rheumatoid join 


rculosis in the Finnish Armed Forces.-Prof Jorma Patiala 
:ta tuberculosea scandmavica (supp 35, 1955) repor e ^ 
of 2,816 men in whom initial tuberculous pie n y 
J while they were serving in the armed forces in World 
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War II The incidence was significantly affected by the activity 
at the front, the season of the year, and the age and military 
rank of the patient In the vounger age group the incidence was 
higher m those from rural districts than in those from towns 
So-called late primary infection probably played some part in 
this difference The patients were observed for seven to nine 
years after the onset of pleurisy In this period postpleuntic 
tuberculosis occurred in 43 1% of the men, pulmonary tuber¬ 
culosis alone accounted for 30 2%, and extrapulmonary tuber¬ 
culosis for 8 8% The interval between postpleuntic tuberculo¬ 
sis and the initial pleurisy was generally short The tuberculosis 
was discovered either at the same time as the pleurisy or within 
one year of its onset in 40 8% of the patients, within the first 
three years in 83 4%, and within more than five years in only 
5 6% Familial tendencies to tuberculosis played an important 
part m the incidence of postpleuntic tuberculosis The patients 
who had only pleunsy recovered well As early as within one 
year of the onset 75% of these patients were fully fit for work, 
and, at the end of the observation period, only a few showed 
slight disability due in the mam to pleural thickening The pa¬ 
tients with postpleuntic tuberculosis included only 25% who 
were fully fit for work nine years after the onset of pleunsv, 
and their case fatality rate was 37 3% f\5 6% m the whole 
senes) The percentage of cure was distinctly lower for those 
who had pleunsy dunng the first two years of the war 


INDIA 

Infiltrating Ependymoma —Iyer and Monteiro in Neurology (3 
15 [July Dec] 1955) reported a postmortem finding of an 
ependymal tumor in the left frontal lobe, which extended down 
into the base of the brain and invaded the dura and bone of 
the base of the skull Although glial tumors grow widely in the 
substance of the brain they rarely transgress the barrier of the 
dura to extend into the skull in the absence of any surgical 
intervention The subject had been a 52-year-old man who was 
admitted for unconsciousness of sudden onset and of 12 hours’ 
duration He had been subject to occasional attacks of giddi¬ 
ness and convulsions Rales and rhonci were heard on the right 
side of his chest His right pupil was contracted and did not 
react to light The tone was increased in the muscles of his ex¬ 
tremities This was associated with spasUcity, exaggerated ten¬ 
don reflexes absence of abdominal reflexes and a bilateral 
Babinski s sign His leukocyte count was 13,200 per cubic milli¬ 
meter with 76% neutrophils and 24% lymphocytes His blood 
urea nitrogen was 28 mg per 100 cc On the day after admis¬ 
sion his pupils were equal and fixed, and there was retraction 
of his neck His spinal fluid was blood stained Hemiplegia de¬ 
veloped on the right side His mental state cleared up, but four 
days later both pupils were equal and reacted to light The 
spinal fluid was still blood stained and it revealed normal pres¬ 
sure, 3 cells per cubic millimeter, increased globulin, 187 2 mg 
per 100 cc of sugar, and 800 mg per 100 cc of chlorides 
The temperature rose, the pulse rate was 150 per minute and 
the respiratory rate was 52 per minute He died with a terminal 
rise of temperature An autopsy showed scattered areas of 
bronchopneumonia The cerebral hemispheres were congested 
and appeared to bulge out The orbital surface of the left frontal 
lobe was adherent to the orbital plate below On separating the 
adhesions a hemorrhagic mass measuring 3 by 4 cm was seen 
arising from the left frontal lobe The dura over the orbital plate 
was markedly adherent and the underlying bone was eroded 
by the mass The cerebral hemispheres showed changes indica 
five of increased intracranial pressure There was an oval ragged 
mass at the base of the brain, occupying the region of the orbital 
gyn and encroaching behind on the olfactory tract Both the 
lateral ventricles were dilated and contained blood stained fluid 
A round mass projected into the cavity of the anterior horn 
of the left lateral ventricle, which was completely covered with 
ependyma It extended into the left frontal lobe "The center of 
the mass was necrotic and showed evidence of a recent hemor¬ 
rhage The white matter around the mass was ratified The 
histological features were characteristic of ependymoma with 
uniform cellulanty and rosette formation There were a number 
of mitotic figures 


Abdominal Pregnancy —Sur Roy and Chaudhan U Indian M 
A 25 525 ]Dec 1) 1955) reported a case of intrahgamentary sec¬ 
ondary abdominal pregnancy that was diagnosed clinically A 
laparotomy was performed and the gestation sac was removed 
with sacrifice of only the affected oviduct The pauent, a 30- 
year-old nullipara, was admitted to the hospital with an ab¬ 
dominal mass of two years durauon associated w ith slight pain 
at times She gave a history of amenorrhea occurring two years 
previously and lasting for two months which was followed by 
abdominal pain and profuse vaginal bleeding. The pam sub¬ 
sided, but irregular vaginal bleeding continued for 10 months 
and was associated with progressive enlargement of the abdo¬ 
men Menstrual periods for the next year were regular but dis¬ 
charge scanty The swelling receded a little, but there were a few 
attacks of mild abdominal pam The swelling was situated tn the 
hypogastric region and extended to the umbilicus it was hard, 
with well defined margins, and was slightly mobile from side 
to side No fetal parts could be palpated On vaginal examina¬ 
tion the cervix was firm, small, and nulhparous The lower 
pole of the swelling could be felt behind the cervix, and the 
fetal head with yielding cranial bones could be palpated in 
the mass The uterus was displaced forward and normal in size 
A roentgenogram of the abdomen showed the fetal skeleton 
with overlapping of the cranial bones A hysterosalpingogram 
showed the dye in the uterine cavity without any spilling into 
the pentoneal cavity On opening the abdomen the gestation sac 
was found to be 8 in in diameter and situated between the left 
lateral pelvic wall and the uterus The left tube was stretched 
over it and the left ovary was also adherent The sac extended 
between the turn walls of the pelvic mesocolon There Were 
hardly any adhesions The sac contained a mummified fetus 
and a shrunken placenta The placenta had no additional attach¬ 
ment with the omentum or intestines The right tube was thick¬ 
ened and closed at the fimbriated end The right ovary was 
normal The sac and left oviduct were removed leaving the left 
ovary Salpingostomy was performed on the right blocked tube 
Recovery was uneventful 

Treatment of Salmonellosis—Banerje and Maiti (7 A Phys 
India 3 135 [Oct] 1955) studied a senes of 307 patients with 
typhoid who were admitted to the Medical College Hospital 
Calcutta, dunng the periods, 1948 through 1949 and 1953 
through 1954 The latter group was treated with chloramphen¬ 
icol Of these, 284 were infected with Salmonella typhosa, 17 
with S paratyphi one with S schottmullen, 2 with S hirschfeldn, 
and 3 with mixed types Blood cultures showed that the younger 
the patient the greater the incidence of positive blood cultures 
The formation of the antibodies that produce the Widal reaction 
is not interfered with by the antibiotic treatment. Chloramphen¬ 
icol reduced the death rate from 18 5 to 6 4%, but the rate 
in the first decade of life was not appreciably affected It also 
reduced the incidence of complications except for hemorrhage, 
which was slightly increased Fever decreased within five days in 
49 2% of the patients treated with chloramphenicol, and their 
relapse rate was also reduced When relapse occurred, the re¬ 
sponse to chloramphenicol was prompt In this senes 6 1% 
of the patients showed no appreciable response to the antibiotic 

Blood Histamine In Patients with Eosinophllia—Achan and 
Acbarya in the Patna Journal of Medicine (29 595 [Dec ] 1955) 
reported their study of the histamine content of normal human 
blood and that of patients showing different grades of eosino- 
philia Adult male and female subjects were selected at ran 
dom An absolute count of eosinophils was made. A total count 
of 250 to 750 per cubic millimeter was considered to be within 
normal limits The blood histamine values for these persons 
ranged from 0 015 to 0 031 meg per cubic centimeter, while 
in patients with eosinophllia thev ranged from 0 025 to 0 052 
meg per cubic centimeter Thus there was a significant increase 
in the histamine content of the blood m eosinophllia No rela¬ 
tion however could be established between the degree of 
eosinophllia and the blood histamine concentration 

Falciparum Malaria —M P,Misra<7 A Ph\s India 3 144 [Oct] 
1955) has presented an analysis of 60 cases of malaria, caused 
by Plasmodium falciparum with pernicious manifestations 
The case fatality rate was higher in children than in adults The 
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incidence of the disease was higher between July and October 
The diagnosis was based on the presence of the plasmodia in 
the peripheral blood, a history of intermittent fever, and a palpa¬ 
ble spleen The leukocyte count may be normal or raised with 
an increase in the neutrophils A leukocyte count of 20,000 
per cubic millimeter or more does not exclude the possibility 
of falciparum malaria It was noticed that malarial parasites 
were scanty in the peripheral blood in patients with falciparum 
malaria, with pernicious manifestations at the height of the 
fever Although gastrointestinal manifestations were common¬ 
est in falciparum malaria, the patients admitted to the hospital 
usually had the cerebral type The algid type was comparatively 
rare Fever may be intermittent, irregular, or remittent, the 
last being the commonest Pernicious manifestations may super¬ 
vene any time during the course of the disease, but only rarely 
did they appear suddenly at the start of the illness An increase 
in monocytes was not observed during an acute attack The 
usual treatment was an intravenous injection of quinine, but the 
mortality was high and this procedure had the following draw¬ 
backs 1 It lowered the blood pressure, thus causing deteriora¬ 
tion of the general condition unless the injection was given by 
the drip method 2 The drug disappeared quickly from the 
blood 3 In patients with an idiosyncrasy to quinine it led to 
death 4 It was found to be capable of precipitating black- 
water fever Intramuscular injections of quinacnne and intra¬ 
venous injections of chloroqume gave the best results m patients 
with acute falciparum malaria with pernicious manifestations 


Hepatic Cirrhosis —Sarin and Mital in the Antiseptic (52 837 
[Nov] 1955) state that liver extract given intravenously has a 
definite place m the treatment of cirrhosis of the liver and 
hepatitis They used crude liver extract in the hope that the 
proteins present would have a better protective action than other 
proteins Crude liver extract from 10 gm of raw liver, with 
25 meg of vitamin B 13 and 5 mg of folic acid, 100 mg of 
nicotinamide, and 25 mg of choline dihydrogen phosphate per 
cubic centimeter, was diluted and given with dextrose intra¬ 
venously to patients with cirrhosis of the liver Twenty patients 
were given 475 injections m all No other drug was used and 
no extra protein was added to the diet An initial intraderma! 
test for sensitivity was made and, if no reaction was obtained, 
0 5 cc of the product diluted with 10 cc of 25% dextrose was 
given slowly by vein on the next day The dose was increased 
by 1 cc every day to a maximum of 5 cc The first 15 injec¬ 
tions were given daily and later doses on alternate days No ill- 
effects developed after the injections except for a mild urticaria 
m one patient and slight flushing of the face in two patients 
at the beginning of the treatment Clinical improvement was 
recorded in 16 of the 20 patients, as judged by a feeling of 
well-being, increased appetite, and disappearance of ascites in 
6 Liver biopsy performed on some patients showed evidences 
of improvement 


Retained Placenta —In the Journal of Obstetrics and Gynae¬ 
cology (16 187 [Sept ] 1955), O Francis reported on a senes of 
313 women with retained placenta The maximum incidence 


vas met with in primiparas m the age group 21 to 30 years 
; n 30 4% the birth was premature The placenta was adherent 
n 67 4%, and in 79% it was removed manually In 16 6% 
af the latter group manual removal was done for simple reten¬ 
tion of a placenta that could not be expressed, and, m the rest 
of this group, the placenta was adherent Postpartum hemor¬ 
rhage occurred in only 48% of the women with adherent pla¬ 
centa Manual removal when done promptly and proficiently 
was found to be a safe procedure, sepsis developing in only 
A 8% of the cases Ergonovme helped to control the hemor¬ 
rhage associated with retained placenta, but its action m ex¬ 
pelling the retained placenta was found to be unreliable Of 
the patients who had been delivered at home, 9 5% were brought 
in in a monbund state and died within a few hours and 25% (29 
patients) were m a state of collapse, 2 of the latter Jed Re- 
Led placenta accounted for 7 4% of the 

the hospital The chief causes of death were shock, hemorrhage, 

and sepsis 


ITALY 

Nutnfon Conference -The third Nutntion Conference nas 
held m Rome in September Dr Hams of England said ,hat 
the function of the adrenal cortex is essential for the preservation 
of life Its action is particularly important m sexual develop- 
ment and in electrolyte, water, carbohydrate, and prolem 
metabolism The adrenal medulla secretes epinephrine and also 
arterenol Corticotropin, secreted by the anterior lobe of the 
pituitary, causes an increase in the secretion of the adreno¬ 
cortical hormones Among the nutritive factors that are of in¬ 
terest with regard to the adrenals are the vitamins Dr Hams 
does not believe that a specific correlation has been found be 
tween pantothenic acid and the activity of the cortical hormones 
Although at first there seemed to be some evidence of a close 
link between the action of vitamin C and the adrenal function 
the speaker believes that the hypothesis of the action of vitamin 
C being concentrated m the adrenal gland has not been proved. 

Dr Maranon of Spam said that theoretically patients with 
Addison’s disease should be given a diet nch in carbohydrates, 
fats, and Jipids, with a sufficient amount of proteins, foods nch 
in sodium chloride and poor in potassium, and large amounts 
of vitamins C and B On the other hand, patients with hyper- 
corticahsm should have a moderate-carbohydrate, high-protein, 
low-fat diet with some reduction in chlorides However, on the 
basis of clinical experience, the speaker believes that it is often 
useless and sometimes even dangerous to apply such theoretical 
knowledge too rigorously to human nutntion, especially in the 
case of an ill person In view of modern chemotherapy, the diet 
of patients with adrenal diseases is of secondary importance 
The one rule that must not be forgotten is that the diet should 
contain the necessary quantity of sodium chlonde 

Professor De Mole and Dr Fabre of Switzerland stated that 
patients to whom cortisone is being given should receive a 
chloride-poor diet and a supplement of potassium, nitrogen, and 
calcium if the heart is diseased A diet restricted in carbohydrates 
and glucosides is necessary m the presence of a disturbance of 
the carbohydrate metabolism In patients treated with cortisone 
and corticotropin who do not show adrenal insufficiency, the 
aim should be to check the sodium retention and the potassium 
loss In chronic diseases, m addition to the sodium-calcium 
equilibrium, the loss of nitrogen and the tendency to hyper¬ 
glycemia have to be checked 

Professor Peretti of Italy said that in a well-balanced diet 
the total caloric content, the balance between the various energy 
and tissue-building components, the mineral and vitamin bal¬ 
ances, and the relationship with special physiological conditions, 
such as those arising out of the period of growth, pregnancy or 
nursing, and heavy work, must be considered The recommended 
daily amount of protein for the average man is about 1 gm 
per kilogram of body weight, with proteins providing 8 to 11% 
of the total caloric content of the diet The average daily intake 
of carbohydrates should provide 60 to 70% of the total caloric 
content of the diet There is no fixed quantity for lipids, because 
they can be used interchangeably with carbohydrates, but 20 
to 25% of the total caloric content of the diet should be made 
up of fats The daily requirement for calcium is about 0 8 gm , 
for iron, 12 to 15 mg, and for phosphorus, 1 to 1 5 gm It 
is difficult to establish definite vitamin requirements because 
there is a certain amount of overlap in their functions 

Professor Random and Dr Causeret of France said that in¬ 
creases in some nutritious constituents of a food can be obtained 
either by direct introduction or by applying some physical treat¬ 
ment, such as irradiation with ultraviolet rays They distinguished 
natural from artificial enrichment and concluded that, when it 
is necessary to enrich a food, it is always preferable to o so 
by a natural process Artificial enrichment should be permitted 
only under special circumstances and should not be done 
routinely 

Toneress of Urology —At the 28th congress of the Italian 
Society of Urology m Trieste in September, Professor P>sani o 
Mila/said that, using a modification of the P ararec ‘f informed 
perineal prostatectomy is well tolerated and can e P 
?n patiems who are greatly emaciated 

patients penneal prostatectomy is /Sg.ble, 

The danger of urinary incontinence and impotence is n g 
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and the operation can be performed quickly and is not trauma¬ 
tizing Professor Gallizia of Turin reported good results with 
his modification of the retropubic technique for prostatectomy 
Prof Mario Fernandez of Palermo said that, despite the fact that 
there are more modem techniques than transvesical prostatec¬ 
tom}, Fre>er s operation still gives satisfactory results and should 
be considered in selected cases Its chief disadvantage is that 
the patient must be hospitalized longer than with other tech¬ 
niques Professor Cominellt of Naples said that Hryntschacks 
one stage prostatectomy, using the transvesical approach and 
obtaining hemostasis by suturing the prostatic bed and the 
sesical neck, ts well tolerated, brings about perfect recoveries, 
and permits a better hemostasis than the other methods For 
these reasons the School of Naples which had at first supported 
and encouraged Millm’s retropubic operation, today prefers this 
operation while recognizing the value of the other methods 
Professor Ntcolich of Genoa said that endoscopic electro- 
resection does not remove all the adenoma and therefore, strictly 
speaking is not a prostatectomy This method has not been 
widely accepted in Italy All the techniques discussed can be 
used to correct the process with a minimal risk of death and with 
satisfactory immediate and late results A careful preliminary 
study of the patient, especially examination of his renal function, 
evaluation of the indications, and good postoperative care help 
to reduce to a minimum the dangers of the operation Some 
surgeons operate routinely only when the disease is in the 
second or third stage and operate on those whose disease ts m 
the first stage only if the patient has gra\ e subjects e disturbances 
Others operate routinely when the disease is in the first stage 
Whatever operative procedure is used, constant control of the 
arterial pressure during the operation is essential, because a 
drop in pressure could result in some vessel s escaping hemostasis 
and thus lead to postoperative hemorrhage This implies that 
prostatectomy should never be performed m paUents in whom 
hypotension is induced by ganglioplegics 

Endemic Primary Encephalitis.—At the meeting of the Italian 
Society of Internal Medicine in Rome m October, Professor 
Condorellt of Rome stated that, after the great epidemic of 
epidemic encephalitis, numerous endemic foci or restricted 
epidemics of acute diseases of the nervous system were reported 
in many countries of Europe They were clinically primary, of 
a definitely infectious nature, and almost alw ays associated with 
a secondary meningeal inflammatory reaction In 1939 Pro¬ 
fessor Condorellt observed in eastern Sicily a large number of 
acute nervous infections that were followed by a high percentage 
of recoveries without any sequelae The constant negaUve re¬ 
sults of all the standard bacteriological and serologic tests con¬ 
firmed the etiological independence of this encephalitis from 
the encephahtides caused by known viruses It was therefore 
called Sicihan-Calabnan encephalitis It usually manifests itself 
in sporadic cases and only exceptionally in the form of small 
epidemics It is commoner in men than in women and does not 
exhibit a seasonal peak On the basis of the course and the parts 
of the cerebrospinal axis that are involved the following forms 
can be distinguished acute meningoencephalitis subacute 
meningoencephalitis and forms that are mainly peripheral 
Generally, the symptoms of acute encephalitis regress with 
surprising rapidity, and complete recovery may occur m three 
or four weeks The course of subacute meningoencephalitis may 
'ary from two months to three years The peripheral forms are 
of the polyradiculoneuntic type, with constant involvement of 
the brain and spinal cord Bulbar paralysis is a rare complication 
of this form Because the pathogenic agent is still unknown, 
there is no specific therapy In some patients good results have 
been obtained with anubiotics, especially chlortetracyclme and 
chloramphenicol 

PERU 

Parietal Tumors Without Parietal Signs.—Tumors of the parietal 
lobe do not always cause the so-called parietal signs Absence 
of these signs does not, therefore rule out a parietal tumor 
according to Prof A Asenjo and his co-workers in the Reusta 
midica del Hospital obrero (vol 4 no 3, 1955) The authors 
studied 104 patients with neoplasms malformations, and granu 
Icraas involving the parietal lobe and found that 56 of them 


showed no parietal signs The “exclusive parietal svndrome” 
consists of astereognosis, vegetative and trophic changes and 
pseudothalamic signs and disorders in thermalgesia discrimina¬ 
tive and deep sensibilities, coordination, reading and calculation 
The patients were divided into a conscious group and a confused 
or stuporous, group In both groups the percentage of patients 
with no parietal signs was similar Of the 72 conscious patients 
37 did not show parietal signs at any time, and, of these, 11 had 
lesions affecting only the parietal lobe One patient had an 
infiltrating astrocyloma that was neurologically silent and the 
other 10 had extracerebral lesions, mostly hemangiosarcomas 
that compressed the parietal cortex but did not pierce it. This 
caused motor deficit phenomena in 8 of the 10, while 2 were 
neurologically asymptomatic The remaining 26 of the 37 con¬ 
scious patients had lesions that involved the parietal lobe and 
other cerebral lobes but only 20 of them showed any neuro¬ 
logical signs Of the 32 pauents in the second group, 19 had no 
panetal signs Of these, 3 who had lesions involving the parietal 
lobe alone showed no neurological signs other than changes in 
consciousness and the remaining 16 had lesions involving several 
lobes Two of the latter were free from detectable neurological 
signs In both conscious and confused patients with neuro¬ 
logically symptomatic lesions involving more than one lobe the 
most frequently detected signs were motor deficit phenomena, 
disturbances in the visual field, aphasia, apraxia, and cerebellar 
sy mptoms The paretic states were by far more frequently found 
than the paralytic ones The authors called attention to the 
fact that, in general right-handed patients with extensive intra¬ 
cranial lesions on the left side did not show apbasic or apractic 
signs, displaying only paresis or paralysis 

Postoperative Carbohydrate Metabolism.—After abdominal 
operations the satisfaction of the caloric requirements of the 
patient and the maintenance of an adequate fluid-electrolyte 
balance are the surgeon s most important problems Drs Luis 
Camllo Maurtua and Abelardo Ulloa of the Dos de Mavo 
Hospital of Lima studied the carbohydrate balance of patients 
m whom potentialized anesthesia by means of hibernation w'as 
used They reported their results to the second National Con¬ 
gress of Medicine in Lima in October Twenty patients were 
studied Pnor to operation. Exton and Rose’s glucose tolerance 
test was performed in all During the immediate postoperative 
period, 10 patients were given 2 liters of 59c dextrose solution 
daily and 10 received 2 liters of 109o dextrose solution daily 
In both groups the blood sugar level rose to the upper limit of 
normal but m no case was aD abnormal level reached The 
average percentage of the increase was 9 4 Glycosuria in the 
first group became evident after the second postoperative day, 
and it represented a daily glucose loss of 5 to 9% of the total 
given In the second group glycosuria became evident on the 
first postoperative day, and it represented a daily glucose loss 
of 8 to 149c of the total given The diuresis was not significantly 
influenced by the concentration of the dextrose solution, which 
was always given intravenously The speakers concluded that, by 
using the 10% dextrose solution, the surgeon nearly meets the 
minimal caloric requirements that every patient undergoing an 
abdominal operation needs in the postoperative period This 
appbes also to every patient who after the third postoperative 
day, is still unable to take food by mouth Although the quantity 
of dextrose given daily can be increased the speakers recom¬ 
mend that the total volume of fluids not exceed 2 5 liters 

Spinal Anesthesia —Dr Pedro Carlin in Re i ista midica del 
Hospital obrero (voL 4, no 3, 1955) states that various neuro¬ 
logical complications may arise early or late in the postoperative 
period following spinal anesthesia and that they may show van- 
able intensity and duraUon They appear to be unrelated to the 
type of anesthetic used Dr Carlin reviewed the clinical records 
of 1 100 surgical pauents in whom spinal anesthesia was used 
and found that 125 (11 36%) had postoperauve neurological 
complications Headache was by far the most frequent dis¬ 
turbance, as 112 pauents complained of it Tbe cauda equina 
syndrome was observed in eight transient abducens paralvsis 
in two and sepUc memngius asepuc meningitis, and meningis- 
mus each in one The less the damage produced by the spinal 
tap, the less the likelihood of such complications If a patient 
who is to be operated on shows anv abnormal neurological 
sign, the use of spinal anesthesia is contraindicated 
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Literary Awards-—The Association of Medical Writers and 
Artists awarded their gold medal to Dr Carlos Blanco Soler 
their president, for the help and protection he has given the 
assoc.at.on Among others, Dr Leon Goldman of Cincinnati 
was given honorable mention and a bronze medal, one of the 
Blanco Soler awards for 1955 The same awards for 1956 are 
open to physicians all over the world They are given for work 
on art, history , literature, and philosophy in relation to medicine 
There will be a first prize of 5,000 pesetas and a gold medal, 
a second prize of 2,500 pesetas and a silver medal, and a number 
of honorable mentions with bronze medals The articles may be 
written in any language, should be typed in duplicate distin¬ 
guished by a code name (the real name to be enclosed m a 
sealed envelope), and sent by registered mail to Dr J Feman 
Perez, Secretano General, Fuencarral, 113, Madrid, Spain 


Public Health —The General Director of Public Health reported 
a crude death rate of 9 2 per 1,000 and an infant death rate of 
48 per 1,000 In 1954 there were no cases of smallpox or louse- 
borne typhus There were 2,000 cases of malaria reported, as 
compared with 500,000 in 194 1 The total number of cases of 
poliomyelitis reported was 1,000 Poliomyelitis vaccine will be 
given to children as soon as its value and safety have been 
established 1 he total number of deaths from tuberculosis was 
11 , 000 , the incidence of this disease was greatest m the southern 
regions and greater for men than for women The incidence 
of leprosy has decreased to such a degree that the leprosarium 
under construction in Toen, Galicia, will be used instead for 
psychiatric patients 


SWEDEN 


The Dissatisfied Patient—The medical press has recently con¬ 
tained an exchange of opinions with regard to the complaints 
against physicians, nurses, dentists, and pharmacists brought to 
the notice of the Swedish Physicians' Liability Committee 
Every year about 200 such complaints are dealt with, and about 
80% of them are dismissed as unwarrantable In view of the 
fact that the number of patients treated each year runs into 
seven figures, the numerical significance of these complaints may 
seem small, but the handling of them by the committee has 
caused resentment in some quarters One critic would like the 
committee not only to dismiss complaints as unwarrantable but 
also to censure the complainants, so as to discourage them from 
similar action m the future Fortunately the respectable lay 
press refuses to publicize this class of complainant The nuisance 
value of the sensational lay press in this matter is, however, 
great A typical complaint concerns the patient who is refused 
admission to a hospital and is subsequently found to have been 
m senous need of hospitalization Wise after the event, all con¬ 
cerned may deplore the mistake made in such a case, but, as a 
hospital surgeon points out, if a doctor were to admit the patient 
in every doubtful case on the chance of a senous injury or ill¬ 
ness, he would for long spells have to refuse admission to every 
patient with a chronic illness He doubts that the fear of com¬ 
plaints would in itself make his colleagues more efficient in the 
field of diagnosis and treatment, but he foresees that this fear 
may encourage a tendency to shift responsibility, to pass the 
patient on to colleagues, or to let him run the gauntlet of many 
unnecessary tests 


Hay Fever._Dr H Arnoldsson in Nordisk median for Dec 22, 

1955, reports that, of 503 patients undergoing specific hypo¬ 
sensitization before the start of the pollen season, 400 were 
observed for several years The perennial treatment giveni to 
these patients was repeated for two or three years. firS 
series of two or three injections weekly being followed by a 
maintenance injection every fourth week Improvement was 
noted m 75 % of these patients and complete freedom from 
symptoms in 34% In Arnoldsson’s opinion, antihistammic 
treatment has proved a strong competitor of specific 
tization Of 82 patients given antihistammic treatment, 6 U 
Si lasting ta.fi., to to symptoms of to oto*£«ml 
when this treatment was discontinued Twelve patients whose 
hay fever was refractory to both specific hyposensitization and 
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to antihistammic treatment were given 25 mg of con 
hmes daily, the dosage being gradually reduced t 0 25 m s 
a day throughout the pollen season With these small ™ 
iitie-offec,, worn observed, and tmprovemem or " „ 
served m all but two patents Stnce the not,on of a,,*?,) 
mimes and corlisone is only symptomatic and will not result « 
a permanent cure, Arnoldsson believes that specific hvDosenu 
tization is still the treatment of choice yp 

Treatment of Gonorrhea-Dr Anders Lodm m Simla 
lakartidnmgen for Jan 5, 1956, reports that an initial injection 
of one million units of procaine penicillin, as formerly used in 
treating gonorrhea, is unnecessarily high After such a dose m 
a group of patients, a few complications were ob served and the 
recovery rate was less than 100 % Since July 1 , 1954 j, e w 
reduced the dose to 300,000 units, in 165 patients thus treated 
he has not seen a single complication, and he can claim a 
recovery rate of 100% if due account is taken of reinfections 
during treatment No pemcillm-resistant strains of gonococci 
have been seen, and the author is inclined to doubt their exist 
ence 


UNITED KINGDOM 

College of General Tractitione rs,—The third annual report of 
the College of General Practitioners, which is published as a 
supplement to the December issue of the Practitioner, shorn 
that the membership has increased by 320 to 3,287 Of the 
total, 465 reside overseas New overseas faculties are being 
developed in Cork (Ireland), in Perth (Western Australia), and 
m Christchurch and Dunedin (New Zealand) Members and 
associates of many faculties are taking students into tbeir 
practices In two faculties about one-third of the members ate 
doing so, and in one of the Scottish faculties nearly all members 
of the faculty have had students attached to them for a period 
of two to four weeks Lectures by general practitioners to 
medical students are taking place m many faculties One York 
shire faculty has arranged an annual meeting between final-year 
students and general practitioners, and ward teaching by general 
practitioners is being arranged m Edinburgh, Scotland 

There are few medical schools now in which general practi 
tioners do not give some of the instruction Several medical 
schools have instituted courses by general practitioners, and 
more are sending their students to visit general practices The 
college is compiling a list of general practitioners throughout 
(he country who are willing to take students Such a register 
should enable any student to be placed with a general practi¬ 
tioner suitably near his home or his medical school In a report 
to the General Medical Council on the revision of the medical 
curriculum the college has stressed the importance of remedying 
the present overcrowding of the curriculum and recommends 
drastic pruning The college has also recommended that medical 
students should continue to be taught the technique of minor 
surgery, because in the future more minor-surgical operating 
rooms will be open to general practitioners, and that, given the 
right conditions, minor surgery should always come within the 
purview of the family physician The college also believes that 
in view of the certainty that nearly every general practitioner 
will at some time be confronted with a face presentation, prob¬ 
lems of abnormal obstetrics should not be relegated entirely to 
postgraduate specialized training Another recommendation is 
the development, as soon as possible, of a department of genera 
practice in each medical school Such a department would be 
responsible to the dean of the medical school and would co 
ordinate the teaching of those subjects that pertain to general 
practice It would be directed by a physician in active genera 
practice Although the department would be mainly concernc 
with undergraduate education, it could not effectively d,sc ' iar ® 
its function or achieve true academic status without making 
active contribution to postgraduate training and to researc 
the field of general practice 

The research acuvities of the college include an mvcstiga 10 
into the efficacy of sulfonamides and antibiotics in pre e 
the complications of measles In collaboration with the 

trar General’s department a national ^^J^pract.ci 
earned out It includes contnbutions from over lull p 
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in which every service performed by the practitioner is being 
recorded A register of practitioners interested in the conduct 
of clinical trials of new drugs has been prepared but the college 
does not intend to sponsor therapeutic trials of substances in 
which a vested financial interest exists On the other hand, it 
is believed that the actions of drugs in common use would repay 
closer stud) 

At its annual meeting in 1954 an ad hoc committee was 
appointed to consider an examination as a possible method of 
selecting its membership The committee concluded that such 
an examination is practicable and that it should consist of writ¬ 
ten clinical, and oral parts The committee has prepared a 
provisional s>llabus for such an examination This contains a list 
of over 500 clinical technical, medicolegal and administrative 
subjects with which a general practitioner commonly has to 
deal 

Unethical Conduct Charged —At its recent session the medical 
disciplinary committee of the General Medical Council had 
before it the case of Dr John Kelvin, of Glasgow Scotland, 
who appeared on a charge of unethical conduct In an effort 
to promote his professional career he had associated with an 
organization 1 novvn as the Akers’ Hair and Scalp Clinics in 
the United States which had systematically procured or sanc¬ 
tioned the publication of reports and advertisements directing 
attention to his professional skill knowledge services, and 
qualifications in various newspapers in the United States Fur¬ 
ther it was alleged that he held a press conference in Chicago 
in October 1954 

The solicitor for the council stated that in a letter published 
in the British Medical Journal in September, 1954, Dr 
Kelvin reported that two patients for whom he had prescribed 
/3-pyndylcarbinol tartrate for intermittent claudication, volun¬ 
teered the information that the tablets had grown a good crop 
of hair on their bald heads This perfectly correct procedure 
involved him in a blaze of world wide publicity, as a result of 
his letters being taken up by the popular press Among his 
many visitors was the director of the Akers Hair and Scalp 
Climes who offered to open a research laboratory in Glasgow, 
with Dr Kelvin as research director at a salary of S10 000 a 
year Provisional terms were agreed upon and in October Dr 
Kelvin flew to the United States to sign the contract having 
written to the General Medical Council asking that his name 
be removed from the Medical Register There was a press con¬ 
ference in Chicago at which Dr Kelvin was photographed 
examining a bald head, but no contract, and Dr Kelvin returned 
to Glasgow Negotiations continued and meanwhile the Akers 
Clinics inserted numerous advertisements in American papers 
One advertisement contained a letter alleged to have been 
written and signed by Dr Kelvin Dr Kelvin denied authorship 
of this letter, and the council s solicitor stated that the signature 
did not appear to be his Dr Kelvin went again to the United 
States, and when he returned to Glasgow in 1955 the research 
clinic had become a mirage Meanwhile he had been informed 
by the General Medical Council that certain formalities had to 
be complied with before his name could be removed from the 
Medical Register 

In the witness box Dr Kelvin said that when he went to the 
United States he was shocked to find that he was dealing with 
crooks and profiteers and that he had lost more than he had 
gained from his association with Mr Akers He was to have 
been reimbursed for all his expenses on his trip to the United 
States, but when he got there the Akers organization refused to 
pay his hotel bill When he returned to Glasgow he received 
four sporadic payments of S500 The committee found the facts 
set out in the charge to have been proved but, although they 
viewed the case with grave concern and considered the evidence 
sufficient to support a charge of unethical conduct, they post¬ 
poned judgment for two years Dr Kelvin will be required to 
appear before the committee in November, 1956 and again in 
November, 1957 with evidence of his conduct in the interval 

Aspirin and Gastric Hemorrhage —Further evidence that aspinn 
can cause gastric hemorrhage in suscepUble persons has been 
presented by Dr A P Waterson who studied a senes of 151 
patients admitted to the hospital with hematemesis and melena 


{Bnt M J 2 1531 1955) Thirty-four of these patients never 
took aspirin, and of the remaining 117 a proved or probable 
peptic ulcer was diagnosed in 106 Twenty-eight patients com¬ 
plained of dyspepsia nausea, heartburn, or vomiting after taking 
aspinn There was no correlation between the method of taking 
the aspinn and the occurrence of symptoms Some patients 
swallowed whole tablets, with or without water, and others 
crushed them first Apparently some patients with pepuc ulcer 
treat their pain not only with alkalis but sometimes with large 
doses of aspinn 17 in this senes admitted to taking aspinn for 
the relief of abdominal pain, 5 of them regularly In three pa¬ 
tients there was reasonably good evidence that aspinn could be 
inenminated as the cause of hemorrhage in the absence of any 
other gastnc lesion In the hospital, patients rarely refuse medi¬ 
cines and those who normally avoid aspinn and its preparations 
because of its side-effects may not think this worth mentioning 
when offered tablets dunng hospitalizauon Some hematemesis 
cccumng in the hospital which is unexplainable may in fact 
have been provoked bv aspinn Waterson recommends that 
paUents should always be quesuoned about their aspinn habits 
in any cast of gastrointestinal bleeding particularly as those in 
severe pain may take far more than the normally prescribed 
dose He advises that patients with gastrointestinal symptoms 
should take aspinn as calcium or neutralized aspinn, or in the 
form of entenc-coated tablets 

Shortage of Dentists.—The mam provisions of the proposed 
dentists’ bill are (1) the formation of a general dental council, 
(2) simpler procedure for admitting foreign denusts (3) restne- 
tions on the practice of dentistry and (4) recognition of dental 
hygienists The most imponant feature was the grant of self- 
government to the profession The council was to have 35 mem¬ 
bers including 31 registered dentists The admission of foreign 
dentists applied to about 55 persons If their diplomas could not 
be checked, the council could register them after an examina¬ 
tion The ratio of dentists to the population is 1 3,400 or about 
one third of the number needed for efficient service The Min¬ 
ister of Health thought that oral hygienists should be able under 
the supervision of a registered dentist, to fill or extract the 
deciduous teeth of school children, but the British Dental Asso¬ 
ciation is opposed to the introduction of ancillanes and did not 
think that the experiment would work It feared that this would 
lead to a general lowering of standards Miss Hornsby-Smith 
of the Ministry of Health pointed out the increasing demand 
for dental care at a time of grave shortage of dentists Children 
entering school at the age of 5 had on the average five teeth 
missing, decayed, or filled About 675J of all children up to the 
age of 14 do not go to a dentist m any given year It is a reflec¬ 
tion on parents that they willingly take their children to a hair¬ 
dresser but do not willingly take them to a dentist 

Interclass Marriages.—There is much interchange between social 
classes at mamage so that, for example many daughters of 
skilled manual workers marry men in the professional and 
managerial classes or men in semiskilled and unskilled occupa¬ 
tions Women who mamed into a higher social class were usually 
taller and in better health were better educated and came from 
smaller families than those who remained in the same class or 
who mamed into a lower social class The effect of this process 
on the rates of prematurity and obstetric death of the social 
classes in Aberdeen has been examined by Illsley (Bnt M J 2 
1520 1955) Records were obtained of 3 911 mamed pnrruparas 
Intelligence test data were also obtained in a special study of a 
sample of 278 hospital pnmigravidas Those women who rose in 
social status at mamage already possessed advantages in terms 
of growrh health, and education, and as might be expected, 
they had lower prematurity and obstetric death rates than those 
who moved into a lower social class at mamage Although the 
tendency today in civilized countries is for a general social level¬ 
ing, the process of social selecUon by women at mamage may 
continuously obscure the effects of this leveling by keeping open 
the gap in the social classes The inevitable delav in translating 
social improvements into improved health and the greater 
rapidity with which the upper social classes take advantage of 
new> welfare services and advances m medical knowledee also 
tend to keep open the gap between classes 
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Chemical Test for Carcinoid —The presence in carcinoids of 
arge amounts of serotonin (5-hydroxytryptamine), and its excre¬ 
tion as 5-hydroxy-indole-acetic acid, has been used as a screen¬ 
ing test for the rapid examination of suspected cases of carcinoid 
by Hanson and Serin (.Lancet 2 1359, 1955) A rap,d chromato¬ 
graphic test for 5-hydroxy-indole-acetic acid and serotonin that 
can be done in about an hour has also been devised by Curzon 
C lancet 2 1361, 1955) Hanson and Serin found abnormally high 
amounts—up to 230 mg (normal 3 to 8 mg) in 24 hours—of 
5-hydroxy-indole-acetic acid in the urine of patients with malig¬ 
nant carcinoid A single low value is of no significance, and 
repeated determinations must be made before carcinoid can be 
excluded After surgical removal of an abdominal carcinoid, the 
excretion of 5-hydroxy-indole-acetic acid falls A study of the 
excretion of this compound is considered to be of great diagnostic 
value A serum serotonin level at least 10 times the normal figure 
has been reported by Duncan and his colleagues of Carlisle 
(Bril M J 2 1586, 1955) m a case of argentaffinoma (carcinoid) 
of the ileum with hepatic metastases 


Reciprocal Agreement or Social Security —A reciprocal agree¬ 
ment on social security between the United Kingdom and New 
Zealand will come into operation on April ], 1956 Under the 
agreement the Ministry of Pensions and National Insurance m 
the United Kingdom will treat persons who come from New 
Zealand as if they had paid contributions to the national insur¬ 
ance scheme while they were in New Zealand, so as to enable 
them to qualify for retirement pensions, widows' benefits, and 
medical, sickness, and unemployment benefits Similarly persons 
from the United Kingdom going to New Zealand will continue 
to receive, as they would in Great Britain, all the benefits that 
they are entitled to receive under the national insurance and 
health services The New Zealand Ministry of Social Security will 
treat them as if they had been resident in New Zealand while 
they were living in the United Kingdom to enable them to satisfy 
the conditions for New Zealand benefits The agreement also 
provides for the payment of sickness and unemployment benefits 
under the New Zealand schemes to people from the United 
Kingdom 


Minimal Tuberculous Lesions of the Lung —At a clinical forum 
held at the Ciba Foundation in London in December, Air Com¬ 
modore Rumball, discussing the reactivation of a latent tuber¬ 
culous focus in Royal Air Force flying personnel by the stretch¬ 
ing of lung parenchma during rapid or explosive decompression 
or radial acceleration, said that between 40 and 50% of nodu¬ 
lar lesions removed after a course of chemotherapy contained 
living tubercle bacilli Such nodules constitute a hazard to flying 
personnel The only rational treatment of this type of tuber¬ 
culosis in fliers is resection Prof J W Crofton explained that 
the relapse rate was lower if chemotherapy was prolonged Dr 
J R Belcher recommended chemotherapy for six to nine months 
before operation, which is performed if a relapse occurs after 
prolonged chemotherapy and if the sputum is persistently posi¬ 
tive, if large tuberculomas are present, or if the diagnosis is in 
doubt Operation should also be considered for patients unable 
or unwilling to spend a long time in the hospital and for those 
uncooperative m taking medication 


A High-Speed Bail-Out —Flying Officer Hedley Molland made 
flying history when he survived after bailing out of a plane 
traveling at supersonic speed His jet-propelled plane crashed 
from an altitude of 25,000 ft into the sea The Mach meter 
registered a speed of just under 700 mph, and the plane would 
not respond to the controls There was no time to send an 
emergency radio message to the base The flying officer, the 
second man ever to make a supersonic escape, was unable to 
remember anything that happened for about 20 seconds after 
operating the ejection equipment He came down in the seaand 
had the good fortune to be picked up almost immediately by 
a target-towing tug He was taken to a hospital where it was 
found that he had a broken left arm, two black eyes, and a 

fractured pelvis 

Breast Feeding and Infection,-In the city of Dundee almost 
two-thirds of the babies dying between the ages of A ^ weeks 
and one year were artificially fed before they reached the age 
0 „ "m5 "cordmi to ,b e c./s health officer .a hts report 
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ror tyj)4 During the year, 2,967 babies were bom in Dnna 
of whom 370 (12 5%) were never breast fed, and only S’ 
were being breast fed at the age of 6 months The n.LkT 
deaths between the ages of 4 weeks and one year was 32 The^ 
were two deaths from gastroenteritis One of these babJhS 
never been breast fed and the other had been breast f! 
two weeks Of the 11 who died of pneumonia, onlyde i 
receiving breast milk when the illness developed 

Aid for Blind Physiotherapy —To enable blind physiothen 

P ' S ! S t0 c 8 ! Ve ultraviolet ]l Sht therapy with the same accuracy 
and confidence as their more fortunate colleagues, an erythema 
meter has been designed to measure the degree of redness of a 
patient’s skin It consists of a photoelectric detector that com 
municates color to sound signals A blind operator can thus tell 
by comparing nomrradiated and irradiated areas if his patient 
is in danger of receiving too much light The apparatus was 
made by an electrical company in conjunction with the Royal 
National Institute for the Blind The apparatus has been ap 
proved by a panel of the Chartered Society of Physiotherapy, 
and blind physiotherapists are to be trained m its use 


Death of Felix —Arthur Felix, whose name is associated with 
the Weil-Felix reaction, died in London on Jan 14 He was 
born m Poland in 1887 and while serving with the Austrian 
Army in World War I devised the diagnostic test for typhus. 
In 1921 he worked m Tel Aviv, PalesUne, and in 1927 he 
accepted a position with the Lister Institute, London, where he 
remained until 1945, when he was appointed director of the 
International Enteric Reference Laboratory of the Public Health 
Laboratory Service, London Much of Felix’s work was con¬ 
cerned with the antigenic structure of bacteria, including the 
discovery of the Vi antigen of the typhoid bacillus and the re 
discovery of O and H agglutination 


Hereditary Leptocytosis—Hereditary leptocytosis, or Mediter¬ 
ranean anemia, characterized by Mongoloid facies, epicanthal 
folds, jaundice, splenomegaly, and hemolytic anemia, is limited 
largely to the Mediterranean region and is practically unknown 
in Great Britain The presence of the disease m a Scottish family 
is reported by Israels and his colleagues (Lancet 2 1318, 1955) 
Both parents were born m Scotland, and none of their ancestors 
were known to have originated outside this country The mother, 
son, daughter, and a grandson suffered from the disease AU 
four were presumably heterozygous in respect to the thalassemic 
gene 


pwnership of Clinical Records—A woman was charged with 
removing her clinical record from St Mary’s Hospital, London 
She took the record from an office in the absence of the physi¬ 
cian This embarrassed the hospital authorities because the 
record covered a long and difficult case, m the course of which 
threats of legal proceedings had been made on several occasions. 
If a suit were brought they would need the clinical record as 
evidence The magistrate ruled that a patient had no right to 
his or her hospital records, as they were the property of the 
hospital, aDd he ordered the patient to return it 


Glass Topped Coffin for Earl —The mummified body of the 
Earl of Bothwell, third husband of Mary, Queen of Scots, has 
“caught a chill” through lying for several centuries in the damp 
crypt of the Faarevejle village church Experts at the National 
Museum in Copenhagen 60 miles away have dried it out and 
returned it in an airtight case with a glass lid The Earl, accused 
of the murder of Mary’s second husband, Lord Darnley, was 
imprisoned in Denmark for bigamy after fleeing from Scotland 
and died m prison m 1578 Tourists pay to see his mumm.hcd 
body, and a few years ago a British visitor noticed signs 0 
decay The Earl “recovered” after injections of penicillin 


tish Medical Journal —A new journal, the Scottish Medical 
nal, made its appearance m January It is the jour** 
Royal Medico Chirurgical Society and of the E * nb ® 
lico-Ctururgical Society and Obstetrical Society l{ , 
ites the Edinburgh Medical Journal and the Glasgoit Medico 
Ta founded respectively m 1805 and 1828 The journal, 
ri’s a monthly, is edited by Dr Alexander Brown and wH 
devoted to original work m all branches of medicine, 
ling the history of medicine 
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PHYSICIANS IN SERVICE 

To the Editor — The Journal, alerted to the dangers facing 
American medicine, has aroused in us a keen interest in every- 
thine that affects the future practice of our chosen profession 
For this reason, we cannot allow the article The Civilian 
Doctor and Our Future Security ’ by Dr Isador Ravdm (159 
1109 [Nov 12] 1955), to go unchallenged We are voluntarily 
serving our tour of duty with the armed forces and are presently 
assigned to an aircraft earner with the Pacific fleet Our experi¬ 
ence in the Navy medical department has convinced us, quite 
as much as Dr Ravdm is convinced, that a solution of the 
problems facing military medicine must be found We are not 
convinced, though, that he, or many of the other leaders in mili¬ 
tary medicine, is aware of the real reasons why these problems 
exist From discussions with medical officers m other branches 
of the service we have learned that these are not exclusively 
problems of Navy medicine There is real cause to feel that the 
medical forces are overstaffed and that physicians are poorly 
assigned Recently one of our patients returned from a Navy 
hospital after he had been kept there for two months following 
an operation for an inguinal hernia, another was there over a 
month before his surgery' was even performed Even a simple 
test such as the one for basal metabolism, which is usually done 
on an outpauent basis, required five days hospitalization for 
one of our patients These incidents clearly show the extent to 
which the statistics of naval medicine are padded We have 
seen many examples of qualified specialists languishing m small 
dispensaries or on ships where their talents are wasted, these 
axe the men to whom the “Doctor-Draft” act was presumably 
aimed, so that their experience would be of value to us younger 
doctors As long as dependent care is in the hands of the mili¬ 
tary medical departments, the families of servicemen will be 
unhappy and the physicians who render these services will be dis¬ 
satisfied We hear many complaints from the men of our ship 
about the assembly line-type treatment their families have re¬ 
ceived in naval establishments Many of them are already seek¬ 
ing treatment from private physicians so that they may have 
the individualized attenUon and personal security that comes 
only through free choice in the selection of a doctor The mili¬ 
tary has long complained that they are losing physicians be¬ 
cause of the poor pay of service doctors m comparison with 
civilians, we do not feel that this is the primary reason that 
men are leaving the service but only an excuse Most of us are 
leaving because of the slipshod way in which medicine is prac¬ 
ticed in the Navy Associated with this is the lackadaisical atu- 
tude toward the practice of medicine held by many of the career 
officers All too often superior officers are superior m rank only 
and not in clinical acumen It is remarkable that so few regular 
medical officers have availed themselves of the residency train¬ 
ing offered by their own services, it follows that the doctor who 
ceases to learn ceases to be a good doctor Many of these men 
admit that they chose a career in service medicine because it is 
less arduous than civilian practice, they prefer the 8 a m to 
4pm working day to night calls We realize that these prob¬ 
lems are much greater than can be understood by us in our 
narrow view of the over all situauon, we do know that our 
views are shared by nearly every other doctor we have talked 
to Regardless of our feelings, we shall continue to provide the 
best medical care we can to our men, because of the habits 
ingrained in us by our civilian training 

Lieut Robert Hahn, M C, U S N R 

Lieut John Raffensperger, M C, U S N R. 

U S S Hancock (CVA-19) 

Fleet Post Office 

San Francisco 


HIROSHIMA DIARY 

To the Editor —I read with pleasure the review of Hiroshima 
Diary” on page 1801 of the Dec 31, 1955, issue of The Journal 
I certainly want to echo the sentiments of the reviewer I had 
the privilege of knowing Dr Michihiko Hachiya in 1945 and 
1946 I was the surgeon of the corps that was responsible for 
the occupation of southwestern Honshu, with headquarters at 
Kure, a few miles from Hiroshima Much of my time was de¬ 
voted to the many medical problems related to the unfortunate 
city and its people Dr Hachiya was convalescing from his 
injuries, yet was making heroic efforts to reestablish and rebuild 
his hospital and was, at the same time, gaining as much medical 
knowledge of the effects of this awesome weapon as he could. 
Despite his grievous injuries, he worked like a man possessed, 
yet he was warm, friendly, and most helpful I could never help 
but wonder how I would have reacted under the same circum¬ 
stances I was always impressed with the reverence with which 
his people held him He was a man with a broken body amid 
thousands of casualUes Despite his personal problems, he pro¬ 
vided leadership to his medical associates which afforded the 
best medical care for patients m the face of most primitive con¬ 
ditions He contributed his utmost to provide a haven for the 
sick and injured amid chaos He is truly a great administrator 
as well as physician—a leader of men Through his eyewitness 
account and his careful record of experiences of his friends, 
physicians can live in their minds the terrors of mass trauma. 
If they react as I did, they will wonder whether we have scratched 
the surface of the psychic problems associated with the weapon. 
They certainly will relive the awakenings of medical curiosity in 
the mind of a physician-victim His breadth of understanding, 
vision, depth of compassion, and other attributes, for which we 
physicians pride ourselves, made us but as babes at the feet of 
this doctor I can only add that every physician and medical 
student must read this book to be initially prepared for the 
holocaust that could face us at any time Although this book 
deals with an unhappy subject, the beautiful prose of Dr Hachiya 
has been retained m its original flavor throughout the superb 
translation. 

Col John R. Hall Jr., M C. 

Department of the Army 

Office of the Surgeon General 

Washington 25, D C 


PARAVERTEBRAL INJECTION 

To the Editor —In the Dec 31, 1955, issue of The Journal, 
page 1724, is an article Intra-Articular and Paravertebral In- 
jecUon of Cortisone in Osteoarthritis of Spine ” I quesUon the 
statement Paravertebral injection of cervical vertebrae is rela¬ 
tively simple " InjecUon and mfiltrauon of cervical paraspinal 
structures are potenually hazardous, and a lateral approach, as 
suggested by the authors, with the inadequate landmarks offered 
in the lllustrauons, should be seriously questioned When a 
needle is inserted laterally “then advanced medially and anteri¬ 
orly at a 45 degree angle until the transverse process is encoun¬ 
tered and then directed toward the midline,’ two pitfalls may 
be encountered Laterally, the vertebral artery may be pierced, 
and, medially, the hgamenta flava may be transfixed and the 
subarachnoid space entered, thus endangering the spinal cord. 

Arthur M Pruce, M D 

1447 Peachtree Sl N E. 

Atlanta, Ga 
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MEDICAL FILM REVIEWS 
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Thts film discusses (he displacing pulls of the forearm muscles 
and the potential effect of various fractures on the blood vessels 
and nerves m the area The complex rotational relationship 
between the radius and ulna is described to emphasize the 
importance of accurate reduction to normal functioning of the 
hand Typical forearm injuries, including fracture of both bones, 
fracture of the shaft of the radius, and fracture of the ulna with 
anterior dislocation of the head of the radius, are described 
Methods of treatment are shown, and the problems of main¬ 
tenance of reduction as well as of internal fixation are discussed 
A section of the film is devoted to suggestions for the after-care 
of forearm fractures The first portion of the film, devoted to 
the anatomic aspects of fracture of the forearm, is excellent, 
as is the section devoted to closed reduction and immobilization 
of the ulna with an intramedullary pin followed by reduction 
of the dislocation of the head of the radius Some surgeons 
advocate reduction of the dislocated head of the radius before 
the ulna is immobilized rather than afterwards and would fix 
the ulna by a plate and screws rather than by an intramedullary 
pm Although examples of plating and of bone grafting of frac¬ 
tures of the forearm are shown, the viewer is left with the 
impression that intramedullary fixation is preferable m most 
instances Experience has shown that intramedullary fixation 
of fractures of the forearm may not be the procedure of choice 
and that other techniques may, in fact, be preferable No men¬ 
tion is made of the difficult problem of comminuted fractures, 
and the frequent occurrence of nonunion in fractures of the ulna 
is not mentioned The photography and narration are excellent 
This film serves as a satisfactory introduction to the problems 
of fractures of the forearm and is particularly suitable for show¬ 
ing to fourth year medical students, interns, and physicians who 
occasionally treat such fractures 
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The American Medical Association and the Sears-Roebuck 
Foundation cooperatively have prepared a brochure entitled 
“A Planning Guide for Establishing Medical Practice Units" 
This publication contains practical suggestions on various phases 
of planning from selection of a site to arrangement of equipment 
and is available in the libraries of state and county medical 
society offices From time to time parts of the brochure, slightly 
modified editorially, will be reproduced m the Business Practice 
section of The Journal —Ed 


MEDICAL FACILITIES 

The eight basic elements of a medical facility are (1) re¬ 
ception room, control station, and business office, (2) waiting 
room, (3) consultation room, (4) examination and treatment 
room, (5) laboratory, including electrocardiograph and basal 
metabolism apparatus, (6) x-ray equipment, (7) toilet, and W 
utility and storage 

A medical practice facility can have no fixed, idea p an 
First, no two individuals or groups of individuals think alike 
or work alike Second, the physical and geographic hmitatiom 
that characterize a medical practice facility, whether for a ne 
building a remodeled building, or rented space, do not pennit 
the adoption of any single plan Each facility must be custom- 
made to express the individuality and to satisfy the working 

habits of those who will use it The «»e ht ba * c ^“build.ng 
m nearly all medteal offices can be thought of as the building 

blocks” While these eight elements may change m 
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shape depending on methods of operation thev w ,i, 
integrated in the medical practice facility, or their coum S 
is conveniently available aterpan 


TTie receptionist, who, in the small medical practice fad.n 
is also the doctor’s assistant, the bookkeeper, and the bill co 
lector, is the hub around which the office revolves She should 
be so placed that she can keep an eye on all the workings of 
the office She should see and acknowledge the arrival of the 
patient and must follow the progress of the doctor so that 
the patient flow has proper direction If she discusses bills and 
appointments, the space should be large enough for others beside 
herself and private enough that her conversations are not een 
erally overheard £ 


For the larger office the functions mentioned above may be 
split among two, three, or even more persons The receptionist 
still should be able to see the entrance and the waiting room 
If she is too far removed to watch the progress of the doctor 
she has to be informed by the nurse assistant of this progres: 
so she can keep the flow of patients coming If there is ; 
separate business manager-bookkeeper, a private space shouk 
be provided for working on records and discussing bills wit) 
patients It is advisable that this office be located so that it 1 
accessible to outgoing patients The exit from this office shouk 
permit patients to leave without backtracking, or going througl 
the waiting room Proper relationship to the entrance will alsi 
assist in the control of deliveries to the office 


RECEPTION-WAtTING ROOM 

Your patients receive their first impression from your waitiiy 
room Its appearance may indicate the type of care they ca 
expect to receive A wait in a crowded, out-of date room ca 
depress and disgruntle even the best and steadiest of patient; 
The chairs, tables, and lamps should be adequate in number am 
well spaced so as to make reading possible and to give th 
patients a feeling of freedom Your own patient load provide 
the only criterion for the number of chairs you must provide 
If your schedule is always well maintained, you need only 
minimum If you are burdened with emergency calls an 
extended house or hospital calls, then the waiting room shoul 
be more ample Needless to say, some thought should be give 
to decoration the walls, upholstery, pictures, and drapes Tasti 
ful, harmonizing colors that are cheery rather than drab ai 
desirable The over-all effect should be one that is homelil 
and restful 

The waiting room preferably should permit a view of tl 
outside and, if possible, the view should be a pleasing on 
Flowers, trees, or distance are the best, but when this is in 
possible an interesting view of people and activity is the secoi 
choice The waiting room should be removed from the actu: 
office activity It should not be a thoroughfare for traffic, nc 
should it be an office for the discussion of bills and appom 
ments between the receptionist or office manager and patient 
If one enters the office directly from the out of-doors, it is we 
to have a lobby to prevent drafts If the business office oper 
on the lobby, it may well serve to receive the incomer and t 
determine his business This, m turn, allows some to be directe 
to the waiting room and others to be taken directly to the octe 
without incurring hurt feelings and arguments 


CONSULTATION ROOM 

le consultation room is usually the stopping point, at som 
for all patients passing through the office The pa icn 
Uv sent there for discussion of symptoms and progre- 
simple examinations He is then sent to an cxarnmatio 
reatment room, from which he may return to the con 
tion room for further discussion and prescription Howct, 
; seems to be a trend to simplify and of V 

re by concentrating the entire visit of the may or y f 
■nts to the examination room, with the ^ on ° n01J5 
more as a private retreat and for disc " ssi " h of the 
s This allows the doctor t° dispense wit ^ ^h^ ^ 
er of odd examination paraphernalia a 
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consultation room as a place for reading and relaxation Tins 
can have a salutary effect on both patient and doctor Com¬ 
fortable chairs, even a place to stretch out and relax, can increase 
the doctors efficiency and relieve his tension The air of re 
laxation in this room can also help put the patient in a better 
frame of mind to accept the doctors diagnosis Ample space to 
prevent a cramped, closed in feeling and a pleasant view are 
desirable Tasteful colors drapes, pictures, 
and furniture are necessan 

EXAMIN1NG-TREVTMENT ROOM 

It is in the examining treating room, with 
its variations, that the doctor usually has his 
closest contact with the patient This is his 
work room It needs, first of all, to be efficient 
In other words, it should be properly and 
adequately lighted, with all the equipment 
necessary placed in such a way as to permit 
the doctor and his assistants to work rapidly 
and easil) Here space cannot be wasted 
neither can it be reduced beyond a certain 
minimum Unnecessary steps must be elimi¬ 
nated, yet there should he room to move 
around easily and without interference This 
is one room where the needs and the working 
habits of the doctor must be investigated care¬ 
fully and thoroughly so that he may have 
what best meets his needs and desires While 
he has been trained to do many things well, 
despite adverse conditions and scant) equip 
ment, there is no need to handicap him on 
his home ground 

Seldom is one examination or treatment 
room enough Two rooms can often more 
than double the doctors capacity, and some 
doctors have as many as eight Where there 
are several rooms, patients can be prepared 
ahead of time by the assistants Furthermore, 
a number of procedures can be handled by 
the assistants, on direction of the doctor 
while he is putung his time to better use with 
other patients When this practice is followed 
intelligently and does not slip into an imper¬ 
sonal production-line technique, it results in 
increased efficiency 


When the examination treatment room is used for most of 
the doctor-patient contacts, it is necessary to provide a few 
things not formerly found there It is also necessary to provide 
for the patients comfort and convenience For the doctor, a 
desk or writing space, and perhaps a satisfactory chair for use 
during discussions with the patient, may be ample additions 
For the patient, a cubicle with dressing facilities, mirror, clothes 





Fig. 1 —Plans for reception-business offices of various sizes (Numbers refer (o equipment list in 
original booklet) 
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pjg 2 —Plans for reception waiting rooms. 
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hooks, slippers, chairs, or low bench in or immediately adjacent 
to the examination-treatment room is a great convenience A 
comfortable chair, magazines, and ash tray are also advisable 
to ease the patients’ waiting time when the doctor is delayed 
with some other patient 

LABORATORY 

The laboratory varies from a few shelves, sink, sterilizer, and 
such equipment in the comer of the examination room to a 
complete laboratory in a separate room In the smaller office 


it is best combined with other uses for the saving of space and 
of steps The nurses’ work room, the store room, the recovery 
room, and a spare examination room are all possible elements 
that can, under certain conditions, be combined with the 
laboratory The ideal, of course, is a room designed for specific 
laboratory procedures with adequate equipment and supplies 
However, the extent to which each doctor desires to carry on 
his own procedures determines the extent to which this ideal 

is approached radiological unit 





Many doctors, because of either loca 
tion or their type of practice, find xray 
equipment helpful or necessary This may 
range from a very small and simple setup to 
a complete diagnostic radiological facility A 
fluoroscope is probably the minimum m such 
equipment and is the least demanding in 
space requirements Room for the machine, 
doctor, and patient, with a minimum addi 
tional area for service and adjustment, re 
quires a minimum of 48 sq ft Best situated 
in an inside room by itself, the fluoroscope 
can also be in the corner or at one end of an 
outside examination room if means are pro¬ 
vided for darkening Dressing facilities are 


-Plans for consultation rooms 
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Fig 5 —Plans for laboratories 


also advisable , . , 

Space for other radiological units has to be 
determined on the basis of each additional 
unit As the size and/or use of the radio 
graphic unit increases, the need for adjacent 
space increases Dark rooms, dressing rooms 
and storage space for films all have to be 
increased The necessity for x-ray protec 
tion also increases Concrete, lead lined, or 
marble-covered walls have to be provided, 
and, when floors above and below arein 
habited, the ceiling and floor also should be 
protected 

UTILITY, STORAGE, TOILETS 

Every office must have space to be used for 
storage or for utilitarian services not neces 
sanly connected with the practice of medm.ne 
but necessary for the operation of the fact ity 
' This includes work rooms, closets, storage 
shelves or rooms for supplies, and room 
boiler or air-conditioning equipment Despite 

building will have lo provide ® 

mg »» d “ building 

whereoffier tenants already have offices may 
tZ .0 provide 

am conditioned building will have to think 
only of his storage and work areas 


• ft" 
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INTERNAL MEDICINE 

Ten Year Prognosis of Acute Myocardial Infarction M M 
Weiss Am J M Sc 2319 12 (Jan) 1956 [Philadelphia] 

This report is concerned with a follow up of 211 patients 
who hied more than two months after their first myocardial 
infarction A survival period of two months was selected be¬ 
cause by this time the majority of patients who will lire have 
become ambulatory and are usually ready to resume a modi¬ 
fied or regular routine of bfe Onl) patients w ith characteristic 
chnical and electrocardiographic evidence were selected There 
are patients with a slowly progressive coronary artery disease 
who must have had a myocardial infarction, but the date of the 
infarction cannot be determined They were excluded from the 
study Seventy seven or 36 5% of the patients lived more than 
10 years The majority of those who died did so in the first 
five years More young people five more than 10 years after 
an infarction than do those m the older age groups The patient 
who has made a good functional recovery fives longer than 
those who are disabled by congestive heart failure, anginal syn¬ 
drome, or a cerebral embolism In general, economic rehabili¬ 
tation paralleled the functional cardiac status but some patients 
returned to their former occupations despite the presence of 
the anginal syndrome or symptoms of congestive heart failure 
The work status of all the patients naturally altered as they 
became older, had another myocardial infarction, or manifested 
such complications as the anginal syndrome or congestive heart 
fadure In this report, 76% of the 60 men who survived a decade 
were still at work. Others were able to work but had elected 
to retire The major cause of death was cardiovascular disease, 
accounting for 88% of the deaths 

Clinical Evaluation of the Use of a Rectal Mercurial Diuretic 
in Patients with Chronic Congestive Heart Failure N Makous 
P Jennings, E. H. Funk Jr and J B Vandcr Veer Am. J M 
Sc 231 86-91 (Jan.) 1956 [Phdadelphia] 

Self administration remains a problem m therapy with mer¬ 
curial diuretics in spite of the availability of preparations for 
subcutaneous and oral administration, because there are pa¬ 
tients in whom neither of these is sausfactory due to inconven¬ 
ience or side reactions Mercaptomenn (Thiomertn) sodium has 
recently been made available m suppository form The authors 
evaluated this form of mercurial diuretic m 23 patients with 
chrome congestive failure who were receiving digitalis and had 
been receiving mercurial diuretics parenterally for at least three 
months prior to the study These patients were selected from 
a large group attending the Cardiac Cluuc of the Pennsylvania 
Hospital Their heart diseases were of arteriosclerotic, hyper¬ 
tensive, rheumatic, syphilitic, or congenital type The effective¬ 
ness of suppository therapy was determined by the clinical 
findings and by comparison with the number of weekly injec¬ 
tions of mercurials required before, during, and after use of the 
suppository An average of approximately one suppository a 
day reduced the requirement of parenterally given mercurials 
by more than half Nineteen of the 23 required less than one 
injection weekly while using suppositories 14 required less than 
one monthly, and 9 required no parenterally given mercury 


Ttie place of publlcaUon of tbe periodicals appears In brackets preceding 
each abstract. 

Periodicals on fife fn the Library of the American Medical Association 
may be borrowed by members of the Association or its student organ! 
ration and by individuals in continental United States or Canada who 
subscribe to its scientific periodicals Requests for periodicals should be 
addressed Library American Medical AssoclaUon Periodical files cover 
1947 to date only and no pbotoduplication services are available No 
charge is made to members but the fee for others is 15 cents in stamps 
fot each item Only three periodicals may be borrowed at one time, and 
tney must not be kept longer than five days. Periodicals published by the 
American Medical Association are not available for lending btrt can be 
supplied on purchase order Reprints as a rule are the property of 
authors and can be obtained for permanent possession only from them 


In contrast to mersalyl (Salyrgan) and mercunn (Mercuzan) 
and like merallunde (Mercuhydnn), the suppository form of 
mercaptomenn does not appear to have local toxic or irritative 
effects In this study, none of the patients showed either sub¬ 
jective or objective evidence of rectal lmtation, in spite of 
prolonged use The authors conclude that mercaptomenn (Thio- 
menn) suppositones are effective m reducing or eliminating the 
need for parenterally’ administered mercury in many patients 
with chronic congestive heart failure 

Contribution fo the Sfndy of Tumors in the Aberrant Thyroid 
C Sabbatini Riforma med 69 1350-1358 (Nov 26) 1955 (In 
Italian) [Naples, Italy] 

The occurrence of multiple tumors m aberrant thyroid tissue 
m the antenor region of the neck is reported in a 44-year-old 
man and a 66-year-old woman Clinical and operative exam¬ 
ination revealed a normal thyroid in both patients The tumors 
were removed surgically, and histological studies revealed be¬ 
nign papillary cystadenomas in the first patient and thyroidal 
adenomas with signs of probable malignant changes in the sec¬ 
ond Tw’o years after the intervention the local and general 
condition of the first patient was excellent Examination of the 
thyroid and the nearby lymph nodes did not reveal changes 
in their volume and consistency A follow-up of the second 
patient one year after the operation revealed that she too was 
in good health The only finding on examination of the neck 
was the presence of a slight scar On the basis of tbe results m 
his two patients and of those reported in the literature, the 
author makes a distinction between histologically and clinically 
malignant tumors of aberrant thyroid tissue The fact that the 
removal of such tumors is followed by a long survival (more 
than 15 years in some instances) of the patient in good health 
and that during their growth recurrent tumors of aberrant thy¬ 
roid tissue have never caused changes of the infiltrating type 
in the adjacent tissues as is regularly observed in recurrences 
of the common malignant tumors would stem to support 
Sabbatini s concept that this kind of tumor is not malignant. 
He believes that what has been up to now thought to be a 
recurrent tumor of aberrant thyToid tissue is only the develop¬ 
ment of other aberrant thyroidal foci m the same location from 
which the primary tumor was removed These new foci have 
the same characteristics as the first tumor but are entirely 
independent of it 

Goiter from Prolonged Ingestion of Iodide H H Turner and 
R B Howard J Clin Endocrinol. 16 141-145 (Jan) 1956 
ISprmgfield, HI ] 

Tins report is concerned with the development of myxedema 
and/or goiter after the administration of iodide as syrup of 
hydnodic acid potassium iodide, or Lugols solution for two 
to five years to asthmatic patients There were seven males 
and six females, ranging m age from 5 to 17 years All had 
enlargement of the thyroid varying from grade 2 to grade 5, 
and m seven there were laboratory and clinical findings con¬ 
sistent with myxedema The cessation of iodide therapy and 
the administration of desiccated thyroid or sodium 1 thyroxine 
resulted in disappearance of the myxedema and regression of 
the goiter to normal or almost normal size in each patient One 
of the three representative case reports concerned a boy, aged 
7V5 years, who was first seen in March 1954 because of a 
tumor in the neck of three months duration The patient had 
had asthma all of his life and had been taking syrup of hy¬ 
dnodic acid (Tt teaspoon twice daily) for the preceding five 
years The thyroid was diffusely enlarged (about grade 3), 
smooth, and firm The circumference of the neck w as 26 cm 
Administration of iodide was discontinued and >/5 gram of 
desiccated thyroid daily was prescribed. At the end of one 
month the dose was increased to 1 gram daily After six months 
tbe child bad gained 2 lb and bad grown 25 m The gland 
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had regressed to grade 1 statm Aft*,- , , 

^ “ H d aK 

decreased t™ 7 c ' rc “ mference of the neck had further 
f/nued The T ar? ft 77 d f' ccated %roid was then d.scon- 

cvaluaJbvT 1 n 7 u ‘Vr”? m 5 ° f the 13 P aticnis 

y ability of the gland to accumulate P** The 
“if' VCre carned out on two patients before administration of 
iodide was stopped Their thyroids showed a low uptake of im 

IS 1 ?! ° f , th , at See , n dunng 10dldc therapy On the other hand’, 
^ r ? lda “ pfatve in the patients no longer receiving iodides 
approached that of normal persons It appears that an excess 
as well as a lack of iodide will result tn a diminished produc¬ 
tion of hormone by the thyroid The excess supply of iodide 
apparently interferes with the mechanism for the synthesis of 
the thyroid hormone Although the incidence of myxedema 
andfor goiter is small among the great numbers of asthmatics 
and others who take iodides without interruption for prolonged 
periods, it is greater than in the general population From the 
evidence available at present, it is concluded that in some indi¬ 
viduals prolonged iodide therapy may have an antithyroid ac¬ 
tion similar to that of thiouracil 

The Anemia of Infection 20 The Kinetics of Iron Metabolism 
in the Anemia Associated with Chrome Infection J A Bush, 
H Ashenbrucker, G E Cartwright and M M Wmtrobe J Clin 
Invest 35 89-97 (Jan ) 1956 INew York) 

Bush and associates point out that a method has been de¬ 
veloped for the determination of the turnover rate of iron 
through the plasma and red blood cells The use of these rates 
makes it possible to understand better the alterations in the 
kinetics of iron metabolism that occur m various anemias In 
addition, an estimation of the life span of the red blood cells 
can be obtained The authors present studies on six patients 
with anemia of chronic infection and on 10 normal subjects 
The normal subjects were healthy young males The patients 
•were men ranging m age from 33 to 65 years, of whom one 
had silicotuberculosis with secondary aspergillosis, another 
tuberculosis (osseous and pulmonary), a third chronic lymphan¬ 
gitis and cellulitis of the right leg, a fourth unresolved pneu¬ 
monia, a fifth severe tuberculosis (pulmonary), and the sixth 
tuberculous pneumonia The radioactive iron used was supplied 
as ferric (Fe ,fl ) chloride on allocation from the U S Atomic 
Energy Commission Ferric chloride, containing 3 to 6 meg 
of iron and 5 to 20 mc of radioactivity, was buffered to pH 6 0 
with 4% sodium citrate and incubated for 30 minutes at room 
temperature with 12 ml of the subject’s own plasma Ten milli¬ 
liters of this material was injected intravenously at 9 00 a m 
after the subjects had eaten Plasma samples were obtained at 
15-to-30-mmute intervals after the injection until the activity 
in 1 ml of plasma had decreased to twice the background count 
Body surface counts were made with a mobile scintillation 
counter over the liver, spleen, and sacral bone marrow sites m 
two patients and m two control subjects The average half time 
of plasma Fe 6i > disappearance in the patients was 0 51 hours 
as compared with 1 39 hours in the control subjects The average 
plasma iron turnover rate and red blood cell iron turnover rate 
m the patients were 0 61 mg per kilogram per day and 0 58 mg 
per kilogram per day, respectively, as compared with 0 56 mg 
per kilogram per day and 0 52 mg per kilogram per day in 
the normal subjects The incorporation of Fe 00 into the red 
blood cells of the patients was initially more rapid than in the 
control subjects The ultimate percentage of injected Fe 5 « in¬ 
corporated into erythrocytes was the same m both groups The 
average “apparent” erythrocyte life span, as calculated from 
the above data, was significantly shorter m the patients than in 
the control subjects The body surface counting patterns of up¬ 
take and delivery of Fe-a by the liver, spleen, and bone marrow 
in (he patients with infection did not differ significantly from 
those in the normal subjects Very little activity entered the liver 
or spleen These data suggest that the erythrocyte life span in 
patients with chronic infection is shortened The bone marrow 
is unable to compensate for this modest shortening of the 
erythrocyte life span When consideration is given to the fact 
that a normal marrow is capable of increasing its production 
sixfold to eightfold, it is dear that there is marked inhibition 
of crythropoiesis in such patients 
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D, ^ fC J reat,,,ent of Peptlc Wccr R Dolt p Fr„ai , 
and F Pyioll Lancet , 5-9 (Jao 7) 1956 

The present investigation was planned as a control!*! t , , 
certain type, of d,® T he d,e«,ctoSuf 

ulcer was assessed m 64 inpatients with gastric ulcers sn fm 
patients with gastric ulcers, and 50 outpatients wt ’., 1 
ulcers The inpatients wer’e divided mto two ill 7' 
patients m one group were given the standard hospital £ 
diet, while in the other they were given an almost normal diet 

m ed !° Pat,CnfS ° n tbe standard hospital ulcer diet 
those on the almost normal diet showed a slightly but statist,’ 
cally insignificantly higher rate of healing of ulcers and a 2 
mficantly higher weight gain, also, an appreciably higher P 1 
pordon reported themselves completely free of pain ihrouJLi 
treatment The outpatients were advised either to continue for 
a year on the standard ulcer diet with which they had previously 
been treated or to revert to a wholly normal diet At the end 
of a year, the proportion of patients who had remained free of 
pain and in whom the ulcer was radiographically healed was 
practically the same in the two groups The authors conclude 
that dieting with bland foods does not increase the rate of heal 
ing of peptic ulcers 


The Hospital Staphylococcus A Comparison of Nasal and 
Faecal Carrier States J Brodie, M R Kerr and R Sommer 
ville Lancet 1 19-20 (Jan 7) 1956 [London, England) 

It is widely held that the nasal carrier is the main source of 
infection in micrococcic (staphylococcic) disease acquired in tbe 
hospital The authors draw attention to the intestinal earner ai 
a potential source of micrococcic infection They resorted to 
serological rather than to phage-typing of micrococci Phage 
typing is time consuming, and serological typing as used in the 
present studies is within the scope of the clinical pathologist 
The only special requirement is the preparation and issue of 
standard antiserums The search for intestinal earners was based 
on isolations from rectal swabs The fact that the source of 
these strains was the feces, and not the skin of the buttods, 
was confirmed by a senes of comparative tests of the nose, skin, 
and feces The simultaneous search for nasal and intestinal car 
rters was made in two dysentery wards m which there was an 
outbreak of micrococcic disease at the time of the survey A table 
compares the findings of the carrier status at the start of the 
survey with that of patients on admission and after one weeks 
residence in the hospital This table includes the results for nasal 
and fecal strains Analysis of micrococci by serological typing 
and sensitivity testing demonstrated that the proportion of 
Micrococcus carriers in the general community (new admission! 
to the hospital) differed from that m a hospital community The 
general earner rate was doubled as a result of hospitalization 
The number of nasal earners of one of the serotypes increased 
fourfold (from 6 to 27%), while intestinal earners increased 
sevenfold (from 5 to 35%) The results obtained by antibiotic 
sensitivity testing of the same serotype confirmed the general 
expenence that one week’s residence m the hospital was associ 
ated with a high frequency of infection with cross resistant 
strains All strains isolated from patients after one week m the 
ward were sensitive to erythromycin Of 63 patients, 50 were 
nasal and intestinal earners at the same time Of these 50, 4) 
were carrying the above-mentioned serotype The resistance 
patterns of these strains differed Some nasal and fecal strains 
showed the same resistance patterns, but m one group of 15 
patients the fecal strains were resistant to chloramphenicol and 
five other antibiotics whereas the nasal strains, although re 
sistant to the five antibiotics, were sensitive to chloramphcmco 
In the hospital the intestinal carrier of micrococci, especially one 
certain serotype, seems to play a more important part m com 
mumcating micrococcic disease than has been realized 


Primary Aldosteronism, A New Clinical Entity 
L H Louis Ann Int Med 44 1-15 (Jan) 


J W Conn and 
1956 {Lancaster, 


Pa ] 


term “primary aldosteronism” was coined by the authors 
new clinical syndrome that was observed m a 3 
oman with a disease formerly called P OIassiaff10 
t, s ” m whom an extensive metabolic balance study 
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earned out for one year The patient stated that for seven years 
she had been having attacks of intense generalized muscular 
weakness resulting occasionally in complete paralysis of both 
lower extremities She complained of frequent attacks of 
spasms of the muscles’ that were t>pical of tetany, involving 
mainly the upper extremities, but occasional!} also the lower 
extremities Examination resealed ssell-deseloped muscles 
blood pressure ssas 176/104 mm Hg the size of the heart ssas 
normal, there svas no edema Chsosteks and Trousseaus signs 
were positise and there svas hyperactivity of all tendon reflexes 
Initial laboratory values resealed a hypernatremic hvpopotas- 
semic alkalosis ssith marked elesation of blood pH and of carbon 
dioxide combining posser associated svith alkaline unne The 
major functional defect consisted of hyposthenuria unaffected by 
administration of (3 hypophamine (Pitressin) tannate The mus¬ 
cular weakness could be explained by the h>popotassemia and 
the tetanj by the severe alkalosis The patient obviously did not 
have adrenal cortical hyperfunction (Cushings syndrome) since 
eosinophils and 17 hy droxycorticoids were normal Urinary 
17 ketosteroids were always normal Assays of unne for sodium 
retaining corticoid presumably aldosterone gave values front 
4 to 30 times greater than those found in the unne of normal 
adults There xxas great resistance to several attempts at repletion 
of potassium svith as much as 300 mEq of potassium per dav 
There was significant but short lived retention of potassium, 
accompanied bs loss of sodium On cessation of administration 
of supplementary potassium there ensued abrupt retention of 
sodium and loss of potassium On surgical intervention a cor¬ 
tical adenoma 4 cm in diameter ansing from the right adrenal 
gland was observed A right adrenalectomy svas performed and 
the contralateral adrenal which appeared to be grossly normal, 
was left in its normal position after a svedge biopsy that re 
sealed an atrophy of the fascicular zone of the cortex had 
been obtained Bioassays for sodium retaining corticoid earned 
out on extracts of the removed tumor tissue revealed that 
the tumor tissue contained 100 to 200 times as much aldos¬ 
terone as does beef adrenal 10 times as much as hog adrenal 
and 30 times as much as svas found by Wettstein in an 
adrenal tumor that had produced adrenal cortical hyperfunc- 
tion Postoperative metabolic balance studies for 112 days 
revealed that sodium and potassium equilibrium continued 
blood pressure remained normal and proteinuria had not re¬ 
curred Blood pH carbon dioxide combining power and serum 
sodium and potassium levels continued to be normal Daily 
determinations of 17 hydroxycorticoids 17 ketosteroids and 
circulating eosinophils remained normal as they were pre- 
operatively Patients with such clinical and laboratory mani¬ 
festations as those observed in this patient should be subjected 
to adrenalectomy Twelve additional cases in which an adrenal 
cortical adenoma was disclosed at surgical intervention or at 
autopsy have been reported by other workers nine of the 
patients were cured of primary aldosteronism by surgical re 
moval of the adenoma and in the other three the condition was 
recognized at autopsy 

Observations on the Use of Prednisone in Patients with Pro 
gresslse Systemic Sclerosis (Diffuse Scleroderma) G P Rod- 
nan, R L Black, A J Bollet and J J Bunim Ann Int Med 
44 16 29 (Ian) 1956 [Lancaster Pa] 

Prednisone svas given orally to six patients with progressive 
systemic sclerosis (diffuse scleroderma) Administration of 20 to 
30 mg of the drug daily, in divided doses svas continued for 
uninterrupted periods of up to four and one half months In 
all patients the skin conditions improved, with diminution in 
hyperpigmentation, swelling, and tightness Improvement began 
about one week after the insutution of the treatment Predni 
sone showed potent antirheumatic activity in two patients with 
joint involvement, relief of pain, tenderness and swelling re¬ 
sulted within one day of therapy One patient with pulmonary 
involvement obtained considerable symptomatic relief svith lm 
provement m ventilatory capacity Gastrointestinal manifesta¬ 
tions were not lessened Inflammatory changes in the synovial 
tissue persisted In all patients the sedimentation rate ssas re¬ 
duced and the C-reactise protein, when present before treatment, 
dwippeared Only slight changes were noted in the concentra 


tion of the serum protein fractions The hematocrit value in¬ 
creased in one patient Undesirable side-effects of prednisone 
were minimal 

Adrenocorticotropin and Cortisone in the Treatment of Severe 
Reiter’s Syndrome D T Foxsx orths R M Poske, E M Bar¬ 
ton and others Ann Int. Med 44 52 62 (Jan.) 1956 [Lan¬ 
caster, Pa ] 

Corticotropin (ACTH) and cortisone were given to 10 patients 
with Reiters syndrome admitted to the Veterans Administration 
Hospital Hines, 111 m whom symptoms were not controlled by 
analgesics and other conservative measures Six patients had the 
classic triad of urethritis conjunctivitis and migratory poly¬ 
arthritis Two patients did not have urethritis, and two others 
did not have conjunctivitis but these four had typical penmeatal 
erosions and balanitis circmata, and two of them also had lesions 
on the oral mucous membrane The total dose of corticotropin 
administered varied from 2 152 to 3 910 gm , that of purified 
corticotropin gel from 0 470 to 1 435 gm , and that of cortisone 
from 0 350 to 9 580 gm The duration of therapy varied from 
14 to 87 days and averaged 62 days in the eight adequately 
treated patients Both corticotropin and cortisone, when given 
in adequate doses for a long enough period, were effective in 
suppressing symptoms Three patients received injections of 25 
mg of hydrocortisone into single joints in which effusion per¬ 
sisted in each of them it was effective in suppressing the inflam¬ 
mation The course of the disease svas not shortened by the 
hormone therapy Secondary infections did not occur, and there 
were no associated systemic infections during or immediately 
after steroid therapy While not curative, corticotropin and corti¬ 
sone are the most valuable agents now available to relieve pam, 
increase the patient s appeute and prevent the excessive weight 
loss muscle atrophy and debility usually seen m patients with 
the severe form of Reiters syndrome Large suppressive doses 
of the hormone should be given early and should be gradually 
reduced to smaller maintenance doses and discontinued when 
the symptoms and findings have apparently subsided A recur¬ 
rence of symptoms at any time is an indication to increase the 
dose or to remstitute treatment Prolonged therapy may be 
needed Treatment with the hormones is considered unnecessary 
in the milder form or late in the course of the disease 

Pulmonary Edema and Pulmonary Fibrosis in Malignant Hyper- 
(enslon During Treatment with Ganglion Blocking Agents 
H J Viersma Nederl tijdschr geneesk 99 3593-3603 (Nov 
26) 1955 (In Dutch) [Haarlem, Netherlands) 

Viersma reports observations on three patients with malignant 
hypertension and renal insufficiency who at first had shown 
improvement during treatment with a salt free and low-protein 
diet combined with the administration of a methomum com¬ 
pound (hexamelhomum chloride) Pulmonary edema developed 
insidiously, and in two patients this progressed to interstitial and 
intra-alveolar pulmonary fibrosis Death from asphyxiation 
followed in these patients Reports by several observers show 
that these different groups of patients all have a malignant or 
a premalignant hypertension together with disturbances in the 
renal function and that they received methomum compounds 
or other blood pressure-reducing agents The clinical picture of 
insidious pulmonarv edema is also observed in other conditions 
such as the so-called uremic pulmonary edema The author 
suggests that in renal insufficiency certain conditions may favor 
the retention of fluid in some of the pulmonary capillaries prob¬ 
ably by slow exudation of edema fluid that has a high protein 
and fibrin content as a result, the blood stagnates and fluid ac¬ 
cumulates first in the mterstitium and then even more markedly 
in the alveoli This type of pulmonary edema differs from the 
syndrome of acute pulmonary edema It is suggested that 
methomum compounds might be an indirect cause of this con¬ 
dition Careful supervision is therefore vitally important during 
treatment with these ganglion blocking agents Lassitude, ano¬ 
rexia, dyspnea, tachycardia, and moderate increases in tempera¬ 
ture are early symptoms of this threatening complication and 
should induce the physician to resort to roentgen examination 
of the lungs Dehydrating treatment should be instituted at once 
if signs of fluid accumulation appear in the lungs This can be 
done by the administration of from 200 to 400 cc of 20 to 50% 
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solutions of magnesium sulfate or sodium sulfate, or, if vomitmn 
that cannot be controlled by chlorpromazme should occur bv 
rec a' administration of 100 cc of the same solutions four times 
da ly In serious cases, peritoneal lavage should be earned out 

of ' ducose Ut Card 131 haS m en madC hypertonjc by the addition 
of glucose Cardiac insufficiency may have to be counteracted 

by administration of digitalis iea 


Hand-Schullcr-Christian Disease Report of a Case with Un- 
usual Lung Changes R S McNeill and H MacD Cameron 
Thorax 10 314-320 (Dec) 1955 [London, England] 


In the case of Hand-Schuller-Chnstian disease described in 
this paper, superficial and mediastinal lesions were found in 
bone, lung, and lymph nodes Until recently, Hand-Scbuller- 
Christian disease was considered to be a disturbance of the 
hpid metabolism and was included in the group of xanthomatoses 
along with Gaucher’s and Niemann-Pick disease It is now con¬ 
sidered to be a primary reticuloendothehosis or histiocytosis in 
which the histiocytic cells may become secondarily infiltrated 
with fat Exophthalmos, bony defects in the skull, and diabetes 
insipidus were for a time regarded as the classic signs of the 
disease However, it is now recognized that the lesions may ap¬ 
pear wherever reticuloendothelial tissue is encountered Chris¬ 
tian’s triad is not a sme qua non of the diagnosis, and the 
disease can occur without any cranial lesion at all The recog¬ 
nition of a relationship between eosinophil granuloma and 
Hand-Schuller-Chnstian disease has resulted mainly from the 
observation of conditions intermediate between the solitary bony 
lesion of the former and the fully developed picture of the latter 
disease The distinction between the two conditions is based on 
the distribution of the lesions, thus patients with Hand-Schuller- 
Chnstian disease show widely distributed lesions, whereas 
eosinophil granuloma is localized to bone and frequently results 
in a single lesion Since the pulmonary lesions of Hand-Schuller- 
Chnstian disease are readily detected by radiography, they are 
among those most frequently desenbed The pulmonary lesions 
usually consist of diffuse bilateral infiltrations, nodular or linear, 
that progress to give the radiological picture of pulmonary 
fibrosis This, m turn, is followed by a diffuse cystic change 
giving the radiological appearance of “honeycomb lung " In the 
30-year-old man whose history is presented, the radiological 
changes in the lungs were cunously different from those de¬ 
scribed by other wnters There were large patches of infiltration 
with cavitation that were presumably caused by the evacu¬ 
ation of necrotic tissue, because xanthomatous cells were found 
in the sputum These radiological changes in the lung closely 
resembled tuberculosis, and the large paratracheal lymph node 
mass could well have been interpreted as tuberculous adenitis 
A swelling m the neck was incised and some tissue removed by 
curettage five months after its appearance Histological exami¬ 
nation suggested a reticulosis, but its nature was not clear Two 
months later, a senes of roentgen irradiations was begun, and 
a dose of 3,000 r was given m three weeks When similar swell¬ 
ings appeared at costochondral junctions, excised tissue was diag¬ 
nosed as eosinophil granuloma. Repeated roentgen irradiations, 
which seemed to have some suppressive effect, and, as a last 
resort, a tnal with Urethane, did not prevent death, which oc¬ 
curred 26 months after the first appearance of the swelling in 
the neck 


Prevention of Experimental Tuberculosis with Isomazid S H 
Ferebee and C E Palmer Am Rev Tuberc 73 1-18 (Ian) 
1956 (New York] 


Twelve hundred and twenty-four young guinea pigs were 
separated into five comparable groups Three groups of the 
animals received isomazid in average daily doses of 1, 5 and 
25 mg per kilogram of body weight, respectively, in their drink¬ 
ing water The drinking water of the remaining two groups did 
not contain isomazid One month after administration of the 
drug had been started, animals in the three groups that received 
isomazid, as well as those in a control group were givenii large 
intraperitoneal challenge of virulent tubercle bacilli The fifth 
group of animals, designated as normal, also did not receive the 
frug and were given only a placebo instead of the virulent 
challenge Ten weeks after the challenge, isomazid admimstra 
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tion was discontinued for a randomly selected nan nf ,h» 
viving members of each group that had received the 
Fourteen weeks after the first virulent mfecuon rtn 
group of animals and those still under treafmem cd 
were peered <o a second vrnlem 'nSon 2b 
.ha, , da,.v dose of as ™d, as 5 mg 
of body weight, if started before the challenge infect.? , 
continued for only 10 weeks after the challenge ,s appareml 
suffident to prevent mortality from tuberculosis lor at least ihl 
26 weeks observed m the experiment and to allow the guinea 
pigs to grow in weight at the same rate as normal, untreS 
uninfected guinea p, gs It also appeared that after an .son,and 
treated tuberculous infection, guinea pigs responded to a later 
untreated tuberculous infection very much as they do after 
vaccination with BCG y I fr 


Clinical Aspects and Therapy of Abdominal Tuberculosis Dur 
mg Childhood with Special Consideration of Roentgenologic 
Examinations J K, Dittrich and L Weingartner Beitr Klin 
Tuberk US 1-26 (No 1) 1955 (In German) [Berlin, German)] 


The authors include m the concept of abdominal tuberculosis 
processes that involve the peritoneum or organs within the pen 
toneum, but not urogenital tuberculosis Abdominal tuberculosis 
in children is usually caused by the bovine type of tubercle 
bacillus The pathological and anatomic aspects are discussed 
on the basis of the literature and of the results of autopsies in 
70 cases, the clinical aspects on the basis of observations m 239 
patients Three different forms of abdominal tuberculosis are 
differentiated peritoneal tuberculosis, which may be either 
exudative or adhesive in type, tuberculosis of the mesenteric 
lymph nodes, and true intestinal tuberculosis Abdominal 
tuberculosis frequently remains unrecognized for a considerable 
period of time The outcome of tuberculin tests is generally weak 
or completely negative Whereas roentgenologic examination is 
of primary importance m the diagnosis of pulmonary tubercu 
losis, it is generally assumed that in abdominal tuberculosis, 
particularly that occurring during childhood, roentgenologic 
examination is of little value The authors, however, demon 
strate the great value of this examination In order to detect 
tuberculosis of the mesenteric lymph nodes, roentgen examina 
tion without the use of contrast medium is employed first The 
roentgen shadow of calcified mesenteric lymph nodes appears 
granular and not homogeneous Tuberculous lymph nodes that 
have not become calcified can often be recognized either by 
creating a difference in shadows with the aid of pneumopen 
toneum or by indirect demonstration with the aid of a contrast 
medium For the diagnosis of tuberculosis of the intestine, the 
authors employ not only enemas but also the oral intake of a 
contrast medium They usually employ this last method first, 
since they were able to demonstrate the superiority of the ora! 
over the rectal filling The authors discuss spasticity, changes 
m local intestinal motility, and the so-called Stierlin symptom, 
m which the cecum shows lack of or incomplete filling, whereas 
the adjoining ileum or sections of the colon show normal fill 
mg Peritoneal tuberculosis produces roentgenologically de 
monstrable changes, particularly as the result of adhesions 


icnts with abdominal tuberculosis require a year or more 
P ed rest It was found that such prolonged bed rest will pre 
t relapses The modem chemotherapeutics are indispensable 
ir different combinations were employed (1) streptomycin 
I isomazid, (2) isomazid and thiosemicarbazone, (3) strepto- 
cm and p-ammosaltcylic acid, and (4) isomazid plus p ammo 
cylic acid In patients with peritoneal dissemination indicated 
ascites, the authors administer streptomycin plus isomazid 
a penod of from six to eight weeks, and exudation usually 
sides Streptomycin is given m daily doses of 30 mg per 
igram of body weight and isomazid m daily doses of from 
?o 15 mg per kilogram of body weight These doses d> not 
se damage to the eighth cran.al nerve or neuro * ““jjj 
es After the administration of streptomycin is discontinued 
authors replace it by thiosemicarbazone (2 mg per ktlog 
body weight) The drug treatment should be continued for 
to eight months or longer During the immedia P 
rod, when effective drugs were n o t av ailab e the m 
abdominal tuberculosis reached 40%, but it has b P 
illy zero during the last four years 
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Tuberculous Hypocorticallsm B Besta and S Valenti Minerva 
med 46 1136-1141 (Oct. 27) 1955 (In Italian) [Turin, Italy] 

The most common form of insufficiency of the adrenal cortex 
is linked with tuberculosis This insufficiency may arise because 
the specific process becomes localized in the adrenals or it may 
be the result of functional alteration of the adrenal cortex dur¬ 
ing the course of tuberculosis The following classification of 
tvpes of adrenocortical insufficiency that arise in tuberculous 
patients is suggested (1) Addison s disease, (2) Addison like 
disease, (3) functional hypocorticahsm, and (4) hypophysial 
hypoadrenalism In patients with Addison s disease, the Myco¬ 
bacterium tuberculosis invades and destroys most of the adrenal 
tissue and as a result there is grave and almost total functional 
insufficiency of the gland In Europe, this bacterium is still by 
far the commonest causative agent of Addison s disease (in 909o 
of cases) It is not difficult to diagnose frank Addison s disease 
Antibacterial therapy may be useless and, in some instances, 
even harmful, whereas hormone substitution therapy (cortisone 
with desoxycorticosterone acetate and methylandrostenediol) is 
indicated In the forms of Addison like disease, the Myco 
tuberculosis invades only parts of the adrenals a good portion 
of the cortex parenchyma still functions and, therefore, the 
insufficiency is only partial In the cases in which laboratory 
tests reveal localized functional deficiencies of the adrenals, anti¬ 
bacterial therapy as well as hormone substitution therapy can be 
extremely useful In the functional hypocorticahsm that arises 
in the course of tuberculosis, a specific lesion of the adrenals 
is not evident histologically The lipids are present in normal 
quantity in the fasciculated zone but are scarce m the glomerular 
and reUcular areas Hormonal urine assays and function tests 
have revealed what the authors call “functional dissociation," 
in that the insufficiency is marked with regard to the mineral- 
corticoid activity and rather slight with regard to the glycoactive 
funcuon This type of functional hypocorticahsm may be re¬ 
sponsible for some of the symptoms (asthenia, hypotension, and 
neurodyspeptic disorders) present in the tuberculous patient 
Treatment with adrenocortical hormones may check this dis 
sociated hypocorticahsm" and at the same time may potentiate 
the organic defenses and favor the action of chemotherapeutic 
agents and antibiotics In hypophysial hypoadrenalism, the 
Myco tuberculosis acts directly on the hypophysis and the re¬ 
sulting hypoadrenalism is an occult form of Simmonds’ disease 
(hypophysial cachexia) There is no specific histological lesion 
of the adrenal and the adrenocortical function is potentially 
unaltered Differential diagnosis should be made between this 
type of hypoadrenalism and primary hypoadrenalism This is 
best done by studying the adrenocortical function after pro 
longed stimulation with corticotropin In the case of hypophysial 
hypoadrenalism, the response of the cortex to the hormone will 
be good Chemotherapeutic agents antibiotics and hormones 
are indicated in the treatment of hypophysial hypoadrenalism 

Persistence of Antitoxin Levels After Tetanus Toxoid Inocula 
(ion in Adults, and Effect of a Booster Dose After Various 
Intervals J M Looney, G Edsali, I Ipsen Jr and \V H 
Chasen New England I Med 254 6-12 (Jan 5) 1956 [Boston] 

In 1949 the United States Army Navy, and Air Force jointly 
adopted the procedure of administering to all their members 
two doses of precipitated tetanus toxoid one month apart, a third 
dose approximately one year later and booster doses every four 
years and after injury A similar procedure has been widely 
used in civilian practice since World War II Two important 
questions remained unsettled the duration of immunity after 
acute immunization with tetanus toxoid and how many years 
after the last previous dose of toxoid a subject would respond 
satisfactorily to a booster inoculation A preliminary study in 
medical students in 1949-1950 indicated that fairly good levels 
of antitoxin were maintained for as long as six years after the 
last booster dose received during military service and that the 
postbooster response yielded titers generally in excess of 10 units 
per milliliter by three weeks after inoculation A larger and 
more extended study was undertaken on 144 veterans of World 
War n Tetanus antitoxin titers were determined at intervals of 


one to 10 years after the last previous injecuon of tetanus toxoid 
After the injection of booster doses of fluid or alum precipitated 
toxoid, samples of blood were titrated at 6, 14, or 21 days or 
one year later Antitoxin titrations showed that the levels of 
antitoxin were statistically identical in groups arranged accord¬ 
ing to intervals since last toxoid injection The over-all geometric 
mean titer was 0 34 unit per milliliter Thirty five of the 144 
veterans had less than 0 08 unit, and 14 had less than 0 025 unit 
per milliliter (the lowest value tested for) Ninety-eight of 102 
subjects tested at six days after a booster dose exhibited titers 
above 0 08 unit per milliliter Of the four remaining, one had 
no later test, one had less than 0 2 unit after 14 days and 0 025 
unit after one year, and two had titers above 0 2 unit a year 
later (14-day samples were not done) All of 76 subjects with 
titers determined two or three weeks after a booster dose had 
levels above 0 1 unit per milliliter All but 1 of 68 subjects tested 
a year after booster injection showed titers above 0 1 umt per 
milliliter Ten subjects exhibited levels between 0 1 and 0 5 umt. 
This range may be adequate, since studies suggest that after a 
year has elapsed since a booster injection the subsequent drop 
is much slower than the fall during the first year Of 130 sub¬ 
jects on whom clearly mterpretahle puslinocula'uon liters were 
obtained, 129 were demonstrated to respond to a tetanus toxoid 
booster injection The ability to respond was unrelated to the 
time elapsed since the last toxoid injection The author feels 
that booster doses of tetanus toxoid should be administered 
routinely at fairly regular intervals, and four-year intervals 
appear satisfactory A routine booster at any time up to 10 years 
may restore immunity, and a booster dose of tetanus toxoid 
may be relied upon in an emergency in any fully immunized 
person up to 10 years after the last previous toxoid injection 
In the event of multiple extensive, or heavily contaminated 
injuries especially about the head or neck, uncertainty regard¬ 
ing previous tetanus immunization, or delay m administering 
the emergency booster injection, the simultaneous administra¬ 
tion of antitoxin and the toxoid is justified 

Treatment of Leprosy I Chemotherapy J A. Doull and R. R. 
Wolcott. New England I Med 254 20 25 (Jan. 5) 1956 (Boston] 

The authors review the treatment of leprosy with sulfones, 
with dihydrostreptomycm and sulfones singly and combined, with 
isomcotinic acid hydrazides singly and in combination with 
sulfones or dihydrostreptomycm, with thiosemicarbazone, with 
nonspecific vaccine therapy, and with cortisone and corticotropin 
in the complications of leprosy The greatest advance in treat¬ 
ment of leprosy in recent years has been the introduction of the 
sulfones These drugs, however, are neither curative nor bac¬ 
tericidal They are of especial value in the healing of lepro- 
matous ulcers and long-continued therapy seems to assist 
natural processes of recovery by repressing muluphcation of the 
bacilli The disease apparently becomes arrested m a considerable 
proportion of cases An appreciable proportion, however, re¬ 
lapse and may become refractory to further sulfone treatment 
The Leonard Wood Memorial studies show the value of dihydro¬ 
streptomycm to be equivalent to that of the sulfones as far as 
can be judged after one year of therapy Combined treatment 
with a sulfone and dihydrostreptomycm offers no advantage 
Except for dihydrostreptomycm, the antibiotics that have been 
tried are of value only in treatment of secondary infections The 
value of sulfone therapy in the tuberculoid type is indicated by 
several reports especially that of Lowe from Nigeria but it 
remains to be established by controlled studies Tuberculoid 
macules may become inactive without treatment of any kind, 
but sensory changes remain in lhe residual and often depig- 
mented scars No method of treatment of leprosy has reversed 
or can be expected to reverse, the anesthesia and trophic effects 
resulting from invasion of peripheral nerves by Mycobacterium 
leprae This invasion occurs early in the disease especially m 
the tuberculoid type It is also an unfortunate fact that early 
diagnosis is the exception frequently, the disease goes unrecog¬ 
nized for several years There is therefore urgent need for edu- 
cauonal measures directed toward earlier recognition, as well 
as for discovery of a drug that will have a bactericidal effect, 
on Myco leprae 
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RrmL h e ^ S if Transfl,s,on Therapy , n Hemophilia K M 
Brinkhous G D Pemck, R D Langdell and others A M A 
Arch Path 616-10 (Jan) 1956 [Chicago] A 

Most investigators agree that hemophilia results from the 
congemta deficiency of a specific plasma protein, the antihemo¬ 
philic factor that is needed for normal operation of the com¬ 
plex coagulation mechanism The beneficial effect of transfusions 
m promoting hemostasis is dependent upon the antihemophilic 
factor contained in the donor plasma This paper deals with 
transfusion therapy of true hemophilia, but certain of the prin¬ 
ciples outlined appear to apply likewise to at least some of the 
hcmophilia-hke states As the result of studies in the last few 
years, information has been obtained on the quantitative re¬ 
quirements of the antihemophilic factor for the treatment of 
hemophilic crises Sources of antihemophilic factor are normal 
plasma or plasma fractions Normal plasma from different sub¬ 
jects varies widely in antihemophilic factor content In stored 
bank blood or frozen plasma approximately half of the initial 
antihemophilic factor content is lost in two weeks Lyophihzed 
plasma has about one-half the potency of fresh plasma Anti¬ 
hemophilic factor m reconstituted fraction 1 is about one-third 
of the mean normal value Fresh plasma from selected donors 
appears to be the best source of antihemophilic factor currently 
available The authors discuss the minimum levels of plasma 
antihemophilic factor required for hemostasis Observations in 
man and in experimental animals have shown that a single level 
of a clotting factor cannot be designated as being the dividing 
hnc between adequate hemostasis and hemorrhagic diathesis 
Nevertheless, several studies have indicated that there are plasma 
antihemophilic factor levels above which hemorrhage is unlikely 
to occur The minimum hemostatic level of antihemophilic factor 
may be as low as 5% of normal, although some data suggest that 
it may be 15% to 20% of normal or higher Of the simple labo¬ 
ratory tests used to follow antihemophilic factor levels after 
transfusions the partial thromboplastin time and the thrombo¬ 
plastin generation tests appear most suitable for following anti¬ 
hemophilic factor changes in the critical range The rate of loss 
of transfused antihemophilic factor is the third problem reviewed 
in this paper The loss of antihemophilic factor after transfusion 
to hemophilic subjects appears to be rapid In patients with 
hemophilia, the half-life of injected antihemophilic factor 
appears to be about four hours, in canine hemophiliacs, about 
two hours These findings emphasize the need for frequent trans 
fusions Delayed or inadequate treatment may result in dissect¬ 
ing hematomas and tissue necrosis, with greatly increased 
requirements for antihemophilic factor 

Tuberculosis Among Nurses J A Myers, R E Boynton and 
H S Diehl Dis Chest 28 610-637 (Dec) 1955 [Chicago] 

This report is based on studies undertaken in schools of nurs¬ 
ing since 1920 At first the studies consisted in examining and 
treating students who presented symptoms Since 1927, the 
tuberculin test has been performed Those who gave a positive 
reaction at the onset of their training period were examined 
semiannually while in training Those who were uninfected 
(negative reactors) on entrance were retested semiannually and 
converters (to positive) were examined every six months Periodic 
examinations of tuberculin reactors usually revealed lesions still 
in the silent stage, before they were contagious and when treat¬ 
ment was successful Periodic testing of the uninfected provided 
the earliest possible diagnosis of tuberculosis Moreover, it 
served as an excellent epidemiological agent Sources of infec¬ 
tions were sought when previously negative reactors converted 
to positive This led to the discovery of such sources in affiliated 
hospitals, sanatoriums, and schools, and led to corrective meas¬ 
ures Investigation of the various protective methods for stu¬ 
dents revealed that the management of tuberculosis as a 
contagious disease was the only effective method This technique 
was instituted in one nursing school m the early 1930 s an 
proved so effective that it is now employed in most general hos¬ 
pitals in Minnesota Periodic testing with tuberculin is the best 
criterion as to whether the technique is being rigidly enforced 
Infection with tubercle bacilli may cause not only early illness 
such as pleural effusion but also and more often serious tubercu¬ 
losis years and decades later Student and graduate nurses are 
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justified in demanding protection whenever they are r , 
with contagious cases of tuberculosis Of 5 304 mm.nr . T ' 1 
who graduated from four schools of nursinc in 5 h„ T d / n,J 
1930 to 1954 inclusive, 807 (15 2%) had been LfeSrf 12?" 
admission Among the remaining 4,497 students 1 mn 
22 7%) contracted tubercle* dunng t ',L l J? 

commencing training between 1930 and 1942, over 35% of S 
who gave a negative tuberculin reaction on entrance comerS 
to positive , n those between 1943 and 1949 the percentage S 
17 3%, and in those after 1949, 12 1 % Those m whom Z 
reaction to tuberculin is positive have primary lesions Reinfec 
lion lesions developed in 26 (3 4%) of 758 students in whom 
positive tuberculin reactions had been obtained on entrance 
Clinical tuberculosis developed later in similar percentages of 
those in whom the tuberculin reaction had become positive dur 
mg or after the training period Demonstrable allergic mamfes 
tations, including erythema nodosum, primary pulmonary infil 
trates, and pleurisy with effusion, which appear about the tunc 
allergy is established, belong to the same category as other 
lesions that are too small or are not so situated as to be detect 
able but are present in all tuberculin reactors They are m no 
way comparable to reinfection clinical lesions that evolve later 
With decreased incidence of infection there has been a corre 
spondmgly reduced number of clinical lesions Many nurses who 
finished training uninfected with tubercle bacilli have traveled 
and worked in various other parts of this country and abroad, 
including military service, where contagious tuberculosis is nfe, 
but the authors have seen no evidence to substantiate the theory 
that those who acquired infections later in life tolerated them 
differently than those infected in childhood or as students Treat 
ment of tuberculosis among the nurses included in this study 
has been with the method m vogue at the time demonstrable 
lesions evolved Cure seems possible with antimicrobial drugs 
if they are given promptly after invasion, when the lesions are 
small and vascular and the drugs may be expected to reach all 
bacilli The tuberculin test has been the master key in this study 
It detects tuberculosis earlier than any other procedure, pro¬ 
vides evidence of effectiveness of control measures, and may 
determine not only when to begin but also when to stop treat 
ment 

Symptomatology of B Cell Adenoma of Pancreas Report of 
Three Cases A Pedrazzinr and M Vodopivec Schweiz, med 
Wchnschr 86 20-23 (Jan 7) 1956 (In German) [Basel, Switzer 
land] 

Three cases of insuloma are described that occurred in a 42 
year-old woman, a 38-year-old man, and a 38-vear-old woman 
Because of sudden attacks of deep unconsciousness with cpilep- 
toid convulsions and paranoid symptoms, the first patient was 
admitted to a sanatorium for nervous diseases, and it was there 
that the relationship between the comatose attacks and the pa 
tient’s hypoglycemia was recognized She then was admitted to 
the medical clinic of the University of Zurich, and there hyper 
msuhnism was detected In the course of an attack of uncon 
sciousness associated with excessive sweating, a blood sugar level 
of 12 mg per 100 cc was determined and the diagnosis ol 
insuloma of the pancreas was made On laparotomy the appear 
ance of the pancreas was normal, but one-third of the gland 
was removed in an attempt to reduce the hyperinsulinism 
tumor the size of a cherry was found in the operative specimen, 
and microscopic examination of the tumor confirmed the iag 
nosis of insuloma The patient made a complete recovery w 
peated attacks of weakness and fainting spells associated w 
irrational talking occurred in the man, but these could be p 
vented by the ingestion of sugar The attacks became m 
quent and were associated with loss of consciousness end 
tetamform convulsions In one of these attacks the P 
struck bv a trolley car and hospitalized The blood sugar 
before and during these attacks was very low 
venous administration of glucose caused y , -jy 

nse, and the final values were lowerthan th * '" “eased A dine 
excretion of insulin in the urine was ma,rkedly^werewed ^ ^ 

nosis of primary pancreatic hyperinsulinism was^n^d 

confirmed on laparotomy The tail 0 P ^ ^ pancreas re 
and microscopic examination of the (0I £ S 0 f hyper 

vealed an insuloma the size of a plum Th y P 
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insulinism subsided afler the removal of the tumor In the third 
patient, comatose attacks occurred when she was 28 years old 
m the course of her first pregnancy A severe psychic disturb 
ance made her admission to a sanatorium for nervous diseases 
necessarv The clinical aspect, constant severe hypoglycemia 
with blood sugar levels of 25 to 30 mg per 100 cc and patho¬ 
logical blood sugar curves revealed by dextrose and msulin- 
loadmg tests suggested a tentative diagnosis of insuloma The 
diagnosis was established after resection of the tail of the pan¬ 
creas when microscopic examinaUon revealed a tumor the size 
of a cherry The findings in these three patients showed that 
hypoglycemia is the major clinical symptom of insuloma The 
blood sugar level reaches very low values (most of these below 
30 mg per 100 cc), and psychic disturbances may result with 
the onset of the first manifestations of the disease Other valu¬ 
able diagnostic methods are (1) noting the increased body 
weight, (2) dextrose and insulin loading tests the blood sugar 
levels are very low, with values being lower at the end than 
at the start of the test, reduced sensitivity to insulin was shown 
by the fact that there was hardly any reaction to the administra¬ 
tion of 10 units of insulin, the preoperative and postoperative 
graphic recordings of the epinephrine loading test were not 
charactensUc and (3) the determination of insulin excreted in 
the urine The clinical course of insuloma may be divided into 
an early phase, with sporadic attacks of hypoglycemia and a 
late phase, with constant hypoglycemia The spontaneous hypo¬ 
glycemic crisis is interpreted as failure of the total regulation 
against the proliferation of B-cells 


SURGERY 

Symptomatology and Surgical Treatment of Stenosis of the 
Aortic Isthmus* Observations on 52 Cases E Derra O Bayer 
and F Loogen Deutsche med Wchnschr 81 1-4 (Jan 6) 1956 
(In German) [Stuttgart, Germanyl 

Of 1,000 patients with congenital cardiac and vascular defects 
studied by the authors at the Medical Academy of Dusseldorf 
Germany 67 had stenosis of the aortic isthmus Subjective com 
plaints, such as headache, cardiac sensations and feeling of cold 
m the legs were not characteristic or were absent particularly 
m the young patients The difference in blood pressure between 
the upper and lower extremities proved to be the most important 
objective sign With a rise of blood pressure m the arms, the 
blood pressure in the legs frequently dropped considerably so 
that determination of the blood pressure could only be earned 
out with the aid of the oscillograph There were similar differ¬ 
ences between the palpable pulse in the arms and in the legs 
Development of the collateral circulation was highly character 
istic, and was shown in roentgenograms by markedly dilated 
and tortuous intercostal artenes at the lower edges of the ribs 
in the posterolateral region and by visible or palpable pulsations 
in the upper and lateral portions of the thorax The heart was 
enlarged to the left, with displacement of the apex beat down 
ward to the left. There was widening of the aortic arch It 
appeared enlarged and displaced abnormally high into the upper 
half of the thorax A mesosystolic, left narastemal murmur in 
the second or third intercostal space, frequently dorsal between 
the scapulas to the left of the vertebral column, proved sig¬ 
nificant In only 50% of the patients was a typical left electro¬ 
cardiogram observed, with occasional signs of damage to the 
muscles of the left ventricle Roentgenologic examination proved 
to be of considerable aid in preoperative evaluation of the con¬ 
dition Except for infants angiocardiography from a brachial 
vein does not seem suitable for obtaining a satisfactory filling 
of the aorta with the contrast medium The stenosis was well 
shown with the aid of a cardiac catheter that was introduced 
through the left brachial artery into the aorta Occasionally the 
catheter could be pushed forward into the poststenotic portion 
of the aorta An 80% solution of methylglucamine salt of 
3,5-duodo-4-pyndon N-acetic acid (Perabrodd) or tniodometh- 
ane sulfonic acid sodium (Tnoabrodil) was used as contrast 
medium Fifty two patients were operated on An end to-end 
anastomosis according to the Crafoord-Gross technique was per¬ 
formed in 47 patients, 18 of whom were between the ages of 4 
and 15 years, 25 between the ages of 16 and 25 years and 4 


between the ages of 26 and 36 years Five patients died excel¬ 
lent or good results were obtained in 29, and fair results in 3 
Three operations were considered failures since the high blood 
pressure in the arms did not drop although the blood pressure 
in the legs was restored to normal A homeoplastic transplan¬ 
tation of the aorta was performed in one 15-year-old girl with 
a satisfactory result An end to-side anastomosis according to 
Blalock-Clagett s technique was performed in three patients be¬ 
tween the ages of 10 and 17 years two of whom died and one 
of whom was not benefited A side-to side anastomosis accord 
ing to Bernhards technique was performed in one 15-year-old 
patient who died Of the eight deaths (a mortality rate of 15 4%), 
five occurred among the first 10 patients operated on, m whom 
cotton was used as suture material Only 3 of the 42 patients 
died in whom silk was used for sutures the resulting mortality 
rate of 7 1% corresponds to that reported by other workers 

Primary Lymphoma of the Lung J C Cooley, J R McDonald 
and O T" Clagett Ann Surg. 143 18-28 (Jan) 1956 [Phila¬ 
delphia] 

Primary lymphoma of the lung seems to be a rare but bona 
fide lesion Records of nine cases of primary lymphoma of the 
lung were found in the files of the Mayo Clinic All nine pa¬ 
tients were explored surgically There were four cases of Hodg¬ 
kin s disease, four of lymphosarcoma and one of reticulum cell 
sarcoma The preoperative diagnosis was bronchogenic car¬ 
cinoma in eight cases and Hodgkin s disease in one All the 
lungs removed were restudied, and blocks were taken from rep¬ 
resentative areas for microscopic interpretation The physician 
can expect little help in preoperative diagnosis from the history, 
physical examination, laboratory' tests bronchoscopy, or sputum 
studies He must rely on the roentgenologic findings in the chest 
for aid in the diagnosis and this will usually lead him to believe 
that he is dealing with primary cancer of the lung or with pneu¬ 
monia or lung abscess Unfortunately many primary lymphomas 
of the lung present a pneumoma-like picture, with chills fever, 
cough expectoration loss of weight, and a roentgenologic pic¬ 
ture of consolidation of the lung The failure of such consoli¬ 
dation to clear should make one suspect a more senous process 
Of the nine patients in the study, five are living and four are 
dead Only one patient has thus far survived more than five 
years after operation, and he was treated with resection of the 
lesion plus prophylactic roentgen ray therapy On the basis of 
observation on these nine patients and of cases reported in the 
literature the authors make the following suggestions regard¬ 
ing treatment Thoracotomy should be earned out early to estab¬ 
lish a diagnosis Resection or removal of the involved lung 
should be carried out when possible with removal of as many 
hilar and mediastinal nodes as is technically possible Post¬ 
operative irradiation seems advisable regardless of the extensive¬ 
ness of the resection and irrespective of whether or not the sur¬ 
geon feels that he has removed all of the tumor Repeated 
radiation therapy is advised for those patients who later demon¬ 
strate recurrence or for those whose condition is deemed in¬ 
operable 

Surgical Treatment of Bullous Emphysemn H E Walkup and 
M W Wolcott Dis Chest 28 638 650 (Dec) 1955 [Chicago] 

The term bullous emphysema is applied to the roentgeno- 
logically demonstrable air cysts that appear m patients with 
chronic hypertrophic emphysema The authors differentiate two 
types, a localized and a generalized type The localized type is 
limited to one lobe or to one or more segments or subsegments 
of a lobe It should be differentiated from the generalized type 
of bullous emphysema in which blebs and bullae are encountered 
as part of a diffuse, bilateral hypertrophic emphysema Par¬ 
ticularly with regard to the surgical treatment the localized 
type of bullous emphysema mav be regarded as a separate 
enuty Of the 16 patients in whom the authors performed surgi¬ 
cal treatment, 2 had the localized type In these two cases the 
bullae were excised and the results of surgical treatment were 
excellent This leaves 14 with the generalized type Nine of the 
14 showed great improvement and four moderate improve¬ 
ment Only one patient who had a 20-year history of chronic 
bronchitis and who had the early signs of cor pulmonale at the 
Ume of snrgerv derived no benefit from the surgical treatment. 
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In general, she duration of symptoms did not reflect on the ulh- 
mate improvement While one might expect a marked disparity 
between results in those admitted with severe dyspnea and in 
those demonstrating dyspnea in a more moderate degree the 

nhM,n rS / OUnd ! hat S ° m ,f ° f the ' r mos{ encour aging results were 
obtained in patients who were almost totally incapacitated by 

‘f ‘ he °, pe [ nl ' Ve procedure Associated conditions, 
with the exception of chronic bronchitis, do not alter the de¬ 
gree of improvement In patients with bilateral bullous forma¬ 
tion, bilateral operation is always desirable but is not always 
necessary lo obtain a high degree of subjective improvement 
This is especially true where bilateral operation might jeopardize 
the life of the patient, and in such cases one should accept the 
results obtained on the side of maximum involvement In the 
majority of cases these results are most gratifying 


Differential Section of (he Spinothalamic Tract to Relieve Pain 
from Carcinoma of the Breast L A French, G L Haines 
and W S Ogle Surgery' 39 107-113 (Jan) 1956 [St Lows] 

French and associates discuss their investigations into the prob¬ 
lem of differential section of the spinothalamic tract to obtain 
relief of pain in the areas generally involved in carcinoma of 
the breast These areas are the dermatomes extending from the 
fourth cervical level down to about the eighth thoracic level and 
including not only the area of the breast itself but also the 
adjacent areas into which cancer may spread, such as the supra¬ 
clavicular region, the axilla, and the adjacent pleura This area 
is not rendered analgesic with cordotomy done at the usual site, 
which is the second thoracic level To obtain analgesia up to 
the fourth cervical level it is necessary to make the cord incision 
at the second cemcal level The usual section at this level results 
in analgesia not only over the arm and chest but also the abdo¬ 
men, leg, and foot, which are areas usually not involved in 
carcinoma of the breast The advantages of being able to dif¬ 
ferentially section the spinothalamic tract at the high cervical 
region are obvious, for this would make possible a selective 
analgesia of the involved areas, leaving sensation intact in the 
lower extremity This investigation was undertaken tn order to 
determine if, by differential section, a selective zone of analgesia 
could be established with sufficient ease and certainty to xvar- 
rant more general utilization of the technique The authors de¬ 
scribe the results obtained in the differential section of the 
spinothalamic tract at the C-. level in a series of Macaca monkeys 
The second part of this investigation is concerned with the dif¬ 
ferential sectioning of the anterolateral quadrant and the test¬ 
ing of a series of 27 patients operated on under local anes¬ 
thesia The variability m the spinothalamic tract found by others 
was corroborated in these investigations There seemed to be a 
reasonably consistent general pattern of location for the fibers 
from the specific body areas The data culled from the first two 
parts of their studies were tested clinically by the purposeful 
differential section of the spinothalamic tract in human beings 
under general anesthesia This was done m four patients with 
malignant neoplasms and severe intractable pain in the shoulder, 
arm, or upper chest All tolerated the procedure well There 
were no complications The follow-up period ranged from 6 to 
27 months All have been free of the pain previously present 


Problem of Effectiveness of Shunt Operations (Portacaval 
Anastomoses) m Patients with Obstruction of Blood Flow in the 
Portal Vein A Kaufmann Schweiz med Wchnscbr 86 16-19 
(Jan 7) 1956 (In German) [Basel, Switzerland] 


Two cases of postoperative occlusion of portacaval shunts are 
described that occurred in a 49-year-old woman with intrahepatic 
block and a 33-year-old woman with extrahepatic block Ihe 
first patient with advanced cirrhosis of the liver died of severe 
bleeding from esophageal vances five weeks after a portacaval 
sidc-to-side anastomosis had been performed The hemorrhage 
probably was caused by the thrombotic occlusion of the anasto¬ 
mosis Autopsy revealed a cut-like scar, 1 cm m length, m the 
mfima of the portal vein with a central thrombus Microscopic 
examination of the narrowest area between the vena cava and 
the portal vein revealed coarse fibrous collagenous connective 
tissue embedded into the suture material In the vcna cava there 
was a small area of loose, rose-colored tissue with fine fibers. 
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many lymphocytes, fibroblasts, and a few lenin™!.. 
bedded into the mesh The second patient mth iSZZSff*' 
nosis of extrahepatic block, old 

portal vein, and hypersplemsm also died of hemorrhacc fm ' 
perforation of an esophageal vanx six weeks after s.de .^ 
portacaval anastomosis had been performed Autopsy h 
obliteration of the distal portion of the portal vein and the nrol, 

fftm ° n ° f tbS rnesentenca cramahs, and thief con 
P L eSenCC ,° an oid thromb °sts of the portal v em , hat 
made the portacaval anastomosis ineffective Two types of HE 

the^afhSo^ffiT 5 ' 5 ' hUS may be d,stjn « uished according to 
the pathological findings postoperative thrombosis and pnmVn 

fibrous obliteration Portal obstruction and the associated s! 0 \? 
mg of the blood flow are important causes of this not too rare 
complication of the shunt operation Dysprotememic impa.r 
ment of the vascular wall causing permanent vascular dilata 
ticm may be considered as the basic condition for the occlusion 
of the anastomosis in patients with cirrhosis of the liver 
Although portacaval anastomosis is usually indicated in patients 
with extrahepatic block, the author’s case shows that this rule 
may have its exceptions 


Acute Massive Gastro-lntestinal Hemorrhage Associated with 
Pancreatic Heterotopic Tissue of the Stomach J J Hudoch, 
H Wanner and C J Reilly Ann Surg 143 121-125 (Jan) 1956 
[Philadelphia] 

The case reported is one of acute massive gastrointestinal 
bleeding in which heterotopic pancreatic tissue of the pylorus 
was found A tentative diagnosis of bleeding peptic ulcer, ruling 
out esophageal vances, was made A subtotal gastrectomy was 
performed Dunng operation the patient received 1,500 ml of 
blood He was discharged on the 12th postoperative day He 
was followed for 15 months During this time he gained 20 
pounds and had no further symptoms of bleeding Microscopic 
examination of the surgical specimen revealed that in the pyloric 
region the submucosa was greatly thickened by the presence of 
pancreatic tissue Although pancreatic heterotopic tissue located 
in the distal stomach and the duodenum is a rare cause for acute 
massive gastrointestinal hemorrhage, the possibility that this can 
occur should be kept in mind, as operation is the indicated 
treatment 


On the Possibility of Prolonging Without Harm the Interrup 
tion of the Aortic Circulation by Means of Artificial Hibema 
tion and Hypothermia P L. Parola, A Bencini and G Tibeno 
Minerva cardioangiol 3 605-606 (Nov ) 1955 (In Italian) [Tuna, 
Italy] 


A senes of experiments was carried out on dogs to ascertain 
hether it is possible to prolong the interruption of ihe arterial 
rculation during interventions on the descending thoracic aorta 
ithout impamng the nearby organs, especially the spinal cord 
0 reduce the oxygen requirements of the tissues, the authors 
;ed one of the following three methods ( 1 ) hypothermia, which 
ley induced either by applying a refrigerating apparatus to the 
ady surface or by cooling the blood through extracorporeal 
rculation, ( 2 ) artificial hibernation, xvhich they induced either 
ith Labont’s method or with various pharmacological com 
mations, or ( 3 ) hypothermia combined with artificial hibema 
on Each of these methods made it possible to interrupt the 
rtenal circulation for long periods without apparent injury to 
ie spinal cord With hypothermia, either alone or combined 
ith artificial hibernation, the arterial circulation could he 
[tempted for as long as one hour, whereas with artificial 
ibernation it could be interrupted for only 10 nun«tes longer 
ran it was in control dogs that were not subjected to hibema 
on or hypothermia The return to normal condition was more 
apid and more definite in the dogs m which hypothermia a 
ad been induced than m those that had been subjected to IjT 
hernia and artificial hibernation concurrently The P°*°P e ‘ 
ve couie was even less favorable in the dogs in which on 
S2lhibernation had been induced This last findmgaj 
.[ agreement with the theoretical concept that phannacolog 
SSion of the organism against the onset of note"t defrm 
eactions caused by the application of cold is useful, howese 
nore studies m this field are needed 
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Spnlvfl] for More Than Fixe Years After Pancreatoduoden¬ 
ectomy for Cancers of the Ampulla and Pancreatic Head C 
Dennis and R L Varco Surgery 39 92 106 (Jan) 1956 
|St Louis! 

The authors report on two patients with cancer of the head 
of the pancreas who ha\e survived more than nine years and 
more than six years, respectively, after resection They also re¬ 
port on three patients with cancer of the ampulla of Vater who 
have sunived more than 12, 10, and 9 years, respectively, after 
resection The literature contains reports of more than 20 pa¬ 
tients who have survived longer than fixe years after pancreato 
duodenectomy for cancer of the ampullary region Jaundice due 
to neoplastic biliary obstruction is associated with paib in more 
than one third of instances The authors no longer pay much 
heed to ‘painless jaundice” as a criterion In the presence of 
deepening jaundice in patients of the cancer age group and in 
the absence of laboratory findings suggestive of hepatitis, study 
of the urobilinogen passed in feces (collected for four days), as 
suggested by Watson, has not misled the authors as to the car¬ 
cinomatous nature of the obstruction All of nine patients who 
passed less than 10 mg of urobilinogen per day in the s ool 
proved to have carcinomatous biliary obstruction Establish¬ 
ment of the true status at the time of exploration has been 
facilitated by adequate exposure, freeing of the right border of 
the duodenum to permit inspection and palpation from behind, 
inspection of the hepatic artery and mesenteric vessels, and 
search for metastases to nodes and liver Biopsy at the time of 
exploration has not been helpful and has proved dangerous be¬ 
cause of continued pancreatic leakage when resection is not done 
Biopsy material has resulted in false negative reports This is a 
situation in which the surgeon must bear the responsibility for 
the decision whether or not to resect He cannot delegate it to 
the pathologist The presence of localized mass xvithout evidence 
of distant spread is indication for pancreatoduodenectomy The 
outlook in these tumors, both pancreatic and ampullary, does 
not appear to be appreciably worse than the outlook in cancer 
of the stomach. It is likely that application to pancreatic lesions 
of the current vigorous approach utilized by Wangensteen in the 
problem of cancer of the stomach will lead to substantial im¬ 
provement in that outlook 

Secondar) Pancreatitis After Upper Abdominal Operations 
E Kern Arch, klin Chir 281 255-272 (No 3) 1955 (In 
German) [Berlin, Germany] 

Surgical intervention in the upper abdomen may occasionally 
be complicated by acute necrosis of the pancreas Photometric 
determinauon of pancreatic diastase in the serum was earned 
out postoperatively in 66 patients who had undergone vanous 
thoracic and abdominal operations Upper abdominal operations 
xvere performed on 52 of the 66 patients, and in 13 (21%) of 
these, particularly in those subjected to choledochotomy and 
cholecystectomy, a high postoperauve increase in the serum 
diastase level was observed and interpreted as secondary pan¬ 
creatitis In 10 of these 11 patients the increase in enzyme had 
already occurred in the first postoperative hours and in some 
m the course of the operation In only one patient xvas the 
maximum increase m enzyme reached after 24 hours, xvhfie m 
most of the others the enzyme values had been restored to 
normal after 24 hours It is suggested that these severe but short 
reactions of the pancreas that had hitherto been frequently sus¬ 
pected but not confirmed depend on lesions of the distal ex¬ 
cretory ducts of the pancreas These lesions may be caused by 
intracanalicular action (probing bougienage, surgical removal 
of stones), or by an injury inflicted from outside (pressure 
exerted by abdominal retractors, crushing or tearing) This con¬ 
cept was supported by the observation that in two patients in 
whom the body of the pancreas itself was traumatized, the post¬ 
operative increase in the serum diastase level xvas not pro 
nounced In a patient xvho xvas operated on for severe pancreatic 
necrosis associated xvith cholangitis and cirrhosis of the liver 
high serum diastase values xvere determined preoperatively 
while immediately after the operation there was a pronounced 
drop m the serum diastase values xvhich were restored to the 
high preoperative level xvithin 24 hours postoperatively Bougie¬ 
nage of the papilla produced temporary improxement in the 


excretion, a decompression" of the excretory ducts that las’ed 
a fexv hours only This observation supports the xnexv that de¬ 
compression of bile and pancreatic ducts is the most important 
procedure in the treatment of disorders of the pancreas Al¬ 
though acute pancreatic necrosis did not develop in any of the 

11 patients xvith secondary pancreatitis the possibility of such 
an occurrence cannot be excluded, and consequently gentle m- 
tervenUon on the upper abdominal tissue is essential An increase 
in serum amylase xalues caused by anesthetic drugs or by re- 
laxants such as curare was observed by other workers in animal 
experiments, but was not confirmed by the authors studies on 
man 

Spigelian Hernia Report of Four Cases N H Isaacson M 
Ann Distnct of Columbia 25 23-26 (Jan) 1956 [Washington, 
D C] 

The hnea semilunaris or line of Spigehus is not a mere line, 
the blending of the muscle layers and aponeurotic sheaths is not 
accomplished at a sudden sharp line of demarcation, but rather 
oxer a broad zone extending a variable distance (3 to 37 mm) 
from the lateral margin of the rectus It is in this space or zone 
that Spigelian hernias occur The most important etiological 
factor xvould appear to be the existence of shtlike defects in the 
transversahs aponeurosis along the lateral margin of the rectus 
muscle Muscle-wasting, childbearing obesity, and chronic 
cough are contributory causes The majority of these hernias 
are quite small, and their symptoms are often obscure and the 
diagnosis difficult This is especially true of a hernia that does 
not perforate the abdominal wall The symptoms are aggravated 
by pressure, coughing, and physical exertion Nausea, vomiting, 
and persistent or recurring attacks of pain may mimic a variety 
of gastrointestinal, biliary, renal, or pelvic disorders such as 
appendicitis cholelithiasis intestinal obstruction ureteral colic, 
and salpingitis Local pain usually occurs and increases with 
coughing or effort, decreasing when the hernia is reduced The 
small hard mass is usually painful to touch before reduction. 
Reduction is often quite easy and may be accompanied by a 
gurgling sound or sensation The finger may then penetrate the 
ring and confirm the diagnosis While Spigelian hernias are rare, 
their recognition is even rarer yet they may become important 
in the differential diagnosis of abdominal tumors, acute appen¬ 
dicitis, and intestinal obstruction The author reports four new 
cases 

Intra Arterial and Subcutaneous Oxygen In the Treatment of 
Peripheral Arterial Disturbances F Judmaier and H A Roed- 
hng J Internat Coll Surgeons 25 18-25 (Jan ) 1956 [Chicago] 

Four thousand intra arterial oxygen injections were given to 
235 patients xvith peripheral arterial disturbances Of these 134 
had arteriosclerosis or diabetic arteriosclerosis, 81 had thrombo- 
angntis obliterans (Buerger s disease), and 8 Raynaud s disease 
In 20 patients with acute arterial embolism embolectomy xvas 
performed first and oxygen therapy was used postoperatively, 

12 patients with residual symptoms from frostbite treated by 
sympathetic nerve block were given oxygen subcutaneously 
Intra-artenal insufflation with oxygen xvas carried out as folloxvs 
The oxygen, which passed from an oxygen tank through a valve 
to a water bottle and then into an apparatus resembling that 
used m pneumothorax xvas injected into the femoral artery with 
a small gauge needle The displacement of the water in the bottle 
measured the exact amount of oxygen administered, and a 
manometer set in the system indicated the pressure under xvhich 
the oxygen xvas administered The patients xxere folloxved up for 
one to four years Symptomatic relief with the intra-artenal 
administration of oxygen was obtained in 174 patients (74%) 
Twenty patients xvith early peripheral disease made a complete 
recovery The walking tolerance of these patients xx-as unlimited 
on recovery Arterial pneumographic studies xxere occasionally 
earned out simultaneously with the therapeutic intra arterial 
injection of oxygen These studies clearly showed any alterations 
and the pomt of occlusion of the mam artery they eliminated 
the need of contrast studies in some cases Artcnopneuraographic 
studies did not reveal any information with regard to collateral 
xessels or the retrograde flow in the veins Increased capillary 
xasodilatation xxas shown photomicrographically in many pa- 
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Side-effects were on the whole slight Although not all the pa¬ 
tients treated benefit from Serpasil, an agent that brings about 
improvement m approximately 50% of the cases treated mus 

deficient'pahcnls Uab * e ad, " Va ”' “ ““ ■* ■—* 


The Electroencephalogram in Phenylpyruvie Ohogophrema A 

run £ Ros . enbe ys and F A Gibbs Electroencephalog & 
Clin Neurophysio] 7 569-572 (Nov) 1955 (Montreal; Canada] 


Phenylpyruvic oligophrenia has been recognized as a disease 
entity since 1934, when urinary excretion of phenylpyruvic acid 
was detected in mentally deficient patients The authors made 
clectroencephalographic studies on 19 patients with this disorder 
The outstanding features of the electroencephalogram in patients 
with phenylpyruvic amentia were found to be high voltage and 
the wave and spike discharges that resemble those of petit mal 
They were somewhat more irregular than the class-cal petit mal 
pattern, and the pattern often appeared earlier in one hemisphere 
than the other or was even unilateral They were seen best dur¬ 
ing drowsiness and light sleep Nine of the 19 patients bad clini¬ 
cal seizures Seizure activity was indicated m the electro¬ 
encephalograms of six of these nine patients in the waking state 
and in all nine during sleep Among the 10 patients without 
a history of clinical convulsions, seizure activity was indicated 
in the electroencephalogram in 2 in the waking state and 6 
during sleep Only one patient in the group without seizures had 
a normal waking electroencephalogram Thus the electro¬ 
encephalogram confirms the clinical observation that epileptic 
disorder is a common complication in phenylpyruvic amentia 
The occurrence of three per second spike and wave discharges 
of the petit mal type in more than one-third of the present group 
of patients with phenylpyruvic amentia is noteworthy, because 
this pattern is rare m other types of symptomatic epilepsy It 
suggests that there is some causa! relation between the metabolic 
disorder that is present m phenylpyruvic amentia and the wave 
and spike pattern The most consistent abnormality was a lack 
of well-formed sleep patterns Bipanetal humps and spindles 
were either absent or poorly developed Sleep activity was pro¬ 
foundly disorganized These findings suggest a pathological 
process with a strong epileptic component, causing a profound 
disturbance of both cortical and thalamic function 


Phenylpyruvic Oligophrenia Observations on Twelve Cases. 
H Schonenberg, D Schmidt and I Wonckhaus Ztscbr 
Kinderh 77 363-383 (No 4) 1955 (Berlin, Germany] 


The authors present observations on 12 patients with phenyl¬ 
pyruvic oligophrenia m whom the diagnosis was established by 
the increased urinary elimination of phenylamtnopropionic acid, 
which was demonstrated by paper chromatography Eleven of 
these cases were found among 3,134 inmates of institutions for 
the feeble-minded The phenylketonuria was demonstrated 
with the aid of Folhng’s unne test One patient with phenyl¬ 
ketonuria was found among 2,016 children who attended schools 
for the mentally retarded Thus in urinary tests on over 5,000 
patients Folhng’s test revealed the characteristic green colora¬ 
tion in 12 cases, and in each of these 12 specimens paper 
chromatography disclosed increased excretion of phenylamino- 
proptonic acid The 12 patients ranged in age from one to 52 
years There were 6 males and 6 females Eight of the patients 
arc idiots and four are imbecihc Light complexion (blond hair 
blue eyes) is not an essential characteristic of patients with 
phenylpyruvic oligophrenia, it was absent m four of the patients 
Pithecoid posture, athetoid or choreiform movements, muscular 
muddy, and hyperreflexia were observed m patients with phenyl¬ 
pyruvic oligophrenia, but the authors feel that they cannot e 
regarded as characteristic of the disease, since they occur also 
m other forms of feeblemindedness The same can be said of 
microcephaly and brachycephaly, and also of hypogenitalism 
Although some patients with phenylpyruvic oligophrenia are 
undersized, the same is true of patients with other forms of 
mental deficiency The facial expressions were average or even 
pleasing It cannot be said that phenylpyruvic oligophrenia s 
characterized by a special phenotype Five of the 12 patients 
lnd a history of convulsive seizures As regards treatment, the 
SSTK2* that a act Mh a ralncted phenylammopro- 
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pionic acid content will be difficult excensiv* 
impractical for prolonged use Substitute? theranv 
“ d “ because large doses may prove ha3 S’"' 
tried tyrosine substitution therapy m one of™ JjJS 
it proved ineffective in that it neither influenced the phi 
ammopropiomc acid content of serum or unne nor ln K d 
the static or mental functions The administration of large do«s 

tned tamm C fai Cd m tW ° ° f the reported cases m which it was 


i iior.icic iniervcneDral Disks. K H Ahhmt. 
R H Retter Neurology 6 1-10 (Jan) 1956 (Minneapolis] 1 


The authors report on six men and four women between the 
ages of 22 and 61 years with thoracic intervertebral disk pro^ 
trusions Two patients had two disk protrusions each Of the 12 
protruded disks, 6 were laterally placed, 2 were centrolateral, ami 
4 were central Fifty-one thoracic disk protrusions were reported 
in the literature up to December, 1954, all but eight of these 
were central or centrolateral The patients reported on had back, 
shoulder, arm, chest, and abdominal pains Some of the patients 
were thought to have cardiac, pulmonary, and various types of 
abdominal disease The senous neurological consequences of the 
central and centrolateral thoracic disk protrusions were con 
firmed in the authors’ senes, again emphasizing the need for 
the early recognition and surgical treatment of this problem 
Protrusions of the laterally placed disks m the thoracic region 
gave rise to symptoms similar to those of laterally placed disks 
in the cervical and lumbar areas, i e, radicular pain and back 
pam Duration of symptoms vaned from three months to four 
years, and the symptoms were erroneously thought to be mm 
festations of visceral disease Since the results of surgical treat 
ment of protruding thoracic disks are as favorable as those 
obtained in the surgical treatment of lateral disk protrusions in 
the cervical and lumbar regions, early recognition and surgical 
attention are most desirable Myelography proved to be a valu 
able aid in the differential diagnosis of the various thoracic 
disk protrusions as opposed to visceral disease, spinal cord tumor, 
and chronic back sprain The authors used 9 cc of iophendy)atc 
(Pantopaque) injection as the contrast medium in most of their 
patients In a few cases, 18 cc. proved helpful m showing de 
fects in the lateral thoracic areas Analysis of the cerebrospinal 
fluid bad no particular value m the diagnosis, although an in 
crease in the total protein level may indicate a large protrusion, 
usually central or centrolateral in position, resulting in some 
degree of obstruction at the site of the lesion Calcification of 
the intervertebral disk was not observed Contrary to the expen 
ence of other workers, trauma played an important causative 
role in four patients and was a possible causative agent in an 
other Consequently, if the proper congenital and degenerative 
conditions are present, trauma may be a causative factor Of the 
10 patients operated on, 3 obtained an excellent result, 2 a good 
result, and 3 a fair result One patient was a therapeutic failure, 
and one died of pulmonary embolism All thoracic disk protru 
sions can and should be diagnosed early and treated by surgical 
removal as soon as the diagnosis can be made A wide lamin 
ectomy is necessary and the dura must be opened in the surgical 
treatment of most central disk protrusions Laterally placed disks 
can be removed through a hemilaminectomy, if the nerve 
appears to be severely damaged, a wide opening will be required 
in order to do a dorsal root rhizotomy There is no place for 
conservative management of any of these lesions If the con 
dition is treated properly, patients with thoracic disk protrusions 
will benefit from surgery as much as those with disk protrusions 


in the cervical region 


Cervical Vertigo G M S Ryan and S Cope Lancet 2 1355 
1358 (Dec 31) 1955 [London, England] 


many cases of vertigo the cause is obscure The neck plays 
r“er part n> the mechan.sm of vertigo than is gene^J 
ght The authors encountered three types of pate ” 
•cal vertigo In one group, vertigo seems to be due to cen 
spondylosis The patient whose history they cjteha 
3 r trauma, but the injury merely acted as a <ngg 
i, the fundamental cause being theccmcal spine 
idylosis Roentgenologic examination of the 
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showed osteoarthntic changes The second group of patients had 
post fractional vertigo, and two cases are presented to illus¬ 
trate this type They had considerable spondylosis of the cervi¬ 
cal spines, which predisposed them to further injury’ There w'as 
a clear relationship between the neck traction and the vertigo 
with stretching acting as the trigger mechanism The third group 
of patients had post traumatic vertigo One of the two patients 
with this type of vertigo had fallen on the base of her spine 
and also injured the bach of her head About three weeks after 
this injury she was awakened in the night by a throbbing sensa¬ 
tion in the right side of her neck, in the morning she sat up in 
bed, felt her head swimming and fell to the left. This sensa¬ 
tion, which was momentary, was accompanied by slight nausea 
About 10 minutes later she felt fine” Later, attacks of vertigo 
and nausea recurred, and a vague soreness persisted in her neck 
During several days’ bed rest she found that bending the neck 
produced the attacks A plaster cast was made to hold the pa- 
Uent s head and neck firmly in relation to each other Tipping 
the patient did not produce vertigo while the cast was worn, 
but, when the cast was removed and the patient tipped with her 
neck bending freely, there was an immediate bout of vertigo 
accompanied by nystagmus Two months later, all symptoms 
had disappeared, and it was no longer possible to induce vertigo 
Another pauent with post traumatic vertigo was relieved by 
wearing a collar for six weeks In commenting on the action 
mechanism of cervical vertigo, the authors suggest that in the 
described cases interference with the tonic neck reflexes was 
the cause 


PEDIATRICS 

Breath Holding Spells A Review of the Literatures and-Eleven 
Additional Cases A Hinman and L B Dickey A M A I 
Dis Child 91 23 33 (Jan) 1956 [Chicago] 

Breath holding spells, defined as a temporary interruption of 
respiration at the end of the expiratory phase leading to mild 
cyanosis, unconsciousness, or convulsive seizures, were ob¬ 
served in five boys and six girls in the Children s Service of the 
Stanford University Hospitals The age at which the children 
were seen ranged from 1 year to 5 years 7 months There was 
only one, however, over two and one half years of age The age 
of onset of the spells ranged from 3 to 24 months, the average 
being a little over 10 months The frequency of the spells varied 
greatly, from 8 spells m a year to as many as 10 to 15 spells 
a day at times In four children the first spell occurred after a 
fall or injury In one spells occurred when she was not picked up 
In another child the spells began after the birth of a sibling 
In all patients the spells were precipitated by fright, pain, or 
anger In 8 of the 11 children, the spells, on occasion went on 
to convulsive seizures In none of the children were there any 
physical findings of significance, except for three who had some 
degree of nutritional anemia In several cases strained inter¬ 
personal relationships within the family were obvious In four 
cases there were conflicts with the child in regard to feeding 
and in three cases in regard to toilet training In three families 
there was frustration in regard to relatives living in the family, 
and in two there was jnantal friction In at least two, the parents 
seemed to be overly demanding and strict. There was a family 
history of breath-holding spells in four One child s twin had 
breath holding spells, but not to the point of unconsciousness 
In six of the children the spells ceased in a few months One 
child was much better two years later One was said to have 
become epileptic, and three were lost to follow-up Every effort 
should be directed toward removing the sources of conflict, such 
as coercion in eating, overly strict or too early bowel and bladder 
training pressure in the matter of naps and bedtime, and other 
premature and excessive demands on the child Parents should he 
helped to understand the differences between discipline and pun¬ 
ishment and should be given support in establishing a tolerant 
and consistent disciplinary regime with the emphasis placed on 
distracuon or diversion of the child Frequent severe breath 
holding is a symptom of profound insecurity on the part of the 
child His inability to experience a satisfying relationship With. 


his parents may be the result of their-own emotional disturb¬ 
ances or their ambivalent or negative feelings toward him 
When this is the situation work with the parents own emo¬ 
tional adjustment may be necessary Sometimes a more or less 
prolonged child guidance therapeubc procedure is indicated if 
the child s basic emotional foundations are to become adequate 
for- later health) development. 

Myocardial Infarction Due to Calcification of the Artenes in an 
Infant. H S Traisman, N M Limpens and A. S Traisman 
A. M A J Dis Child 91 34-37 (Ian) 1956 [Chicago] 

A case of myocardial infarction caused by calcification of the 
coronary artenes is described m an 8 week-old baby girl. On 
admission to the hospital, the infant had been ill for about 40 
hours with vomiting and cough She was cyanotic, semicoma- 
tose, and dehydrated Respirations were 46 per minute and were 
shallow, labored, and irregular The heart rate was 148 beats 
per minute The liver extended 3 finger-breadths below the right 
costal margin The skin was cool and clammy Deep tendon re¬ 
flexes could not be elicited. The infant did not respond to treat¬ 
ment with oxygen, blood transfusion, intramuscular injections 
of procaine penicillin, digitalis, and /-ephednne She died five 
and one half hours after admission to the hospitaL Autopsy 
and microscopic examination of the heart revealed that the 
lumen of the right coronary artery was markedly narrowed by 
numerous calcium deposits separated by fibrous septums There 
was necrosis of the cardiac muscle in a few areas, with a dense 
infiltration of polymorphonuclear leucocytes, eosinophils, and 
large giant cells Cross section of the vessels in the periaortic 
tissue showed calcium deposits within the wall of small artenes 
with charactenstics identical with those of the coronary artery 
Similar -deposits of calcium were present m the vessels of the 
otherwise normal thyroid-gland and adrenal medulla Patho¬ 
logical calcification of the artenes such as was observed in this 
infant may be either dystrophic or metastatic Dystrophic calci¬ 
fication is that form in which calcium is deposited in the tissues 
and cells that are the seat of the disease Metastatic calcifica¬ 
tion differs in that there is no tissue injury as a precursor and 
calcium is mobilized from its natural place of deposit (bone) 
The possible causal factors of metastatic calcification, 1 e, excess 
of vitamin D, hyperparathyroidism, destructive lesions of boDes, 
allergy, infection, and renal lesions, were eliminated by the his 
tory and physical examinations, and, therefore, the case reported 
on may be categorized as one of dystrophic calcification 

Recent Experiences with Staphylococcal Infections in Childhood 
L. I Taft M J Australia 2 970-976 (Dec 10) 1955 [Sydney 
Australia] 

Of 208 autopsies performed on children who died at the Royal 
Children s Hospital in Melbourne, Australia, in the course of 
1953, 41 revealed significant infection with Micrococcus (Staphy¬ 
lococcus) pyogenes Twenty' two deaths resulted from respira¬ 
tory tract infection, one from tonsillectomy complicated by 
nucrococcic enterocolitis, nine from fibrocystic disease of the 
pancreas associated with micrococcic bronchopneumonia, and 
nine from terminal pneumonia occurring in children with other 
debilitatmg incurable disease The clinical course and the 
autopsy findings showed the fulminating nature of the illness, 
which was associated with severe toxemia, tissue necrosis, and 
suppuration In some patients there was caudalward continuity 
of the inflammatory process from the larynx, suggesting a 
descending infection from the nasopharynx. In others there was 
evidence of tracheobronchial spread from primary micrococcic 
tracheobronchitis and bronchopneumonia. In still other patients, 
the absence of involvement of the larynx, trachea, and bronchi 
and the mihaiy distribution of lesions in the lungs and other 
organs supported the view of hematogenous dissemination from 
superficial foci of infection In one patient an initial influenzal 
infection was suspected. Hospital cross infection with terminal 
pneumoma and fibrocystic disease of the pancreas contributed 
significantly to the mortality from micrococcic infection Anti¬ 
biotic resistant micrococci are progressively' increasing, particu¬ 
larly since the advent of large-scale use of antibiotics vn treating 
these infections Their occurrence in hospitals, maternity units 
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and foundling homes, from which a significant number of fatal 
cases ongmated, further emphas.zes the dangersofl 2 * 
lion The use of sen,dim and slreptomyafn alone M ,„,m 

vS'nTZT susptc " d ""'I M pyogenes wml.,ml 

would no longer appear to be rational Death occurs from 

toxemia and pulmonary damage in many patients before anti¬ 
biotics can have any effect Tissue necrosis and suppuration pre- 

arnihim p eStab ' ,5 * men l t of f Active local concentration of 
antibiotics, and pleural mvolvement from rupture of an abscess 

may cause death at a later stage These problems have arisen 
with an organism that served originally as a measure of the 
potency of penicillin The introduction of newer antibiotics to 
deal with resistant organisms has merely postponed the prob¬ 
lem Thus the widespread use of chlortetracyciine (Aureomycm) 
for the treatment of micrococcic infections in the Royal Chil¬ 
dren’s Hospital m Melbourne during the latter half of 3953 was 
associated with a drop in the percentage of sensitive strains from 
90 6 to 74 


Palpable Contractile Pj lone Tumours in the Newly Bom W S 
Craig Arch Dis Childhood 30 484-492 (Dec) 1955 lLondon, 
England) 

A palpable tumor that contracts and relaxes is generally 
accepted as conclusive evidence of symptoms and signs sugges¬ 
tive of hypertrophic pyloric stenosis in infancy The author de¬ 
scribes observations that made him question and investigate the 
significance of pyloric tumors Accidental observations on two 
infants m whom pyloric tumors disappeared induced him to 
make studies on two series of cases The first series included 
21 infants of less than 14 days of age in whom an unsatisfac¬ 
tory weight progress was associated with pronounced regurgita¬ 
tion and/or vomttmg over a period of more than 48 hours A 
control senes consisted of 115 healthy newborn infants who 
showed uninterrupted progress and who did not experience feed¬ 
ing difficulties Palpable contractile pylonc tumors were de¬ 
tected in 17 of the 21 infants in the first group and in 25 of the 
115 infants in the second Previously recorded histones of 23 
infants who, after discharge from a maternity hospital, were 
subsequently operated on m general hospitals for pylonc steno¬ 
sis were also reviewed A palpable contractile pylonc tumor 
seems to be present in a proportion of newborn infants in whom 
there is no organic disease It is suggested that in the absence 
of muscular hypertrophy the tumor is evidence of segmental 
spasm of the pylonc musculature, which is not necessarily to be 
regarded as evidence of abnormal function Instances of spon¬ 
taneously subsiding recurrent vomiting (and regurgitation) in in¬ 
fants in whom tumors were felt are described, and the sugges¬ 
tion is made that these cases are examples of pylorospasm of a 
degree indicative of abnormal function It mav be difficult to 
differentiate pylorospasm from hvpertrophic pylonc stenosis in 
the first few days of life, but the author makes certain sugges¬ 
tions such as that excessive gastnc secretion of mucus is sug¬ 
gestive of pylorospasm rather than pylonc stenosis, that 
vomiting due to stenosis is usually more severe than that arising 
from pylorospasm, that vomiting due to stenosis, although 
copious, is unlikely to be truly projectile, that the tumor due 
to hypertrophic stenosis is harder and contracts more fiercely 
than that found m cases of pylorospasm, that m general the 
infant with pylorospasm fails to progress over a period of a few 
days while the baby with pylonc stenosis deteriorates progress¬ 
ively but not necessanly with great rapidity, that peristalsis tends 
to be more marked in cases of true pyloric stenosis, and that 
symptoms due to pylorospasm settle within a few days with 
treatment in the form of repeated gastnc lavage 


Infantile Hypertrophic Pyloric Stenosis m Parent and Child 
T McKcown and B MacMahon Arch Dis Childhood 30 497- 
500 (Dec) 1955 [London, England! 

One hundred and twelve living patients in whom the diagnosis 
of pylonc stenosis was confirmed by operation at the Birming¬ 
ham Children’s Hospital in the period 1920-1934 were tracedl in 
1955 They had 29 children, none of whom had pylonc steno 
ms By combining these results with those from two reported 
series, the incidence of the disease in children of affected parents 
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is estimated as 6 9% Ten cases of pylonc sfenooc „ 

were ob tamed from current records of children treated 
at the Birmingham Children’s Hospital By insnecfirm nf d 
0 , 0 , Of 2 579 patients treated 

Chester Newcastle-or,-Tyne, and Sheffield, two more exam! 
of the disease m parent and child were found In eight of the r 
families, the affected parent was the mother When the result's 
are combined with those of two published series , there arc 33 
families, m 17 of which the mother was affected Since pylonc 
stenosis is much more common in males than in females it is con 
eluded that the risk of the disease is considerably greater (at least 
four times) in children of affected mothers than m children of 
affected fathers It is also shown that the risk of pylonc stenosis is 
not spread uniformly among all offspring of parents who have 
had the disease, but is highly localized m certain families Among 
children in families in which a parent and one child have been 
affected, the proportion exhibiting the disease is approximately 
40% The authors feel that these results are inconsistent with 
a simple genetic hypothesis and are more plausibly attnbuted 
to the influence of the early postnatal environment 
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Hemolysis and Transurethral Resection A Review C D 
Creevy Surgery 39 180-188 (Jan) 3956 [St Louis] 

The free hemoglobin of the plasma was measured before 
and after 106 consecutive transurethral resections, with distilled 
water as the irrigating fluid The maximum pre opera live level 
was 28 mg per 100 cc, but postoperatively it rose as high as 
490, with an average of 42 mg per 100 cc above the preopera 
tive figure To make sure that this rise did not result from some 
factor other than the nature and absorption of the irrigating 
fluid, the free hemoglobin of the plasma was measured before 
and after (I) neurosurgical operations with surgical diathermy, 
(2) a variety of abdominal operations, and (3) the intravenous 
administration of sodium chloride solution and of 5% glucose 
solution There were no significant changes Five (later four) 
per cent glucose solution then was used as the irrigating 
solution, both to ascertain whether this would prevent a rise 
of plasma hemoglobin and to determine whether the imgat 
mg fluid did enter the circulation Measurement of the free 
hemoglobin of the plasma before and after 185 consecuttve re 
sections with this irrigating agent disclosed no evidence of hemo 
lysis The blood sugar was measured before and after 63 such 
operations with distilled water for irrigation It was unaltered 
Similar determinations were made in 76 cases with glucose solu 
tion for irrigation, there was an average rise of 117 mg per 
100 cc, with a maximum level of 1,079 It was apparent that, 
in this patient, at least a liter of fluid had entered the circulation 
Since the adoption of nonhemolytic irrigating solutions m 1946, 
the author and his colleagues have performed transurethral pro¬ 
static resection in 2,492 consecuUve patients with 24 deaths, an 
over-all surgical mortality of 0 96% The syndrome of cyanosis, 
torpor, anemia, oliguria, jaundice, and uremia has not been seen 
during this time Since the mortality before 1946 ranged from 
3 to 4 %, the reduction must be attributed to elimination of 
hemolytic reactions Since 1947, at least 25 authors have ven 
fied the occurrence of hemolysis during transurethral prostalic 
resection, and most of them have accepted the value of isotonic 
irrigating solutions 


Carcinoma of the Prostate Gland 5-Year Surv.val Followmg 
knfiandrogenic Treatment E J Ganem J Urol 74 804 808 
Dec) 1955 [Baltimore) 

Ganem investigated the clinical records of 221 patients with 
idvanced prostatic carcinoma who were treated between 
,nd 1950 by bilateral orchiectomy and estrogens or esfr g 
alone Special attention was paid to the following points r 
examination, particularly with reference to the prostate gland 
serum acid phosphatase level, the condition of the upper urm- y 
r„r.'S.ab ta Ld by pyelography, Ihep-e-Set 5 “„ 
bone metastasis, and duration of survival A five year 
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was obtained in all but four patients It was found that when a pa¬ 
tent with local malignant disease of the prostate that is too ex¬ 
tensive for radical prostatectomy has a normal upper urinary 
tract as determined by excretory urography, a normal serum acid 
phosphatase level and no demonstrable bone metastases, he has 
a 59% chance of living five years if he is treated with orchiectomy 
and Stiibestrol and if his vesical neck obstruction is relieved 
by transurethral resection, provided he survives intercurrent dis 
ease If such a patient has hydronephrosis or elevated serum 
acid phosphatase level without demonstrable bone metastases 
and is treated in the same manner, his chance for a five year 
survival falls to about 31 or 32% If in addition to hydronephro¬ 
sis and an elevated serum acid phosphatase level he has bone 
metastases his chance for five-year survival approaches zero 
As far as five year survival is concerned, orchiectomy and Stil- 
bestrol treatment proved superior to Stiibestrol alone in the group 
that showed no demonstrable bone metastases The results of 
this study suggest that an adequate evaluation of newer treat¬ 
ment methods such as use of radioactive isotopes must require 
precise definition of the group of patients treated in terms not 
only of the presence or absence of bone metastases but also 
of the serum acid phosphatase level and the condition of the 
upper urinary tract, in order to insure fair comparison with 
results obtained by existing antiandrogemc methods of treatment 

Investigation of Fate of Patients with Histologically Verified 
Carcinoma of the Prostate C Fabry Ztschr Krebsforsch 60 
672 681 (No 6) 1955 (In German) (Berlin, Germany! 

The author investigated the survival of 87 patients who in 
the course of the last seven years had undergone resection of 
the prostate and in whom the presence of primary carcinoma 
of the prostate had been established histologically Fifty-one 
of the patients had died, and 22 were ill because of recurrence 
or metastases Fourteen patients felt well although the opera¬ 
tion had not been radical and some did not receive hormone 
therapy Although 7 of these 14 had been operated on withtn 
the last two and one half years, in the other 7 up to seven years 
had elapsed since the operation and the establishment of the 
presence of cancer Two possible explanations for this long sur¬ 
vival are considered 1 Carcinoma of the prostate is a particu 
larly slow growing tumor that may remain latent for a long 
time because it produces no symptoms 2 There are two forms 
of carcinoma of the prostate, one form that grows very slowly 
and one form that grows more rapidly and may eventually de 
velop from the slower growing form The author regards the 
second possibility as more probable but admits (hat a histo¬ 
logical differentiation of the slow growing from the rapid grow¬ 
ing forms is impossible At any rate, the histological diagnosis 
of cancer of the prostate ts not always a death sentence for 
the patient It is widely recognized that there is a considerable 
discrepancy between the morbidity and the mortality of car¬ 
cinoma of the prostate Whereas the staUstics of large life insur¬ 
ance companies indicate that carcinoma of the prostate causes 
less than 4% of the cancer deaths in men, examinauon of the 
prostate in unselected senes of autopsies reveals carcinoma in 
a much larger percentage of men, many of whom died of other 
causes and never had symptoms of prostatic cancer 

Congenital Unilateral Multicjstic Kidney An Entity to Be Dis 
tlnguished from Polycystic Kidney Disease and Other Cystic 
Disorders Harry M Spence J Urol 74 693-706 (Dec) 1955 
(Baltimore] 

Congenital unilateral multicystic kidney should be classified 
as a separate entity to be disunguished from polycystic kidney 
disease multilocular cyst, and multiple simple cysts This dif¬ 
ferentiation is desirable because true polycysuc kidney disease 
is almost invariably bilateral and ultimately fatal, whereas 
exactly the reverse is the rule in the entity under discussion 
Although the occurrence of multilocular or multiple simple renal 
cysts does not imply the same poor prognosis as does the poly¬ 
cysuc variety, it seems worthwhile to classify unilateral multi¬ 
cystic kidney separately from these in an effort to clarify the 
over all problem of renal cystic disorders The term 'unilateral 
multicystic kidney" was first used in 1936 by Schwartz in de¬ 


scribing the surgical specimen removed from a 7-month-old 
infant diagnosed preoperaUvely as having either a nephroblas¬ 
toma (Wilms tumor) or a massive hydronephrosis The sinking 
feature of this lesion consists of replacement of the entire kid 
ney by an irregularly lobulated mass composed of many cysts 
varying in size from that of a pea to that of a hen s egg held 
together like a bunch of grapes by loose connective tissue The 
excretory urogram reveals nonfuncUon on the involved side 
in association with a normal contralateral kidney It is probable 
that a similar lesion occurs in adults The treatment is nephrec¬ 
tomy and the prognosis is good The ureter may be normal but 
generally it is absent, rudimentary, or atreuc The blood supply 
likewise may be variable, some operators noung a vascular 
pedicle and others an absence thereof The cyst walls are com¬ 
posed of fibrous tissue lined by a single layer of flattened or 
cuboid epithebal cells Any solid tissue encountered is seen on 
histological section to consist of infantile renal tubular and 
glomerular structures interpreted as embryonal remnants that 
have failed to differentiate normally and unite with the excre¬ 
tory system The author reviews previously reported cases and 
describes the histones of four new cases Considerable confusion 
exists in the literature regarding the interrelationships and dif¬ 
ferences of the renal lesions in which cyst formation ts a pre 
dominant feature Part of this confusion arises from loose use 
of the word polycystic ’ to include any disorder m which more 
than one cyst is present. Since the concepts of heredity, bilater- 
abty, progression, and death are so closely associated with the 
term polycystic kidney, it ts suggested that this designation had 
best be restricted to what all recognize as true polycystic disease 
Similarly more discriminating use of the terms multilocular” 
‘ multiple simple," and multicysUc” will help to unravel the 
problem of the cystic kidney 

Prevention and Treatment of Thrombophlebitis and Pulmonary 
Embolism in Genitourinary Surgery C P Math6 and E Solo 
mon J Urol 74 820-827 (Dec) 1955 (Baltimore] 

Thrombophlebitis phlebothrombosis and pulmonary embo¬ 
lism occur more frequently after surgical interventions on the 
organs of the genitourinary tract than after operations else¬ 
where in the body, and pulmonary embolism occurs more often 
after prostatic surgery than after operations on other organs 
of the genitourinary tract The authors noted that there were 
fewer cases of fatal pulmonary embolism after kidney operations 
following which the foot of the patient s bed was elevated and 
after high ligations and radical resections of the saphenous vein 
in which the Trendelenburg posiUon was used immediately after 
operation They recommend for the prevention of pulmonary 
embolism elevation of the foot of the bed and passive and active 
exercises immediately after operation to assure increased venous 
return flow, early ambulation to maintain that flow, and anti¬ 
biotic therapy and early treatment of thrombophlebitis and 
phlebothrombosis These measures assure increased venous flow 
during the days after operation when, because of the effects of 
anesthesia, stress of operaUon, danger of hemorrhage, and gen¬ 
eral debility the patient is unable to get out of bed These meas¬ 
ures eliminate blood pooling, lessen the development and 
propagation of the clot, and minimize the detachment of the 
larger fatal embolus AH patients with signs suggestive of pulmo¬ 
nary embolism were scrutinized for roentgenologic evidence of 
emboli Care was taken to differenuate patients with emboli 
from those with bronchial pneumonia, pleuntis wjlh effusion, 
and atelectasis Eighteen cases of pulmonary embolism, 5 fatal 
and 13 nonfatal complicated 9 005 major operauons at the hos¬ 
pital with which the authors are connected an incidence of 
0 19% Six cases of pulmonary embolism complicated 1,001 
operations on the genitourinary tract The prevenuve measures 
described were used in 337 patients among whom two cases of 
nonfatal embolism occurred Four cases of embolism, of which 
mo were fatal occurred in 664 patients in whom tb’e prophy¬ 
lactic measures were not earned out In a group of older patients 
mo pulmonary emboli one of which was fatal occurred after 
193 prostatic interventions in which the Trendelenburg position 
was not used immediate!) after operation, one nonfatal embo¬ 
lism occurred in 134 patients in whom it was used In 382 opera- 
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I "” 1 , 8 °2 tb i Ieg ve,ns - two nonfatal pulmonary embolisms 
occurreti, and in these two the foot of the bed wa7not elevated 
mmed'afely after operation, in 1,500 similar operations in which 
it was, only one case of embolism occurred and n was minor 
W pulmonary embolism is one of the most frequent causes 
of medical deaths in the aged, it cannot be expected that the 

~° n de i d measures w,n P revent 11 every case However, 
they are a step m minimizing its occurrence 


RADIOLOGY 

Angiography in the Evaluation of Intracranial Trauma J E 
Lofstrom, J E. Webster and E S Gurdjian Radiology 65 847- 
856 (Dec) 1955 {Syracuse, NY] 

Watchful waiting and the eventual use of trephination are 
preferred by many surgeons m the treatment of intracranial 
lesions resulting from trauma In an attempt to reduce the high 
rate of diagnostic errors (30 to 40%) associated with this pro¬ 
cedure, the authors, since 1949, have resorted more and more 
to carotid arteriography Approximately 1,000 patients with 
head injuries are seen on the neurosurgical services of three 
Detroit hospitals each year About one-half of these patients 
present evidence of severe intracranial damage It is in this latter 
group that angiography has been useful in determining the pres¬ 
ence of intracranial hematoma, its extent, and its localization 
The results on an earlier group of 30 patients established the 
accuracy and reliability of the method, and a total of about 500 
carotid arteriograms have been obtained since then The authors 
first describe the appearance of artificially produce epidural mass 
lesions m cadavers and correlate these with clinical findings 
This comparison indicates the reliability of angiographic find¬ 
ings in determining localization and volume of intracranial 
hematoma A history or clinical evidence of cranial trauma is 
not always obtainable from patients admitted to a general hos¬ 
pital Trauma may be incidental to alcoholism, a cerebral vascu¬ 
lar accident, or conditions involving stupor or coma By utiliza¬ 
tion of cerebral angiography, the determination of the need for 
surgical treatment has been possible without exploration In 
some patients, angiography has made it possible to establish 
the diagnosis of a mass lesion earlier than in the past and before 
the development of a critical clinical state with resultant irre¬ 
versible brain changes The authors present representative roent¬ 
genograms to demonstrate the various types and locations of 
intracranial hematomas They show that carotid angiography has 
advantages over pneumoencephalography as well as over electro¬ 
encephalography in the study of patients with cranial injuries 
If preliminary angiography is not earned out numerous trephine 
openings may have to be made, and even then errors are possible 

Radiotherapy of the Diencephalon in Asthma A Jacquehn, R 
Lamy, R Serra and A Gratay Semame h6p Pans 31 3972- 
3977 (Dec 14) 1955 (In French) [Pans, France} 

Irradiation of the diencephalon was used as treatment Iot 
247 asthmatic patients over a penod of four years Complete 
and lasting control of the disease was obtained in 48% of the 
patients in the senes, considerable benefit in 14%, mediocre 
results m 18%, and failure in 20% No case of asthma was 
aggravated among the 170 patients treated in the last two years 
of the study The proportion of good results (62% in all) be¬ 
comes more significant when considered m the light of the fol¬ 
lowing three factors 1 The remissions or ameliorations ob¬ 
tained have persisted throughout the follow-up period, which 
has been four or five years in some instances 2 These good 
or excellent results were obtained m severe, intractable cases 
of asthma that had not yielded to other forms of therapy 
It seems evident that the proportion can be increased through 
observance of the indications and contraindications that are now 
recognized Radiotherapy is indicated in cases where there is an 
important psychic and neurovegetative element, cases due to 
exogenous allergy, and cases where there is marked eosinophiha 
It is contraindicated m cases with a strong localized broncho¬ 
pulmonary component, those characterized by effort dyspnea, 
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those with hypersecretion representative of a general etnrf,. 
diathesis and cases of psychogenic asthma m whict ,h/w 
conflicts have not yet been resolved 

Observations on Cancer Caused by Roenteen imaun 
Beutel and F Skopal Sfrahlentherapie 98 570-575 (No 4 )"m 5 
(In German) [Munich, Germany] $ 

Beutel and Skopal report on seven patients in whom car 
emoma developed in areas treated with roentgen rays They be 
IT th * ( 11 1S exceptional for irradiation cancer to develoo 
before 20 years have elapsed since the irradiation In their case? 
incipient squamous carcinoma was present in one patient as early 
as 6 years after the irradiation, but the longest latent penod 
was 33 years, in two patients it was 32 years, ,n one between 
17 and 20 years; in another between 23 and 25 years The authors 
cite Petersen’s report on 17 cases of irradiation cancer, m which 
latent periods of from 25 to 31 years were observed They also 
show that in some radiogenic cancers roentgen treatment may 
prove helpful Although the cancer that was present six years 
after the irradiation involved originally healthy shin (irradiation 
after a Wertbeim operation), it may generally be said that the 
development of irradiation cancer is rare in healthy skin Irradi 
ation ix not always the sole cause of cancer that develops after 
the irradiation of skin diseases, not even if errors were made 
in the technique of irradiation Other factors may be involved, 
and for this reason every case must be carefully analyzed for 
contributing causes Radiogenic carcinoma, particularly when 
there is prolonged growth, may progress beyond the field of 
irradiation and yet spare the healthy shm by causing it to 
protrude 

Herpes Zoster and Roentgen Irradiation A Contribution to the 
Etiology of Herpes Zoster W Seelentag Strahlentherapie 
98 582-606 (No 4) 1955 (In German) [Munich, Germany] 

On the basis of observations at the Institute for Irradiation 
Therapy of the University of Munich, Seelentag investigated the 
possibility of a causal connection between roentgen irradiation 
and herpes zoster Among 4,800 patients receiving irradiation 
therapy there were 25 with herpes zoster In nine of these the 
herpes appeared after roentgen irradiation Observations on these 
patients and a review of the literature convinced the author that 
there is no direct causal connection between roentgen irradi 
ation and herpes zoster Three factors are involved in the causa 
tion of herpes zoster 1 Infection with the herpes zoster or 
varicella virus, for which no essential portal of entry seems to 
be necessary Traumatic influences of roentgen irradiation 
seem to be without influence 2 An immunobiological condi 
tion, the exact nature and significance of which is not under 
stood and in which the importance of the patient’s general 
condition has not been adequately investigated and the influence 
of roentgen irradiation, operations, and traumas has not been 
proved 3 A segment localizing factor, that is, a prolonged 
irritation, probably resulting from cellular infiltration or an intra 
cellular reaction, involving the sympathetic, the spinal ganglion, 
or a spinal root Various factors may be responsible for this 
segmental irritation, such as degenerative manifestations or 
chronic wear on the ligamentous apparatus of the axillary 
region, traumas with impairment of the vertebral column, cellu 
lar infiltration or perhaps lymphatic dissemination from mahg 
nancies of the breast or perhaps leukemic infiltrations or those 
caused by Hodgkin’s disease The author feels that a causal 
role of local damage by roentgen rays has been disproved Other 
factors, however, seem to have been statistically proved, such 
as the increased incidence of herpes zoster in patients with breast 
carcinoma, Hodgkin’s disease, and probably also leukemia anQ 
osteochondrosis of the vertebral column and the fact that tn 
incidence of herpes zoster is the same in patients who have o ] 
have not received irradiation Roentgen irradiation of the w 
volved segment appears to be the best therapeutic method in 
patients in whom herpes zoster is caused by segmental infil r 
uons in connection with carcinomas, Hodgkins disease, 
kemia and there is no justification m refra.mng from such treat 
S m the erroneous belief of a causal connection between 

irradiation and herpes zoster 
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BOOK REVIEWS 


Growth at Adolesetnct Bj J M Tanner M D« Ph D D.P M Clo*h 
«6J0 Pp 212 will 1 69 Illustrations Charles C Thomas Publisher 301 327 
E. Lawrence Are, Springfield III Blackwell Scientific Publications, Ltd 
24-25 Broad St Oxford England Rjerson Press 299 Queen St W 
Toronto 2B Canada 1955 

This book organizes and summarizes an extraordinary wealth 
of concrete facts about the sequence of anatomic changes in 
pubescent boys and girls Successive chapters deal with growth 
in height and weight, development of the reproductive systems, 
sex differences in physique arising at adolescence, the concept 
of physiological age, factors affecting the adolescent growth 
spurt, functional changes at adolescence, the endocrinology of 
adolescence, motor development, changes in mentality and be¬ 
havior, and the adolescent growth spurt m animals The authors 
skill and experience in biometry win the readers confidence 
without any resort to impressive statistical jargon An illustra¬ 
tion of this is found in the preface, where an important distinc¬ 
tion is made between the two ways of constructing growth 
curves The course of growth in a group of people can be sur¬ 
mised, if the group is large and all ages are represented, by col¬ 
lecting a single set of measurements on each person This “cross 
sectional” method, however, sometimes gives quite different re¬ 
sults from the longitudinal” method by which each individual 
of a smaller group is measured repeatedly over a period of years 
It is not generally realized that averaging data can not only 
conceal some genuine phenomena but also generate some 
illusory ones The possibility that fallacies may arise from this 
source has been kept in mtnd by the author The chapter on 
endocrinology summarizes the probable sequence of events in 
the adrenals, hypophysis, ovaries, and testes that explain the out¬ 
ward manifestations of puberty It wall be of practical interest 
to pediatricians confronted with precocity and other disturb¬ 
ances of puberty The chapter on changes m mentality and be¬ 
havior is brief, and hardly gives an adequate suggestion of the 
problems that worry the parents of children at this stage It 
does, however, give excellent references to other publications in 
this field The book is well illustrated and indexed, and it should 
be valuable to pediatricians, physiologists, and administrators 
of all organizations dealing with older children 

AnUmetaboIltes and Cancer Edited by Cornelius P Rhoads Symposium 
presented on December 28 29 1933 at Boston meeting of American 

Association for Advancement of Science Cloth S3 75 Pp 312, with 50 
ffiostrations American Association for the Advancement of Science 
1515 Massachusetts Ave^ N W*, Washington 5 D C., 1955 

This symposium presents opinions on antime abolites in cancer 
that were held in 1953, some of them have since been abandoned 
The book does, however, bring together in one volume important 
material presented by outstanding investigators The first paper, 
by Weinhouse, summarizes much of our present knowledge of 
metabolism in the normal and malignant cell m a clear form 
for thnx. not w.lt vrr<u»rt in birw-hrmistry and thus paves the 
way for better comprehension of the succeeding technical papers 
Most of the other papers are so technical that they are of little 
value to those not working directly in the field of laboratory 
science This is not a criticism of the various essayists but a 
reflection on the embryonic state of the control of clinical cancer 
with antimetabolites The only clinical paper presented is that 
of Burchenal, which summarizes briefly the clinical use of folic 
acid antagonists and 6 mercaptopunne in the treatment of leuke¬ 
mia Those who have not been previously exposed to the philos¬ 
ophy of the editor will be amused and stimulated by his mono¬ 
graph “The Seeing Eye of Science,” although there may be 
a few questions as to the originality of some observations and 
the validity of some conclusions The wide range of subjects 
covered, including chemistry, botany, pathology microbiology, 
and clinical medicine in the field of antimetabohtes applies to 
more than cancer and brings out many fundamentals of growth. 


These book reviews have been prepared by competent authorities but 
do not represent the opinions of any medical or other organization unless 
•PeclficaUy so slated 


the essential understanding of which is necessary before the 
basic problem of the metabobsm of malignant cells can be ade¬ 
quately understood This is made clear in the interesting and 
informative discussion The clinician wall find that the material 
presented in this volume is not directly applicable to the clinical 
treatment of cancer 

Office Procedures. By Paul Wttlfamson MD Cloth $12-50 Pp 412, 
with illustrations W B Saunders Compan> 218 W Washington Sq-, 
Philadelphia 5 7 Grape St Shaftesbury Ave„ London W C.2, England 
1955 

This is a practical office book that will be of interest primarily 
to the genera] pracuuoner and also to the student and intern 
The described procedures are comparatively simple, and the book 
is easy to read and informative Black and white drawings per¬ 
mit the reader to visualize the problem described and the method 
of treatment proposed with ease A variety of fields is covered, 
such as otolaryngology, ophthalmology, gynecology, obs etnes 
pediatrics, minor surgery, anesthesia, and physiotherapy There 
are even descriptions of a small laboratory and a brief reference 
to roentgenography Those who want details will have to seek 
books especially devoted to subjects that are covered briefly in 
this volume, but as a handy general reference source the reader 
should find this book invaluable, particularly if he recognizes its 
purpose and has other books to which he may refer 

Speech after Laryngecioroy By Lojis M DiCarlo Walter W Amster 
and Gilbert R. Herer Comparative study of breathing and speech co¬ 
ordinations of laryngectomized and normal subjects and relationships 
between breathing and speech coordinations and articulatory errors of 
laiyngecromized subjects to their speech intelligibility Syracuse University 
Special Education and Rehabilitation monograph series I William M 
Crulckshank, editor This study was supported In part by control project 
grant No CS-9271 from NaUonal Cancer Institute National Institute of 
Health Public Health Service Cloth S4 Pp 184 with 70 flltotralions 
Syracuse-Unit erslty Press 920 Irving Ace„ Syracuse 10, N Y 1955 

This is a report of a comparative study of breathing and 
speech coordinations of laryngectomized and normal subjects 
It also deals with the relationship between the breathing and 
speech coordinations and discusses articulatory errors of the 
laryngectomized subjects with reference to their speech intelli¬ 
gibility Fifteen laryngectomized men between the ages of 36 
and 74 (mean 59 9) years participated The normal subjects were 
15 men between the ages of 37 and 70 (mean 60 1] years Several 
occupations were followed by the acuve and controlled groups 
and some of the subjects were retired Elaborate procedures 
were set up for the study Among other tes,s, kymographic rec¬ 
ords of the breathing babiiS and tape recordings of the speaking 
voice of the laryngectomized men were made Four types of 
pseudovoice are roughly identified as (1) pseudowhisper, (2) 
pharyngeal-voice (3) esophageal-voice and (4) gastnc-voice. The 
authors invest ..ated the anatomv of the throats of the patient 
to determine where the pseudoglo’tis had been developed for 
speaking For example, they considered such sites as be ween 
the base of the tongue and posterior wall of the pharynx, in 
back of the tongue and a tightly stretched velum at the posterior 
palatine arches, the constrictor muscle of the pharynx, the folds 
formed laterally from the musculature of the pharynx at the 
hiatus of the esophagus, and at other sites In some ms ances, 
apparently, no source could be located Subjects who had been 
laryngectomized were tested for speech intelligibility and for 
effort required to speak Artificial larynxes of ins rumental or 
mechanical types were not investigated This volume should be 
valuable to surgeons who make a specialty of laryngectomy It 
should be especially valuable to speech therapists and to the 
personnel of speech and hearing rehabilitation centers General 
practitioners who have patients that have been laryngectomized 
can learn more about postoperative and rehabilitative problems 
from this report The book is amply illustrated. There is a good 
survey of the literature The book has a table of contents but 
no index. 
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queries and minor notes 


TUBERCULIN REACTION 

To The Editor —Due to confusion among some medical stu¬ 
dents and house staff members regarding the tuberculin test 
please explain the following points 1 Docs the positive re¬ 
action to the tuberculin test indicate the presence of live 
tubercle bacilli in the tissues, encapsulated or not and irre- 
spcctnc of pathogenicity? 2 Before the use of drug therapy 
v as it unusual to find conversion of a tuberculin reactor, even 
though late tn life 7 3 Since the use of drug therapy are 
there proxed cases of a conversion of a previous reactor? In 
such a patient is it possible for the tissues to be sensitized 
again to the bacilli? j Edmond M D Emon< /;/ 


Answer —Many physicians arc of the opinion that the tuber¬ 
culin reaction indicates the presence of live tubercle bacilli in 
the body The old belief, “once a reactor, always a reactor,” has 
been disproved by observation Evidence has accrued to show 
that tuberculoprotein must be present to sustain sensitivity of 
tissues to tuberculin As long as such protein is being produced 
and liberated, the tissues retain their sensitivity If the bacilli 
die, sensitivity of tissues to tuberculin wanes and disappears 
Human beings and animals can be made reactors to tuberculin 
by introducing sufficient numbers of dead tubercle bacilli How¬ 
ever, such sensitivity soon disappears unless it is sustained by 
periodic administration of dead bacilli Living tubercle bacilli 
of low virulence that die after varying periods of time after being 
introduced into people or animals result m the tuberculin re¬ 
action, but after the bacilli are dead the tissues revert to the 
nonsensitized stage Therefore, a characteristic tuberculin re¬ 
action can be regarded as indicating the presence of live tubercle 
bacilli Before the use of antimicrobial drugs, it was observed 
that some persons reverted from reactors to nonreactors to 
tuberculin, including those late in life Apparently no extensive 
study* on large numbers of persons has been made to determine 
how often this occurs from natural infection Administration 
of antimicrobial drugs to persons recently infected, and there¬ 
fore tuberculin reactors, has resulted in reversion to nonreactors 
after eight months or longer of drug administration It has not 
yet been determined whether such reversion indicates that all 
tubercle bacilli have been destroyed or whether they have only 
been suppressed to such low levels that they are not multiplying 
and therefore tuberculoprotein is not being liberated so as to 
sustain sensitivity If they are only suppressed, it is likely that, 
after drug administration is discontinued, they may gradually 
regain activity and liberate tuberculoprotein and sensitivity may 
again be elicited by the tuberculin test On the other hand, if all 
tubercle bacilli are destroyed by drugs m the body so that sen¬ 
sitivity permanently vanishes, there is no reason to suspect that 
a later, new exogenous infection would not result in the same 
sensitivity of tissues as the original one 


LUPUS ERYTHEMATOSUS DISSEMINATUS 
To the Editor — Is there any positive diagnosis of l„p, ls m 
thematosus dlssenunatus during the life of the patient? Dorn 
a bone marrow puncture demonstrating the presence of lame 
definitely grouped eosinophils furnish an accurate diagnosis? 
Is Cortone or its derivatives a specified therapy? Is there am 
clinic or hospital in the United States that has more infonm 
lion and completed more research on the sublet than am 
other? What is the course of the disease from its inception to 
its termination? Hubert B Haywood, M D , Raleigh, N C 

Answer —Lupus erythematosus disseminatus, preferably re 
ferred to as systemic lupus erythematosus, may present cutaneous 
lesions that clinically and/or histopathologically are diagnostic 
In the absence of cutaneous manifestations the lupus erythema 
tosus cell phenomenon is generally accepted as diagnostic with 
few exceptions (Hargraves, M M Systemic Lupus Erythemato¬ 
sus and L E Cell Phenomenon [Scientific Exhibit} Postgrad 
Med 16 163 [Sept] 1954) The recognition of the lupus erythe 
matosus cell requires proper training and experience The pres¬ 
ence of groups of eosinophils is not of any diagnostic significance 
per se Cortisone, corticotropin (ACTH), and their derivatives 
are definitely of ameliorative value in the treatment of systemic 
lupus erythematosus but are not curative There are many uni 
versifies, institutes, and hospitals in different parts of the United 
States that have done research work in regard to this disease 
The course of the disease varies greatly and is dependent on 
many factors, including the seventy and extent of systemic in 
volvement Death may ensue within a few weeks or months after 
the condition is first recognized or occasionally may exist for 
years, with remissions and exacerbations following appropnate 
therapy 

THYROIDECTOMY 

To the Editor —I am on the surgical committee of a hospital 
staff and would like indications for thyroidectomy 

M D , Indiana 

Answer —It is difficult to be didactic about indications for 
thyroidectomy, as there is no universal agreement on this sub¬ 
ject among authorities in the field Certainly most nodular goiters 
with hyperthyroidism should be treated by operation Certainly 
large intrathoracic goiters that are causing symptoms, any goiter 
that is causing definite pressure symptoms, and any goiter that 
is large enough to be of cosmetic importance should be removed, 
provided that the patient’s general condition is satisfactory It 
is doubtful whether all multinodular goiters require operation 
Most surgeons agree that it is the solitary tumor in the younger 
person and the enlarging tumor that should be removed and 
that many small multinodular goiters do not require surgical 
intervention 


LOW GAMMA GLOBULIN LEVEL 

To the Editor —A 45-year-old woman, weighing 115 lb 
(52 1 kg) and measuring 5 ft 6 in (167 6 cm) tall, has a 
low gamma globulin level She is unusually susceptible to 
respiratory infections How much gamma globulin should 1 
give her and how often? M D , South Carolina 


Answer _So far as known, there are no data that enable 

one to answer this question with precision One dose of 2 ml 
each month during the months of greatest exposure should offer 
adequate protection If a respiratory infection develops in spite 
of this, a dose of 4 ml at the time should be given in addition 


The answers here published have been prepared by competent author! 
ties They do not however, represent the opinions of any medical or other 
orEanlzaUon unless specifically so stated in the reply Anonymous com 
munitions and queries on postal cards marmot be 
must contain the writer’s name and address but these will be 


request 


TUBAL LIGATION 

To the Editor —Is tubal ligation an indication for cesarean 
section? Suppose the patient is multiparous and has had no 
difficulty M'lth previous pregnancies What statistics are avail 
able on the safety and advisability of performing the cesarean 
section because the tubal ligation will be needed, or waiting 
and performing a postpartum tubal ligation? What is the 
acceptable cesarean section rate for a general hospital 

Burdge F Green, M D , Sttlwell, Okla 


Answer— Tubal ligation is not an indication for cesarean 
fion in the multigravid woman who has had no difficu y i 
vious pregnancies and deliveries If sterilization is indicated 
:an be earned out dunng the first 24 hours foUowinfi * 
iry This extremely simple procedure can be done und 
general anesthesia through a small incision belcnv the m 
with a minimum of hazard and inconvenience to> the patien 
ditional surgery, such as appendectomy, is contra.nd.cated 
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Statistics indicate that simple puerperal tubal ligation is less 
hazardous than cesarean section It is difficult to establish the 
ideal cesarean section incidence for all hospitals In the com¬ 
munity hospital a rate of 3 or 4% is compatible with good 
obstetrics Large maternity centers to which many patients w ith 
complications are referred have reported an incidence of 5% 
or less 

POLYHYDRAMNIOS 

To the Editor — l »ill appreciate information on the proph\ 
Ians of pohlndrammos The patient 22 years old, during 
her first pregnanes noted an abnormal enlargement of the 
abdomen and it eight increase from fourth month on In the 
seventh month she dc\eloped backache and later breathless¬ 
ness due to pressure of the enlarged uterus The doctor decided 
to rupture the bag of Haters (yielding a bucketful) and she 
delivered normallv after 12 hours The child neighed nearly 
4 lb (1 814 gm) and died after six davs She is pregnant 
again (three and a half months) and a specialist has adused 
an empirical treatment with penicillin procaine injections 
400 000 units tvuce doth for eight davs which is being done 
at present Her general condition is good and as set there is 
no abnormal enlargement of uterus 

H A Zarnegar M D , Teheran, Iran 

Answer —There is no known method whereby polyhydram 
mos can be pre\ ented Many agents such as ammonium chloride, 
mercurial diuretics and other diuretics have been used to no 
avail It may be some comfort to know that polyhydramnios 
does not tend to reoccur with subsequent pregnancies It would 
seem that you could expect a favorable outcome to this preg¬ 
nancy and that the empirical use of penicillin is not indicated 
or necessary 

CESAREAN SECTIONS 

To the Editor — What percentage of cesarean sections n otild 
be permissible in a hospital of 300 delnertes a sear 9 Cesarean 
sections are becoming more prevalent than appendectomies 
IV J Tucker, M D , Ashland I Vis 

Answer —It is difficult to fix a proper incidence for cesarean 
section in any one institution Large maternities to which many 
pauents with senous complications are directed have reported 
an incidence of about 5% or less Small community hospitals 
may do good obstetrics and maintain an incidence as low as 
or lower than 3% Increasing frequency of abdominal delivery 
does not necessarily increase the safety of delivery for mothers 
and babies Although when indicated it may be lifesaving for 
mother or baby, the procedure should not be regarded as an 
easy way out of all difficulties In the small hospital every case 
history of a patient who had an abdominal delivery should be 
discussed at a staff meeting, for such discussions would be en 
lightening and tend to decrease the number of unnecessary 
operations 

CHRONIC RHEUMATIC FEVER 

To the Editor. — A woman 42 years of age had acute rheumatic 
fe\er more than a year ago but she is still hating recurrent 
attacks despite many large doses of penicillin achromycin, 
and sulfonamides Her heart is not damaged and electrocardio¬ 
gram is normal Do sou hate any suggestions as to how to 
handle this woman 9 She is the breadwinner and must work 
John D Blackburn M D Thomaston Ga 

Answer —The differential diagnosis in a woman aged 47 
between chronic rheumatic fever and some other form of 
arthritis, as for example rheumatoid disease or lupus erythe 
matosus, is difficult If the antistreptolysin O titer is normal 
the syndrome is probably not rheumatic fever Providing the 
patient actually does have rheumatic fever, she should receive 
anti inflammatory drugs until the erythrocyte sedimentauon rate 
has remained normal for at least four weeks Appropriate doses 
of cortisone or sodium salicylate or a combination of the two 
are indicated plus adequate rest In the presence of disease 
activity there is no definite indication for the use of sulfonamides 
or antibiotics 


POLLEN ASTHMA 

To THE Editor. — 1 am anxious to obtain information on a 
precipitron an instrument that deselops an electrical charge 
It is installed in the inflow register of the heating system Air 
is drawn from the outside and through the precipitron, thus 
rendering the house free of pollens Could you tell me the 
i alue of this instrument when installed m a house for a 
patient who has asthma and is allergic to pollens 9 

S L Markovits MS) Transcona, Manitoba, Canada 

Answer —The electrostatic principle is the most efficient 
mechanism for the removal of small am-borne particles such as 
pollen When the apparatus is installed centrally at the air intake 
the efficiency should be good The effect on the patient will 
depend largely on how much time he spends in such an at¬ 
mosphere Since most of the pollen is encountered in the day¬ 
time when he is probably at work, his relief from hay fever 
cannot be complete Experience with pollen asthma indicates 
that, generally, air filtration for part of the day does not suffice 
to prevent asthma 

SUBUNGUAL HEMORRHAGE 

To the Editor — What are the causes of small subungual 
hemorrhages that appear at the penphen of the nails, u ith- 
out any known trauma, evidence of subacute bacterial endo¬ 
carditis, or other hemorrhagic tendencies 9 

1 W Stobbe M D , Baltimore 

Answer —Subungual hemorrhages have been attributed to 
various causes, but the most common is probably trauma 
Scurvy, hemophilia, blood dyscrasias and hemangiomatosis 
(Rendu-Osler-Weber disease) are said to be associated with this 
phenomenon sometimes, also Raynaud s disease and epilepsy 
One must also consider agents that may produce hemorrhage, 
ergot bromides, iodides, quinine, anlipynne, salicylates, sulfona¬ 
mides sulfonal, and animal serums Dow nmg s book (Cutaneous 
Manifestations of Systemic Diseases, Publication 201, American 
Lecture Senes monograph in Amencan Lectures in Dermatol¬ 
ogy Spnngfield, Ill, Charles C Thomas, Publisher, 1954, p 92) 
on the cutaneous manifestations of systemic disease contains a 
picture of subungual hemorrhage in a patient with tnchmosis 

PARALYSIS FOLLOWING PENICILLIN INJECTION 
To the Editor — In treating a 14-month-old child for upper 
respiratory infection with penicillin intramuscularly a flaccid 
paresis appeared the next day in the leg of injection Could 
the upper respiratory infection ha\ e been a nonparalytic form 
of poliomyelitis that was provoked to a paralytic stage by 
the injection 9 Only slight improvement m the paresis has been 
noted m three weeks X-rays of hips and legs are normal 
If poliomyelitis is in the area should alt intramuscular in¬ 
jections be oi oided 9 

William G Thomas M D , Sycamore, 111 

Answer —There is a remote possibility that paralysis was 
provoked by the intramuscular injection of penicillin How¬ 
ever, the appearance of the paralysis within 24 hours after the 
injection is against such a possibility Elective injections should 
be avoided during epidemics of poliomyelitis Further infor¬ 
mation is given in an editorial in The Journal (149 170 [May 
10) 1952) 

ANTIBIOTICS IN TREATMENT OF PERITONITIS 
To the Editor —What antibiotic or combination of antibiotics 
is best in the treatment of peritonitis following acute appen¬ 
dicitis 9 What combination is best for div erticulilis 9 

John P Gifford M D Vero Beach Fla 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer— In the treatment of peritonitis following acute 
appendicitis penicillin and streptomycin are considered the 
agents of choice and should be administered systemically The 
addition of tetracycline is believed to add to the effectiveness of 
this combination Aqueous penicillin should be administered in 
doses of 300 000 units every four hours and tetracycline given 
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intravenously in doses of 500 mg twice daily, preferably ad 
ministered in a solution of 500 cc of dextrose (5%) and water 

i?diwrSt,f Py ,S a,S ° C ° nS,dercd tbe mecb ° d ofcho ™ 

T A 4 n t umber of combinations of antibiotics have 

flnnend r C f ^ he ‘ rea / men£ of Pcntomtis following acute 
appcndicms The writers experience has been greatest with 
penicillin plus streptomycin In about 20 cases of ruptured 
appendix with peritonitis, the use of 2 gm of streptomycin plus 
6 million units of aqueous crystalline benzyl penicillin G daily 
in divided doses for 12 to 14 days has produced recovery in 
all cases with only two instances of pelvic abscess It has been 
suggested that large doses of penicillin given alone are also 
highly effective because the important organisms to eradicate 
are the fecal streptococci This consultant has greater confidence 
however, m combined treatment The same type of treatment 
should be successful in most instances of diverticulitis Various 
combinations of “broad-spectrum” antibiotics have been used, 
as have neomycin and polymyxin Because of the increased 
possibility of micrococcic (staphylococcic) enteritis following the 
use of broad-spectrum” drugs, especially where given orally, 
and of serious toxic reactions that may follow the use of the 
other agents, this consultant prefers to start treatment with peni¬ 
cillin plus streptomycin If this fails, other drugs should be 
employed 


NUMBNESS OF HANDS AT NIGHT 


To the Editor — 7/i a query in The Journal of Nov 5, 1955, 
page 1077, the answer given to questions concerning possible 
causes of nocturnal paresthesias places emphasis on the 
scalenus anttcus syndrome and neglects more important 
possible causes of this complaint It would help to know 
whether these paresthesias are mainly in the ulnar or median 
parts of the hand, whether there are painful accompaniments 
in the shoulder or elsewhere, and, also, whether there is any 
blanching of the affected part or other evidences of circulatory 
interruption Some people develop ulnar paresthesias during 
sleep, which may be due to ischemia-producing pressure on 
the ulnar nerve in the groove at the median cpicondyle as 
a result of contact with the bed itself, in others the nerve is 
unduly mobile in its shallow groove, and, with the elbow in 
the flexed position, the nerve is displaced medially over the 
prominence of the median epicondyle, producing a sympto¬ 
matic traction effect at this site In such situations one might 
expect to find on questioning the patient that the paresthesias 
are pretty well limited to the ring and little fingers, and, on 


examination, one might find unusual sensitivity on percussion 
or palpation of the ulnar nerve in the groove, also, it might 
be noted that it is abnormally displaceable medially over the 
epicondyle by the examiner Another type of upper extremity 
paresthesia is due to the effects of compression and angulation 
of the median nerve in the carpal tunnel beneath the trans¬ 
verse carpal ligament This occurs mainly in people who 
sleep on one side or in a semiprone position The wrist on 
the underarm may be held sharply flexed and the upper arm 
may be positioned so as to rest on the back of the hand, with 
the weight of the arm maintaining a strongly flexed position 
against the bed Even though the site of abnormality is m 
the median nerve at the wrist, some of these individuals 
complain of paresthetic discomforts extending higher m the 
arm Careful questioning may reveal that the principal 
paresthesias are centrally distributed tn the hand in the median 
distribution, and, on examination, a strong Tinel’s sign, with 
paresthesias in the median distribution, may be elicited on 
tapping over the median nerve at the transverse carpal 
ligament If the examiner will hold the wrist strongly flexed 
for 30 to 60 seconds, he frequently can cause these paresthesias 
to develop while the patient is being examined Some of 
these patients have benefited by sleeping at night with a 
rubber bath sponge in each hand for the fingers toclose 
around, which is held m the hand by a single strip of adItesive 
tape wound around the sponge and the back of the hand 
The placing of an object m the palm for the fingers to close 
around seems to forestall flex,on wrist positions during sleep 
The development of arm paresthesias during sleep when me 
arms are kept over the head, is of course well known, and 
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the mechanism here seems to be due to a roon,, 
compression of the brachial plexus and/or subcZtZit' 
Certain persons develop paresthesias from tins mechamsmln 
sleep without having the arms up over their heads and 
these people, it is worthwhile ,0 examine them the Ztl 
in Which ,hey sleep and search for pulse loss Where tl 
a possibility, u is helpful ,0 search with a stethoscope 2n 
the course of the subclavian artery, and one ,s frequenth 
rewarded by bang able to hear a loud subclauan arte,% b it 
)„st below the midpoint of the clavicle when the arm ,s placed 
in the symptom-generating position In cases where the 
patient habitually assumes the abduction position dun 
sleep, it ,s helpful to let him tether h,s wrist to his pajama 
stnng by a light cord or bandage, about 18 in m length 
Tim permits adequate movement of the arms at a low kid 
but does not permit them to be raised up above the shoulder 
Cervical nb compression of the subclavian artery and/or the 
brachial plexus may become symptomatic at night h, these 
patients one should be able to reproduce pulse loss on as 
suming the symptom-producing position, and one might also 
bear the subclavian artery bruit located above the medial end 
of the clavicle It is my belief that nocturnal paresthesias 
originating in compression by the scalenus anttcus muscle 
in the absence of a cervical nb are far less frequent than the 
causes mentioned above George Ehm> MD 

1006 Hermann Professional Bldg 

Houston 25, Texas 


To the Editor —In The Journal, Nov 5, page 1077, is a 
question on numbness of the hands at night This is a familiar 
syndrome known as acroparesthesia The descnption given by 
the inquirer is quite typical Although more frequent in 
women, this is seen occasionally in men, particularly those 
whose occupations demand repeated flexion and extension of 
the wrist and the use of the butt of the hand for repeated 
thrusting movements Kremer and others (Lancet 2 590,1953) 
pointed out that this symptom complex was associated with 
compression of the median nerve beneath the transverse car 
pal ligament, even in the absence of objective signs referable 
to that nerve, and that dramatic relief follows immediately 
on division of this ligament Our own experience bears this 
out Prolonged rest may be effective, particularly m cases 
associated with pregnancy, but in the case described economic 
factors would prohibit tins and operation ought to be under 
taken The whole transverse carpal ligament must be divided 
under direct vision so that a finger may be put down into the 
palm along the median nerve without meeting resistance 
James Stephens, M D 
Keasley Welch, M D 
Divisions of Neurology and Neurosurgery 
University of Colorado Medical Center 
Denver 


'HENYLPYRUVIC OLIGOPHRENIA 

fo the Editor —In the Queries and Minor Notes section of The 
Journal, Jan 7, 1956, page 88, is a question regarding the 
value of a phenylalanme-free diet m treatment of phenyl 
pyruvic oligophrenia The two consultants to whom this 
question was referred expressed the opinion that such a diet 
offered little hope of benefit for patients with this disease 
On the other hand, Armstrong and Tyler of the University 
of Utah College of Medicine have recently published a pager 
on this subject m the Journal of Clinical Investigation (34 
[April] 1955) They are extremely conservative about W 
interpretations, but it seems obvious from their careful situ ' 
that some benefit did result in several patients on a synthetic 
diet free of phenylalanine Particularly impressive m 
relief of some 0 } the neurological symptoms It the I 
seems to me that the value of phenylalanine-free d e 
tamly merits additional study in the treatment of infants 
phenylpyruvic oligophrenia Robert 1 Glaser, M V 

Washington Unnersil) 
School of Medicine 
St Lows 
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ROLE OF THE GENERAL PRACTITIONER IN CANCER DETECTION 

Russell S Boles, M D , Philadelphia, Raymond F Kaiser, M D 

and 

William S Baum, M D , Bethesda, Md 


Fatalism and fear are cancer’s allies Despite the vast 
sums spent on cancer education, which clearly suggests 
that cancer can be cured, a large number of laymen and 
physicians maintain a fatalistic and defeatist attitude 
toward the disease There are others who do not like to 
face unhappy situations and for this reasons refuse even 
to think about it Finally, there are those who exhibit 
sheer indifference Such attitudes, of course, permit a 
continuing toll of death and disability that need not 
occur Obviously, m the battle against cancer, most of 
these individuals are not impressed by the progress being 
made Perhaps many feel the same way about annihila¬ 
tion by an atomic bomb and remain indifferent to civilian 
defense measures set up for their protection Undoubt¬ 
edly others hear too much about cancer, so that it ceases 
to excite their curiosity or concern, they will not come 
to life until something dramatic happens m the field of 
cancer study Whatever their reasons may be, the in¬ 
difference of these individuals serves to hinder progress 
in cancer detection and control for themselves as well 
as others 

It must be granted that progress in the control of 
cancer has been slow, laborious, and without color, the 
story of cancer is not a happy one, originally it was grim 
and fraught with terror Until recent years, reference to 
cancer was taboo, and the use of the word itself was 
vulgar—it connoted shame and stigma This has not 
been entirely erased from the public mmd, and until it is 
there will be those who choose to seek darkness rather 
than light m the field of cancer At the moment, im¬ 
portant and well-informed groups believe the best an¬ 
swer to the problem is continued education However, 
in view of the magnitude of the problem, it would seem 
desirable to reevaluate educational programs to the end 
that more effective cooperation will be secured from the 
public and that a greater sense of opportunity as well as 
responsibility will be stimulated within the profession 
We will consider the latter aspects of the subject of edu¬ 
cational programs 


• Cancer must be expected to increase in impor¬ 
tance as a medical problem, not only because of 
the changing character of the population but also 
because silent and subclinical forms of cancer are 
being recognized and the underreporting of cancer 
in the past is being corrected 

The 225,000 deaths per year now ascribed to 
cancer in the United States are offset by an esti¬ 
mated 23,000 cures Early diagnosis and prompt, 
effective treatment by all known accepted methods 
constitute our only means of combating this dis 
ease The hope for more diagnoses in the early 
stages rests especially on the fact that cancer in 
about half the cases begins at sites accessible to 
direct examination, examples are the female breast 
(21 7% of all cancer in women) and the skin 
(15 4% of all cancer in men) 

The alert and thorough physician is still the in¬ 
dispensable factor in cancer control, but his re¬ 
sponsibility extends beyond prevention and cure 
The care of apparently incurable patients is also a 
responsibility of the profession The thousands of 
patients in whom wide metastases make cure ap 
parently hopeless need palliative and supportive 
therapy Meanwhile, fatalism and fear must be 
dissipated by a more aggressive and confident at¬ 
tack on this devastating disease 


General Practitioner’s Influence 

Among the agencies assuming a leading role in cancer 
education of the medical profession is the National Can¬ 
cer Institute of the United States Public Health Service 
This Institute assigns practically all of its funds for 
cancer education to the following purposes under¬ 
graduate teaching grants to all of the medical schools in 
the country, clinical traineeships to support physicians 
for advanced education m cancer, support of cancer 
projects for applied research and the development of 
cancer control activities, and production of teaching 
films on cancer diagnosis for professional audiences It 


From the University of Pennsylvania School of Medicine and the Cancer Control Committee (Dr Boles) and the Field Investigations and Demonstra 
urns Branch (Drs Kaiser and Baum) National Cancer Institute NaUonal Institutes of Health Public Health Service U S Department of Health. 
Education and Welfare 

Read before the General Scientific Meetings at the 104th Annual Meeting of the American Medical Association, Atlantic City, Jane 6. 1955 
Benjamin Carroll Biometry Section National Cancer Institute gave statistical advice and prepared the tables. 
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stands to reason that the best results from the amount of 
money expended, in terms of benefit to the public are 
dependent m no small measure on the cooperation of 
the general practitioner It is to his efforts we must look 
or further progress, since he wields an extraordinary in¬ 
fluence in the control of this disease His influence holds 
sway m his office and on his daily rounds, during which 
time he can begin by developing among his patients a 
more wholesome attitude on the subject of cancer by 
encouraging them to bring it out in the open and not 
look upon it as a terrible killer that ravages at will a 
large, unalterable number of victims After all, we 
should know by now that cancer can spend its fury only 
when it is concealed by the patient or overlooked by the 
physician 

That cancer is a medical problem of the first magni¬ 
tude may be surmised from the fact that it accounts for 
approximately 225,000 deaths annually in the United 
States It is estimated, furthermore, that within the next 
20 years the recorded deaths from cancer will total 
326,000 per year 1 Devastating as these figures are, it is 
believed by some that the situation is even more serious 
than they indicate Steiner 2 estimates, for instance, that 
underreporting of cancer, due to such factors as omis¬ 
sion on death certificates and failure of diagnosis, ac¬ 
counts for a number equal to about 20% of all reported 
cancer deaths In addition to this, it has been estimated 
from the present survival rates that about 23,000 can¬ 
cer patients arc cured annually - It is known also that 
many types of cancer are silent or subclinical, these are 
sometimes found at autopsy, which has usually been 
performed for reasons other than the possibility of can¬ 
cer It has been estimated that 14,500 such cases occur 
annually - This all indicates that, in addition to the 225,- 
000 deaths previously quoted, there is an additional po¬ 
tential of approximately 79,000 cases that must be con¬ 
sidered in assessing the gravity of the cancer problem 

Early diagnosis and prompt effective treatment by all 
known accepted procedures constitute our only means of 
combating this disease To secure earlier diagnosis, 
coordinated efforts are being made throughout the coun¬ 
try to develop cancer diagnostic tests, it can only be 
hoped that the continued intensive research being con¬ 
ducted will soon bear results While cancer may not be 
due to an infection, we nevertheless are in a position 
analogous to that of the pre-Wassermann period, when 
the ravages of syphilis went unrecognized and untreated 
until irreparable damage was done The success of any 
cancer control program will depend m large measure, 
as previously stated, upon the cooperation and vigilance 
of the general practitioner The promptness with which 
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be arrives at a diagnosis and utilizes appropr.ate then 
peutic services is frequently the major factor £ 
vi val of the patient SUr ‘ 

The probability ot the physician’s detecting canct, 
his own office is greater than he thinks It „ , B ” 
paradox, however, that, while cancer invades nearly 
every organ of the body, it frequently escapes detection 
because the physician lacks suspicion of it If cancer is 
to be found, the physician during every examination mast 
think in terms of cancer- There is no greater incentive for 
searching for cancer in every patient than to find it in one 
Be it a nodule in the thyroid, a lump m the breast, 
a mass in the rectum, or a supraclavicular node, its dis¬ 
covery and the prompt confirmation that it is ma¬ 
lignant will stir one as nothing else can Rewarding 
as all of this is to patient and doctor, it must be appre~- 
ciated by those who promote programs w which they 
have never participated that the busy general practitioner 
with a multitude of things on his mind is not going to 
find it easy to devote a great deal of his office time to look¬ 
ing tor signs of cancer To be realistic about this 
matter, we must realize that many physicians simply do 
not have the time or equipment to render the services 
required in looking specifically for cancer In fairness to 
sueh physicians, the plea is made that they think in 
terms of cancer when examining their patients and that 
they try to uncover any symptoms that may betray its 
presence It is then recommended that the patient be 
referred for any studies that are indicated but that the 
physician is unable to conduct However, as many of us 
who have been in general practice know, procedures for 
detection can be simplified, and a rewarding diagnosis 
is not so much a matter of time as it is of focusing atten 
tion on those body sites that are readily accessible to 
examination for cancer 

One-Half of AH Cancer ui Accessible Sites 

If one lacks incentive for conducting routine examma 
tions for cancer detection m his office, let him consider 
the results of the morbidity surveys conducted in 1937 
and again in 1947 by the National Cancer Institute in 10 
large metropolitan areas within the United States The 
population represented by these areas comprised over 
14 million people Data from these surveys indicate t bat 
one-half of all cancer involves sites that are accessible 
to direct examination, in other words, sites that can be 
routinely examined in the physician’s office 3 * S The data 
provide the startling information that fully 50% of our 
cancer problem can be met by the use of practical office 
procedures In most cases, these procedures, which re¬ 
quire little or no special equipment, are nothing more 
than a patient expects as part of any complete and ade¬ 
quate physical examination Furthermore, if cancer is 
to be discovered early, such examinations should be P« 
riodically conducted and promptly repeated with the de 
velopment of symptoms suggestive of cancer Frequen 
references to the need for periodic or repeated examin 
tions of any sort are not made without our being co - 
scious of the fact that many patients will not subntf 
such repeated examinations and, m fact, fail to sc 
need for them, which, of course, puts the P h J s ‘ cl 
the defensive and at times m an embarrassing position 
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Among the accessible sites to which we have reference, 
we might first consider the female breast In table 1, it 
will be observed that breast cancer represents 217% of 
all cancer m females It can be discovered simply enough 
by means of a thorough examination of the breasts, m 
this site alone represents one-fifth of the total accessible 

•Table 1 —Percentage of Cancer In\oIung Sites Accessible to 
Direct Examination * 

c r of 
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cancer in both sexes In cancer in this site, the physi¬ 
cian is frequently aided by the patient, as 90 to 95% of 
breast cancer is first discovered by the woman herself, 
usually accidentally 4 The physician who is interested 
in early diagnosis can secure considerable assistance in 
the discovery of breast tumors by teaching his patients 
a satisfactory technique of self-examination of the 
breasts The importance of such examinations is at¬ 
tested by the fact that one out of three breast tumors 
usually is cancer 

In uterine cancer, which represents 18 9% of all 
cancer in the female, a technique is available for dis¬ 
covery of this lesion, part of which any physician can 
carry out in his office simply and inexpensively This is 
the cytological technique developed by Papanicolaou and 
Traut, which can reveal the existence of cervical cancer 
even in the absence of significant signs or symptoms 
and without suggestive gross findings The specimen 
secured by the physician must, of course, be submitted to 
one especially trained in its preparation and interpreta¬ 
tion Thus, the physician, by obtaining a routine vaginal 
smear on his patients and performing a pelvic examina¬ 
tion including the use of the speculum, can contribute 
much to the early discovery of cancer m this site Many 
physicians m general practice will not agree that this is a 
practical suggestion, but recent studies indicate the 
vaginal smear technique to be an efficient case-finding 
method for detecting early cancer c 

The mouth and pharynx are other parts of the body 
easily accessible to inspection and palpation Of all can¬ 
cer, 6 3% in males and 2 0% in females occurs in these 
sites It takes but a moment or two to examine the lips, 
tongue, buccal mucous membrane, gums, tonsils, and 
pharynx and then to examine the neck and supraclavicu¬ 
lar fossae for enlarged glands Similarly, the thyroid 
should be carefully examined Careful inspection of 
the skin of the entire body holds great potential for dis¬ 
covering cancer, since 15 4% of all cancer in males and 
10 7% m females occurs m this site Thorough exam¬ 
ination and referral for biopsy could result m detection 
of a sizable number of cancers of this type, which are 
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among the most curable In males the prostate accounts 
for 9 5% of all cancer and the rectum for 6 5% As 
50% of cancer of the rectum and colon occurs within 
reach of the examining finger, the possibilities from a 
routine digital examination of the rectum, preferably 
with the patient in a squatting position, may well be 
imagined 0 

Despite the fact that the types of cancer discussed so 
far are accessible to direct examination and, therefore, 
should be discovered at an early stage, many are not 
diagnosed until metastases have occurred As demon¬ 
strated in table 2, it will be observed in the data from 
the previously mentioned morbidity survey of 10 cities, 
based on a population of over 14 million, that 59% of 
breast cancer and 55% of rectal cancer is not diag¬ 
nosed until metastases have occurred Similarly, 50% 
of prostate cancer and 43% of cancer of the uterus is 
not diagnosed until invasion has taken place Perusal 
of the one-year survival rates alone for this group shows 
how much remams to be accomplished 

Cancer in Inaccessible Sites 

Cancer in sites other than those accessible to direct 
examination presents a problem in early diagnosis that 
is more complex but whose solution can be, as in the 
case of the former, rewarding The digestive system ac¬ 
counts for 27 8% of all cancer, the stomach and the 
colon being the organs more frequently affected The 
over-all five-year survival rate for gastric cancer is not 


Table 2 -—Cancer Diagnosis and Stage of Disease * 


Site* Aeee Ible to Direct Examination 

All 

Cancer 

% 

Diagnosed 

After 

Metnstn«e« 

Survived 
One Tear 

Buccal cavity aDd pharynx 

4 O 

sc 

7G 

Thyroid 

07 

8S 

79 

Breast 

11 0 

59 

62 

Skin 

12.0 

0 

90 

Pro*tate 

4.5 

50 

or, 

Uterus 

10 0 

43 

78 

Rectum 

o 4 

oo 

61 

Sites Not Acce «lhle to Direct Examination 




Digestive system 

27-Si 

OS 4 

42 

Stomach 

779 

78.8 

32 

Large intestine 

*" 73 

G3 “ 

53 

Respiratory system 

712 

GO .5 

ZS 

Lung and bronchus 

5 40 

74 .3 

29 

Urinary organs 

5 OS 

392) 

G3 

Leukemia 

2.23 

00 0 

35 

Lymphoma 

2 JSo 

62 4 

W 

Brain and central nervous system 

1-67 

200 

40 

* Source Cutler and others * 
t Includes all Mages at diagnosis 





appreciably better than 5%, while that for neoplasms 
of the colon is approximately 21% however, it has 
been reported that, in those patients with gastric cancer 
on whom operation is performed while the lesion is still 

4 Kaiser R F Forward Glances in Cancer Control GP 7 47 50 
(March) 1953 

5 Ena on, C C Exfoliathe Cytologj in Mass Screening for Uterine 
Cancer Memphis and Shelby Count> Tennessee CA 3 63-64 (March) 
1955 

6 Ackerman L V and del Regato J A Cancer Diagnosis Treat 
ment and Prognosis ed 2, St Louis, C V Mosb> Company 1954 p 615 

7 Ottenheimer E J and Oughterson A W Observations on Cancer 
of the Colon and Rectum in Connecticut Analysis Based on 5572 Pro%ed 
Cases New England J Med 252 565 (April) 1955 
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localized, up to 50% five-year survivals have resulted 8 
It must be conceded that such results are unique and 
have not been duplicated in general surgical experience, 
however, the figure does serve to emphasize the promise 
of early diagnosis and treatment of these lesions Early 
diagnosis of cancer of the digestive tract will require 
special studies in those over 45 years of age who com¬ 
plain of any persistent or recurrent gastrointestinal 
symptoms or intestinal disturbances, however mild they 
may be In the office, such simple tests as a benzidine or 
guaiac test for occult blood on the specimen obtained 
during the rectal examination may be made In most 
cases, these individuals will have to be referred for an 
x-ray examination and for a gastric analysis either of the 
conventional type or a tubeless analysis according to the 
technique of Segal Cytological examinations of speci¬ 
mens obtained from the esophagus stomach, colon, and 


generally available diagnostic aid Cytological study o{ 
repeated sputum specimens offers real promise as a future 
screening aid m the detection of early cancer of the lung 
As compared to cancer in accessible sites, diagnosis 
related to the stage of disease in cancer in sites not ac¬ 
cessible to direct examination is far from encouraging, 
as is shown m table 2 Over 78% of stomach cancer 
and over 74% of lung cancer is not diagnosed until after 
metastases have occurred, this is also true of over 63% 
of cancer of the large intestine and over 39% of cancer 
of the urinary organs While one-year survival rates m 
accessible cancer are discouraging, the comparative sur¬ 
vival rates m this nonaccessible group are even more so 
—32% of patients with stomach cancer and 29% with 
lung cancer were found to survive one year, other one- 
year survival rates are comparably low, indicating again 
the need for early diagnosis 


TAnLE 3 —Five-Year Cancer Survival : 







Ratio, 

Rclotlvcly 

Cases, 

No 

Total 
Lost to 
Follow Up 

Sun Iv Ing, < & t 

Obsen ed 
and 

Accessible 

Primary Slto 

Obscn ed 

Expected 

Expected 

Buccal env Ity 

2 ,r, 2 t> 

233 

381 

70 4 

48 0 

anil pharynx 
Breast, fcmalo 

7,030 

fuo 

44.8 

807 

517 

Genital organs, 

3 000 

100 

22.8 

088 

S3 1 

male 

Genital organs, 

0.OS3 

579 

394 

891 

44 2 

female 





80.5 

Skin 

G.20S 

830 

009 

77 3 

Relatively 






Inaccessible 
Primary Site 



12 0 

70 0 

161 

Digestive 

16,025 

403 

6y stem anti 
peritoneum 

Respiratory 

2,800 

47 

04 

830 

113 

system 

Urinary 

2,500 

lu7 

24 0 

78 8 

80 5 

system 

Soft tissue 
Brain and 

597 

60o 

88 

33 

40 0 

19 9 

88 8 

01 3 

52.8 

21.8 

central nerv 
ous system 

Leukemia 

1,382 

30 

02 

80 4 

7 2 

; distribution ot cancer patients 



turn mav also yield useful diagnostic information Ta- 
rSn to harbor such potent,ally P^anc^s 

r attention should be pa 40 g of age 

;r in all men, especially in those o y & matenal 

loncentrated study 'f q enfesem disappointing survival 
pward adjustment of P nera j examination, 

8 Ser^To^ 

SS American sZ on Life Expectancy of 

68 ' 1954 


Five-Year Survival Rates 

It is recognized that one-year survival rates are of 
limited value For this reason, data on the five-year 
survival rates of cancer in major sites, obtained from 
the Connecticut State Department of Health, are pre 
sented 0 The observed percentage of survival m each 
group is based on mortality from all causes, the expected 
survival was obtained by the actuarial method, as re¬ 
corded by Pollack D The ratio of observed to expected 
survival percentages should reflect the impact of cancer 
on survival, exclusive of other causes (table 3) 

Pollack’s study reveals that, among the accessible sites, 
the computed five-year survival for cancer of the breast 
in the female is 51 7% of the rate that would be ex¬ 
pected m a representative population of the same age 
compos,non, regardless of the presence of cancer Th 
corresponding figure for buccal cavity and pharynx s 
48 0%, for male genital organs, 33 1%, and for emac 
genital organs, 44 2% While these figures relating to 
disease in relatively accessible sites may appear dis¬ 
couraging, those relating to cancer in inaccessible 
are axaufe for actual alarm The latter figures, as shown 
n table 3 demonstrate the computed five-year surviva 

w“h cancer of the re pnatory y g « ra , 

similar period 9 Data ot. bringing into 

population groups are valuabl J m 

focus tre S d 0 °f 1 can “ the mainly of surv„sl 

exists in the field ot vmxnital population 

data to date ,s based “f" ^muTon of U » 

one now tag—^ 

rsiissi--« 

nosuc’and therapeuttc trends m cancer ^ ^ 
While the patient is fre ^ en ^ ‘ h t the physicians 
diagnosis of cancer, we 

themselves must accept portray By phy* 1 

the depressing picture these | Jthe general practi 
cians we are by no ^ 

tioner alone—no more tha & education and 

mance to present methods ot me 
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certification, many young physicians are influenced pre¬ 
maturely to specialize long before they are fundamentally 
prepared for it 

Need for Earlj Diagnosis 

Throughout this discussion, much stress has been 
placed upon early diagnosis and prompt effective treat¬ 
ment That this approach is satisfactory' and that the 
picture can be brightened is illustrated in table 4, which 
presents data again taken from the reports compiled by 
the Connecticut State Department of Health 10 This 
interesting data shows the improvement in five-year 
survival as related to stage of disease It is highly im¬ 
pressive data, as it reveals what can be accomplished in 
saving lives In 1935 it is noted that in localized cancer, 
the five-year survival rate was 31%, as compared to 
18% for regional involvement and only 1 6% for those 
patients with remote metastases From 1935 to 1943, 
a period of eight years, a heartening improvement m the 
survival rates of patients with localized cancer occurred, 
i e , from 31 to 42% No such improvement is noted in 
those with regional involvement or in those with remote 
metastases Again we observe that early diagnosis is 


Table 4 — Impro\ement in Fne-Year Survual by Stage of 
Disease 1935 to 1943 * 




Patients \o 



Survived % 

A 

t 

Tear 

Dlagno«ed 

IakthI 

lied 

Regional 

Involve' 

meet 

Remote 

Metas 

tails 

Local 

Lzed 

Regional 

Involve¬ 

ment 

Remote 

Metas 

tapis 

1535 

1013 

372 

327 

31 

lb 

1/ 

1537 

1 012 

4-0 

424 

38 

10 

1.2 

1935 

1,310 

59d 

474 

42 

19 

1.5 

1911 

1,618 

ft54 

446 

43 

22 

1 4 

1913 

1353 

753 

455 

42 

19 

2.9 

Source 

Pollock 10 






1 Based on mortality from an eauses 

our immediate and most effective weapon in dealing with 
cancer Research and prevention offer promising future 
potential aid, but immediate improvement rests almost 
entirely with the physicians themselves who are entrusted 
with this great responsibility 

With all due respect to newly developing techniques, 
it must still be recognized that the indispensable factor 
in cancer control is the alert and thorough physician It 
appears that the application of known simple techniques 
plus care and diligence can materially improve the dis¬ 
appointing statistical summary that our tables portray 
To offset this, however, we have the knowledge that 50% 
of the total cancer problem is subject to control by means 
of direct examination of accessible sites These figures 
illustrate, furthermore, how 50% of cancer that is less 
accessible can be materially reduced by the application 
of careful examination and simple accessory aids and 
the employment of such special examinations as may be 
required 

Care of Incurable Patients 

The major emphasis m this paper has been upon early 
diagnosis, prompt treatment, and consequent improved 
recovery rates The physician’s responsibility does not 
stop there, however It is his duty not only to cure dis¬ 
ease but to relieve suffering This leads directly to what 
we consider a most important message in this paper Our 


tables have strikingly shown that many thousands of pa¬ 
tients suffer from cancer that has metastasized widely 
and for whom there is no apparent hope of cure—they 
constitute the majority of those afflicted with cancer 
Their survival rates after any land of treatment are 
acknowledgedly a cause for dismay Despite this, they 
remain the responsibility of the physician—they must re¬ 
ceive palliative and supportive therapy and should not 
be cruelly consigned to a lingering fate assuaged to some 
degree by sedatives and narcotics Even surgery that 
holds no promise of cure may still be due them, and 
radioisotope therapy that by chance may provide some 
measure of relief must not be denied them 

Too often patients with advanced cancer are told that 
their condition is hopeless, that nothing more can be 
done for them If such information is not actually com¬ 
municated to the patient, an impression of it is created 
by an atr of futility and a lack of any suggestion for the 
relief of their physical and mental anguish Many pa¬ 
tients so treated will seek help from other quarters 
where they will find comfort and understanding, albeit 
they do not receive the benefits of our present knowledge 
and accepted modem techniques This is unfortunate for 
the patient but much more so for the medical profession, 
as every patient forced to such recourse reflects discredit 
on the profession The care of these apparently incurable 
patients is the responsibility of the profession It pro¬ 
vides a unique opportunity to practice the art of medi¬ 
cine, and for this reason it should be jealously guarded 
by the physician 

Fatalism and fear are indeed cancer’s allies While 
some may say the very figures presented m this paper 
justify such attitudes, let them remember there is also 
evidence to show that these attitudes can and will be 
dissipated by a more aggressive and confident attack on 
this devastating disease 

Rittenhouse-Plaza (3) (Dr Boles) 

10 Pollack H S Cancer Survival Picture Brightens Connecticut Health 
Bui! 67 1953 


Treatment of Tuberculosis —The problem of treatment ol 
pulmonary tuberculosis is made difficult and complicated be 
cause of the advanced stage of the disease in most cases. Chemo¬ 
therapy has more certain and sustained effects on tuberculosis 
than rest treatment alone Resolution and fibrosis are more rapid 
and complete, but the healing processes are substantially the 
same as those observed in the natural course Necrosis of tissue 
may be averted or retarded Chemotherapy is indicated in all 
cases of manifestly active tuberculosis, and patients should have 
the added benefit of rest treatment, at least until the disease is 
controlled Most patients profit by undergoing institutional treat¬ 
ment at the start and many for long periods of time Under 
suitable condiuons, some may complete treatment satisfactorily 
at home Regimens of chemotherapy, once started usually 
should be continued for a year or longer without interruption 
and with only minor modifications With few exceptions two 
drugs are administered simultaneously in order to delay bacteria] 
drug resistance In present-day treatment, the possibilities of 
success depend more than ever before on early diagnosis, the 
proper evaluauon of the individual case and the planning and 
execution of long term management In far advanced cases life 
mav be prolonged but the eventual relapse and mortalitv rates 
are high In less advanced and minimal cases the prospects of 
permanent recovery are excellent, in some, this is best assured 
by the aid of surgery —J Bums Amberson M D Evaluation 
of the Present Day Treatment of Pulmonary Tuberculosis 
Annals of Internal Medicine December 1955 
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OBSERVATIONS ON CLINICAL USE OF PHENOXYMETHVU PENICILLIN 

(PENICILLIN V) ULLIN 


William J. Martin, M.D , Donald R. Nichols, M D 

nod 

Fordyce R. Heilman, M.D., Rochester, Minn. 


Phenoxymethyl penicillin (penicillin V) 1 represents an 
advance in therapy with penicillin because it has been 
found to be effective when administered by the oral route 
It is produced biosynthetically by Pemcilhum chryso- 
genum Q 176 in a culture medium that contains a special 
type of nutrient substrate It is stable as a free acid and, 
unlike other penicillins, does not require preparation as 
a metallic or organic salt It is chemically different from 
penicillin G and exhibits a high degree of stability m the 
presence of gastric acids Not being destroyed by acid in 
the stomach, as is penicillin G, penicillin V remains avail¬ 
able in larger amounts for absorption The fact that peni¬ 
cillin G is destroyed by the gastric acids has been ad¬ 
vanced as one of the reasons that it is inadequate for 
oral use m serious infections On the other hand, peni¬ 
cillin V, undisturbed by the acid gastric juice and soluble 
in the alkaline medium of the small intestine, is fully 
available for absorption, and serum concentrations of 
this penicillin should be more dependable and predict¬ 
able 

Bacterial Sensitivity and Resistance 


• Penicillin V resists gastric digestion and is effec 
five when given by mouth Satisfactory concentra 
tions in the serum were found during treatment 
with 200,000 units given every four hours and were 
adequate for minor infections with susceptible 
organisms In the most severe infections, such os 
bacterial endocarditis, the dosage can be raised to 
one million units 

The action of penicillin V was studied in 18 
patients Four illustrative case histones are given 
in some detail The most frequent untoward reac¬ 
tion was gastrointestinaland one patient had 0 
rather severe aphthous stomatitis, but the more 
severe allergic reactions were not encountered 


nearly always disappeared from the serum before the 
sixth hour These data are in agreement with those of 
other investigators 2 

The data m table 2 indicate that in patients to whom 
200,000 units of penicillin V is administered orally 
every eight hours the antibiotic does not “pile tip” after 


In our laboratories, comparative tests of the sensi¬ 
tivity of Micrococcus pyogenes to penicillin V and peni¬ 
cillin G have shown that penicillin V is usually more 
active than penicillin G on a umt-for-unit basis ln , some 
strains of this organism are almost twice as sensitive to 
penicillin V as to penicillin G, but others are about 
equally sensitive to the two agents The results of sen¬ 
sitivity tests of organisms other than M pyogenes to 
penicillin V suggest that this agent has an antibacterial 
effect similar to, if not duplicative of, that of penicillin 
G 10 It is evident that there is cross resistance between 
these two penicillins, strains resistant to one are resistant 
to the other 

Absorption 

The data m table 1 indicate that, m patients who first 
receive a single dose of 200,000 units of penicillin V 
and later receive an equal amount of penicillin G, (1) 
the median levels of penicillin V in the serum are higher 
than are the median levels of penicillin G, and (2) often 
some penicillin V is present m the serum through the 
sixth hour after administration, whereas penicillin G has 


From the Section of Medicine (Drs Martin and Nichols) and the 
Section of Bacteriology (Dr Heilman), the Mayo Clinic and Mayo 
Foundation . 

The Mayo Foundation is a part of the Graduate School of the Uni 
versity of Minnesota ... . 

The phenoxymethyl penicillin used in this study was supplied by Wyeth 
Laboratories, Inc, Philadelphia B 

1 (a) Martin, W 3 , Nichols, D R and Heilman, F R P e ” icl “‘ n 
V a New Type or Penicillin Preliminary Clinical and (fborntoryOb 
SrvatJS Proc Start Meet Mayo Clin ^ 

(Jb) Marlin, W 3 , Nichols, D R and Heilman F R Penicillin v 
Further Observations, ibid 3 0 521 526 (Nov 2) 1955 , 

? Wrioht W W and others Serum Concentrations and Urinary 
Excretion following Oral Administration of Penicillin V and Compar son 
with Penicillin G, Antibiotic Med 1 490-495 (Sept) 1955 


Table 1 —Concentration in Serum After Administration oj 
200,000 Units of Penicillin V Followed Twenty Four 
Hours Later by 200,000 Units of Penicillin G * 



Time 





After 





Single 





Oral 

Units per Ml of Scrum 


Dose, r 


-A- 


Agent 

Hr 

High 

Low 

Median 

Penicillin V 

0 

1 32 

017c 

0.08 


■1 



0 L 


C 

0 25 


010 

Penicillin G 

0 

0 7u 

012 

0«0 


4 

0 37 


00 / 


6 

0 03j 



* In H patients 






uccessive doses at the interval given These data also 
idicate that, m patients who receive an initial dose of 
00,000 units of penicillin V and subsequent doses of 
,00,000 units every four hours, the median serum con 
entration of the antibiotic two hours after the admims 
ration of the initial dose is, as is to be expected, higher 
ban the median serum concentration that is observe 
fter the smaller initial doses of 200,000 units given to 
iatients in the preceding category Again there seems to 
ie no tendency for the antibiotic to “pile up” m the serum 
fter multiple dose, as evidenced by the fact that a 
lours after the initial dose had been given the me ian 
erum concentration was not higher than that note 1 
he same group of patients 2 hours after the mitia 
hnally the data m table 2 indicate that in patients vv 
eceive 400,000 units of penicillin V every 4 hours - 
tgent does not “pile up” significantly even . 

rours after the initial dose The association of a W* 
nedian concentration in the serum with fug e 
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of the agent is evident on comparison Further evidence 
of this association consists of the results obtained in 21 
patients given 1 million units of penicillin V every four 
hours, in these patients the median serum concentration 
of the antibiotic two hours after the last dose was 3 52 
units per milliliter, the range being from 1 2 to 15 45 
units per milliliter Simultaneous administration of pen¬ 
icillin V and probenecid (Benemid) produced higher 
concentrations of the antibiotic in the serums of five of 
seven patients two hours after administration than giving 
penicillin V alone Ih 

Diffusion into Bodj Fluids and Tissues 

In studies on the concentration of penicillin V in the 
cerebrospinal fluid and blood serum of nine patients 
without evidence of meningeal irritation who had re¬ 
ceived the agent, it was observed that in most instances 
the serum contained appreciable amounts of penicillin V 
but that m no instance did the cerebrospinal fluid con¬ 
tain detectable amounts lb It should be pointed out, of 
course, that penicillin V, like penicillin G, may diffuse 
into the cerebrospinal fluid in the presence of inflamma¬ 
tion Additional studies 1,1 indicated that penicillin V 
diffused readily into pleural fluid in one patient studied 
and into ascitic fluid in four patients studied It was ex¬ 
creted in the bile m a biologically active form in five pa¬ 
tients, and it was present in thyroid tissue m six patients 
when appreciable amounts were present in the serum 

Dosage and Clinical Trials 

From the data derived from our studies on absorption 
of penicillin V we have, m general, adopted the policy 
of administering the agent orally at intervals not exceed¬ 
ing four hours In relatively minor infections we have 
given the agent at intervals of six and eight hours We 
have given it as often as every hour when the illness ap¬ 
peared to indicate the need for a higher, sustained con¬ 
centration of the antibiotic in the serum and tissues 
Treatment with 200,000 units of penicillin V given 
every four hours has been found effective in minor infec¬ 
tions due to organisms susceptible to the action of the 
drug For infections of moderate seventy, the adminis¬ 
tration of 400,000 units every four hours appears ade¬ 
quate We have given 800,000 units for fairly severe 
infections As will become apparent, we have relied on 
the agent m amounts of 1 million units m combination 
with other agents for the most severe infections, such 
as bacterial endocarditis Although we have given in¬ 
dividual doses of 2 million units, we are currently inves¬ 
tigating the plausibility of combating some of the severe 
infections with smaller doses 

The antibacterial activity of penicillin V, its lack of 
any apparent serious toxicity, and especially its absorp¬ 
tion after oral administration prompted us to use it in 
the treatment of a number of infections Some of our 
clinical experience with this agent is summarized in 
table 3 Brief reports of four cases follow 

Report of Cases 

Case 3 —A 56 year-old woman came to the Mayo Clinic in 
September, 1955 for a rouUne examination In 1948, while she 
was being examined at the clinic she described crops of furuncles 
that appeared aw her extremities usually vu the late summer 


She also stated that three of her children were \ictims of the 
same affliction At the time of examination in 1948 a furuncle 
on the dorsum of the left hand was noted M pyogenes was 
cultured from the material exuding from the lesion The paUent 
was advised to take penicillin G by the oral route at the first 
appearance of a furuncle, later she said that this regimen was 
quite satisfactory’ in controlling her complaint However, m 
1949 and again in 1953 she was examined at the clinic because 
of cjstitis also due to M pyogenes 

The da> after admission to the clinic in September, 1955, the 
patient interrupted her schedule of laboratory tests and returned, 
because of complaints referable to her left elbow, to the internist 
who was supervising her examination Oxer a period of 24 hours 
the elbow had become red hot, painful, and swollen It was 
exquisitely tender, and evidence of excess fluid in the joint was 
noted Motion of the joint was very painful, and the skin over- 
lying the joint was sharply elevated as in an erysipeloid reaction 
The patient stated that the elbow felt as if she had a boil right 
in the joint X-ray examination of the left elbow gave negative 
results, and the concentration of uric acid m the serum was 
within normal limits Since the patient ostensibly had long been 
prey to infections with M pyogenes, and since the complaint 
had all the earmarks of acute infectious arthritis therapy wijh 
penicillin V in amounts of 400 000 units given even four hours 
was instituted and was continued for five days Within 24 hours 
the inflammation began to subside and after three days of treat¬ 
ment only local tenderness was elicited on physical examination 

Table 2 — Concentration of Penicillin V in Serum 
After Various Dosages 

Time 

After 


Initial Units per Ml of Serum 
Dose ,- : - ■>- - 


Dosage 

Hr 

High 

Low 

Median 

200 000 units every 6 hr (9 patients) 

2 

1JSS 

0.57 

102 


26 

1.90 

015 

05* 


GO 

4.2 

03o 

0,62 

400 000 units followed by 200 000 

2 

2-09 

0195 

1.35 

units every 4 hr (10 patients) 

20 

24 r 

077 

0.97 


GO 

2-19 

0.3o 

1 14 

400 000 units every 4 hr (^patients) 

2 

3£4 

0 72 

164 


2G 

4 4 

0.55 

1 74 


d0 

315 

1.S9 

2.S1 


74 

3 72 

0221 

2.S7 

Case 4 —A 28-year-old man 

was 

admitted 

to the hospital 


because of multiple draining abscesses of the left axilla of two 
weeks duration One month previously a furuncle had developed 
on the left wrist this had been incised and drained, and peni¬ 
cillin G had been administered intramuscularly The lesion of 
the left wrist had healed rapidly but, two weeks later, multiple 
red tender warm painful swellings began to appear tn the left 
axilla and some of these swellings began to break down and 
drain thick yellow pus Cultures of the pus revealed M pyogenes 
The patient was given penicillin V in amounts of 800 000 units 
every four hours for six da>s The inflammation subsided and 
drainage ceased within the six days 

Case 17—A 43 year-old man was admitted to the hospital 
with a complaint of swelling of the legs Eight months previously 
he had been in an automobile accident and had subsequently 
been hospitalized for three weeks because of pain in the back 
and sciatica on the left side Six months previousl} he had noted 
swelling in his legs for which his local physician had prescribed 
digitalis and a diuretic to be taken by mouth Two months 
previously he had begun to have night sweats One month previ 
ously he had noted the appearance of small red spots on the 
prettbial surfaces and at the same time he began to be seized 
with periodic shaking chills Two weeks previousl} he had 
suffered sudden severe pain in the left upper quadrant of the 
abdomen and in the left flank, but this had gradually subsided 
during the ensuing week Since that time he had noted anorexia 
and vomiting 

Positive physical findings included multiple ecchymotic areas 
on the legs marked edema of the legs a moderately loud high- 
pitched blowing diastolic murmur heard best over the aortic 
area and to the left of the s emum and a palpable spleen Seven 
cultures of the blood revealed Streptococcus mvtis, which was 
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inhibited in vitro by 0 05 meg of penicillin per milliliter Penicil¬ 
lin V was given in amounts of 1 million units every four hours 
While the patient was on this regimen, the Str mitis isolated 
from his blood was exposed to various dilutions of his serum 
The dilutions of his serum were made in pooled normal human 
scrum, and the serum streptococci mixtures were incubated in 
an atmosphere containing 5% of carbon dioxide to control the 
pH There was a total killing effect on the organism by his serum 
in a dilution of 1 to 32 

Treatment with 0 5 gm of probenecid given every six hours 
was then added to the therapeutic regimen While the patient 
was on the combined regimen, the Str mitis isolated from his 
blood was exposed again to various dilutions of his serum, but 
there was no increased bactericidal effect after the addition of 
probenecid, since the total killing effect on the organism by the 
serum did not occur in a dilution of the serum greater than 


1 to 32 Next, treatment with a combination of equal parts of 
streptomycin and dihydrostreptomycm was added to the thera 
peutic regimen, this combination was given by intramuscular 
injection every 12 hours m amounts of 1 gm Serum taken from 
the patient while he was on this regimen produced a total killing 
effect on the Str mitis in a dilution of 1 to 64 On the third da) 
of therapy with penicillin V the patient’s temperature became 
normal and remained so (figure) On the same day the results of 
blood culture were read as negative, the results of all subsequent 
blood cultures were also read as negative The patient was treated 
for two weeks and dismissed from the hospital 

Case 18—A 59-year-old man was admitted to the hospital 
because of a sinus on the plantar aspect of the right foot from 
which sanguinopurulent material was draining He had had dia 
betes melhtus for three years, but the diabetes had ostensibly 
been controlled by manipulation of his diet Three months previ 


Table 3 —Clinical Trials of Penicillin V 


Pcntcltlln V 


Cnse, 

No 


4 

5 
0 
7 
S 


to 

11 

12 

18 

14 

16 

10 

17 

18 


Clinical Diagnosis 
Abscess, peritonsillar 

Amputntlon stump, Infected 
(sarcoma) 

Arthritis, neute Infectious, 
left elbow 

Furunculosis (left axttla) 
Otitis media, acute 
Pharyngitis, acute 
Pharyngitis, acuto 
Pharyngitis, acuto 

Pneumonia 

Pneumonitis (bronchiectasis) 

Pneumonitis (tracheotomy) 

Pneumonitis (tracheotomy) 

Sinusitis, acuto 
Tonsillitis, acuto 
Tonsillitis, acute, with cor 
vlcal adenopathy 
Urinary Infection (prostatlo 
carcinoma) 

Subacute bacterial endo 
carditis 

Osteomyelitis and drnlnlng 
sinus, right foot 


Organism, 

Source and Name 

Abscess (Micrococcus and 
nonhemolytic Strcpto 
coccus) 

Wound (M pyogenes) 

Furuncles and urine 
(M. pyogenes) 

Furuncles (M pyogenes) 
Enr (Str pyogenes) 

Throat (M pyogenes) 
Throat (Str pyogenes) 
Throat (M pyogenes and 
Str pyogenes) 

Sputum (Dlplococcus pneu 
monlae) 

Sputum (D pneumoniae) 

Tracheal aspirate (M pyo¬ 
genes) 

Tracheal aspirate (Str 
pyogenes) 

Nose (Str pyogenes) 
Throat (Str pyogenes) 
Throat (M pyogenes) 

Urlno (Str faecalis) 

Blood (Str mitis) 

Sinus (M pyogenes) 


Dose, Total 
Units E\ery Doses, 
4 Hr 


400,000 

400,000 

400,000 

800,000 

800,000 

400,000 

400,000 

400,000 

200,000* 

400 000 t 
200 000 1 
400,000 

200,000* 

400,000 
400 000 
400,000 

400,000 t 
200 000 l 
1,000 000 8 

400,000 


No 

30 

21 

30 

36 

22 

16 

33 

12 

17 

24 

14 

17 

24 

16 

24 

31 

84 

102 


Results 

Cleared up without Incision 

Drainage censed became afebrile 
Excellent 

Multiple furuncles cleared up without Incision 

Satisfactory 

Satisfactory 

Satisfactory 

Pharyngeal exudate disappeared diarrhea ana 
aphthous stomatitis developed 
Had been treated elsewhere with penicillin G siren 
parcnterally Became afebrile third day alter 
receiving penicillin V 

Hemoptysis ceased becamo afobrile roentgeno¬ 
grams cleared 

Satisfactory, becamo afebrile, roentgenograms 
cleared 

Satisfactory, became afebrile, roentgenograms 
cleared 
Satisfactory 
Satisfactory 
Satisfactory 

Excellent cultures of urine became negative 

Excellent response sinus healed after 
treatment _ 

'and 2 gm of probenecid (Benemld) also guUTSnT 


* Given ercry 8 hr t Initial dose 



“Subsequent doses 8 2 gm of streptoduoeln (Dlstrycln) 

ously an area overlying the Pf“ l l ^ r °{ ^ pS‘Th 
the right foot had become re , s ’ and ^ patient was ho 
site had subsequently egun ’ wee ^ s 0 f hospitalizatu 

pitahzed elsewhere During an tihintic aeents, apparent-, 

elsewhere he had received^ various^^ ^ had been to jd he had 
without effect on the ise was indicated 

osteomyelitis and amputation an u , cer that was da 

At the time of our initial exa present in the region 

charging sanguinopurulent mat ^' , S al pu ises were absent 
desenbed, the posterior tibialand dors P foot shoW ed de 
bilaterally, and roentgenograms ofth osteomyelitis Cultures 
structive changes consistent with thos neS; which 

of ,he material from the ampu.a 

KtdUaW continued for — » - 


Toxicity 

The most frequently enccuntered untowar ^ ^ 

after the oral adm.n.strta ton off™al by S „ s , 

date, mild gastrointestinal trr tat o „f sto* 

abdominal cramping and an increase 
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that tend to be liquid in character However, this type of 
reaction has not been noted in more than 5% of our pa¬ 
tients and has not necessitated withdrawal of the agent 
m any of our cases One of our patients experienced 
rather severe aphthous stomatitis, apparently due to the 
agent Penicillin V may be capable of inducing the more 
severe allergic reactions such as anaphylaxis, but we have 
not encountered such reactions to the present time 

Comment 

We have indicated that penicillin V appears useful m 
the treatment of many infections due to penicillin-sensi¬ 
tive organisms such as streptococci, pneumococci, and 
micrococci Since some strains of micrococci appear to 
be more sensitive to penicillin V than to penicillin G, they 
may be more effectively controlled with penicillin V The 
agent may also prove a boon m the prophylaxis of strep¬ 
tococcic infections m individuals susceptible to rheumatic 
lever and glomerulonephritis and preoperatively m pa¬ 
tients with valvular or congenital heart disease 

Because of the better and more consistent absorption 
of penicillin V from the intestinal tract, it would appear 
that this type of penicillin is preferable to penicillin G 
when oral administration is to be used Unless the patient 
is kept under close medical supervision when the oral 
route is employed, reliance must be placed on the indi¬ 
vidual's ability and willingness to follow instructions 
Such reliance sometimes is not justified, and in such a 


situation intramuscular administration would seem pref¬ 
erable Furthermore, in serious mfections such as bac¬ 
teremia and endocarditis we would recommend at present 
the oral use of penicillin V only when the mfection is due 
to an organism that is very sensitive to penicillin 

Summary 

Phenoxymethyl penicillin (penicillin V) appears to be 
readily absorbed into the serum when given orally The 
concentration of it in the serum is higher two hours after 
administration than is the concentration of penicillin G 
after comparable oral doses, and this higher concentra¬ 
tion appears to be maintamed longer The serum con¬ 
centration of penicillin V usually begins to decline four 
hours after administration of the drug, although de¬ 
tectable amounts are present for six hours in most 
instances The rate of excretion of penicillin V is rather 
constant in the absence of any impairment of renal func¬ 
tion, and there appears to be no “piling up” of the anti¬ 
biotic m the serum Simultaneous administration of peni¬ 
cillin V and probenecid (Benemid) may at times pro¬ 
duce a higher concentration of the antibiotic m the serum 
than the administration of penicillin V alone It appears 
also that penicillin V is diffused rather generally through¬ 
out most of the body fluids, although it cannot be de¬ 
tected m the cerebrospinal fluid m the presence of non- 
mfiamed meninges Results of treatment of a number 
of infections with penicillin V have been satisfactory 


PHENOXYMETHYL PENICILLIN (PENICILLIN V) THERAPY OF SUBACUTE 

BACTERIAL ENDOCARDITIS 

Edward L Qumn, M D , James M Colville, M D , Frank Cox Jr, M D. 

and 

Joseph Truant, Ph.D , Detroit 


The following points have been established in the 
chemotherapy of subacute bacterial endocarditis 1 1 
Penicillin is usually much more effective than other anti¬ 
microbial and chemotherapeutic agents 2 The effec¬ 
tiveness of penicillin can be correlated grossly with the 
m vitro sensitivity of the infecting organism to this 
agent le 3 Moderately large doses should be given 
4 The period of chemotherapy must be of some length 
While these general principles have been accepted, 
sufficient data are not yet available to finally define the 
most effective doses and methods of administration of 
penicillin in the treatment of this disease 

The parenteral route of administration has been widely 
advocated, and a large clinical experience with this 
method of penicillin therapy has been accumulated On 
the other hand, because of certain pharmacological con- 

From the Division of Infectious Diseases (Drs Quinn Colville and 
Cox) and Department of Laboratories (Dr Truant) the Henry Ford 
Hospital 

Read In part In the Annual Antibiotics Symposium Washington D C, 
Nov 2 J955 

The phenoxymethyl penicillin used in this study was supplied by Dr 
Edward F Roberts of Wyeth Laboratories Inc Philadelphia 

■J ( a ) Finland M Medical Progress Treatment of Bacterial Endo-' 
carditis New England J Med 2 5 0 419 1954 (6) Beeson P B Sub 

*cute Bacterial Endocarditis Optimal Duration of Treatment editorial 
Am J Med 19 1 1955 (c) Bloomfield A L. Relation of Strain 

OTiltlvity to Curative Dose of Pemcillin in Subacute Bacterial Endo- 
carditis Acta med scandinav supp 19fi pp 505 515 1947 


• Penicillin V was compared with penicillin G as 
to the concentrations attained in the blood when 
the two antibiotics were taken by mouth In eight 
normal fasting subjects the average serum concen 
trations showed that penicillin G was absorbed 
faster and reached a higher concentration during 
the first half-hour, but thereafter penicillin V 
reached concentrations 7 7 to 2 8 times as high as 
those of penicillin G, and this difference was found 
consistently at the end of the first, second, third, 
and fourth hours Penicillin V also gave higher blood 
concentrations than did penicillin G when given to 
four patients orally at four-hour intervals over a 
period of weeks 

Case histones of two patients with bacteremio 
caused by alpha-hemolytic streptococci .Ilustrated 
the effectiveness of orally administered penicillin 
V in bringing about a sustained clinical remission 
A third patient, whose bacteremia was caused by 
Neisseria sicca, obtained clinical and bacteriolog¬ 
ical remission from a course consisting of 2 mil 
lion units of penicillin V orally every four hours 
with 05 gm each of streptomycin and dihydro 
streptomycin intramuscularly twice daily In a 
fourth patient, bacteremia caused by a Micrococcus 
pyogenes was halted but temporarily, and at the 
time of relapse the organism was found exception¬ 
ally resistont to antibiotics 
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siderations, the oral administration of penicillin in the 
treatment of subacute bacterial endocarditis has received 
httle attention 13 It has been demonstrated 2 that pre¬ 
viously available forms of penicillin exhibited failure of 
maximal absorption from the small intestine, so that only 
about 20% of an orally ingested dose was absorbed In 
addition, a marked variability m the degree of absorp¬ 
tion was noted From these data it would appear that 
oral administration of pencilhn is too unreliable and 
would require excessive amounts to insure adequate 
therapy for serious infections Furthermore, it has been 
suggested by Finland ln that massive doses of penicillin 
given orally might result in toxic gastrointestinal reac¬ 
tions similar to those seen after the administration of the 
broad-spectrum antibiotics 
A recently developed form of penicillin, phenoxy- 
methyl penicillin, or penicillin V, 3 which differs from 
penicillin G by a single oxygen molecule, has been shown 
to have some significantly different physical properties 

Table 1 — Comparison of Blood Penicillin Concentration in 
Eight Normal Subjects After Oral Administration of 
Tho Million Units of Penicillin V and 
Penicillin G as a Single Dose 


Time After Administration, Hr 



t - 

V. 


1 


o 


3 


4 

Subject 

\ 

G 

\ 

G 

V 

G 

/-- 

V 

G 

r - 

V 

G 

1 

610' 

G00 

4 81 

6 93 

217 

211 

3 47 

1 98 

4 47 

0 74 

o 

8 91 

4.3d 

12 OS 

7 33 

6 40 

3 77 

3 01 

2 ->0 

1 31 

0 87 

3 

3410 

6G7 

0 81 

G 09 

7 20 

3 07 

4 01 

o 03 

284 

200 

4 

ID 00 10 99 

S7I 

7 71 

8 57 

403 

980 

2 37 

7 65 

088 

5 

8 91 

f 

701 

9 70 

3212 

0 03 

32 41 

3 60 

639 

201 

<3 


T^ctZ 

11 32 

7 09 

5 41 

0 14 

5 82 

4 03 

253 

225 

7 

Odd 

6 01 

1210 

7 £2 

4 09 

2 0a 

3 9S 

1 12 

1 2S 

0 78 

s 

202 

720 

8 50 

6 0 9 

7G3 

382 

030 

1 61 

816 

012 

A\ 

eos 

0 82 

OOo 

720 

0 67 

3.83 

0 27 

2 07 

360 

1 26 

Range 

2 02 

4 3j 

4 81 

609 

2 17 

2 il 

3 47 

'l 12 

1 81 

0 42 


to 

to 

to 

to 

to 

to 

to 

to 

to 

to 


10 00 10 99 

32 19 

9 70 

12 12 

60S 

32 41 

4 93 

766 

225 


* Values expressed ns units per milliliter of serum 
t Not done 


This compound is notable for its high stability at pH 
ranges below 3 0, its low solubility in an acid medium, 
and its easy conversion to a water-soluble alkali in a 
neutral or alkaline pH Earlier reports by others 4 indi¬ 
cated that relatively small oral doses of penicillin V, in 
the range of 200,000 to 400,000 units, resulted in higher 
and more prolonged blood levels and greater total uri¬ 
nary excretion when compared with penicillin G given 


2 McDermott W and others Absorption Excretion and Destruction 
of Orally Administered Penicillin J Clin Invest 25 190 1946 

3 («) Behrens O K and others Biosynthesis of Pemctllins IV 

New Crystalline Biosynthetic Penicillins J Biol Chem 1T5 793 1948 
(, b ) Behrens O K and Kmgkade M S Biosynthesis of Penicillins 
VIII Studies with New Biosynthetic Penicillins on Penicillin Resistance 
ibid 170 1047 1948 (c) Bnndl E Giovannini M and Margreiter 

H Untersuchungcn iiber das saurestabile oral wlrksame Phenoxymelliyl 
Penicillin (Penicillin V), Wien med Wchnschr 103 602 1953 W 

Brandi E and Margreiter H Ein siiurstabiles biosynlhetlsches Peni 
ciilin, Oesterr Chem-Ztg 55 11 1954 (e) Glovann m M Verg elch 

endc Untersuchungcn von Penicillin G und Penicillin V nach, ora, er 
Verabreichung, Wien med Wchnschr 104 910 1954 (J) Brunner R 

Die bioiogische Testung des Penicillin V (Phenoxymethyl penicillin), 

Scicntia Pharmaceutlca 22 151, 1954 w nthers 

4 (a) Footnote 3c ( b ) Footnote 3e (c) Wright W W , and others 
Serum ( Concentrations and Urinary Excretion Following Oral Admln^tra 

r49°o f ’srw>T r 

Pen,ciilin V, a New Type of Penicillin Preliminary Clinical and Lab 

"TcSFgrJSZJSi 

A Laboratory Manual New York Medical Encyclopedia, Inc, 1935, 
pp 14 16 
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by the oral route Stnce oral therapy has the advanlate. 
of ease and convenience of administration and minimal 
discomfort to the pattern, we became mterested d 

termintng whether massive therapy with thts agent would 
be practical u 

The Present Study 

Material and Methods —In this study, 500,000-unil 
compressed tablets of penicillin V and 200|000-unn 
compressed tablets of potassium penicillin G were em 
ployed throughout Penicillin determinations were per¬ 
formed by the cup-plate method with Sarcma lutea a< 
the test organism B Standard curves were determined 
with penicillin V assayed at 1,630 units per milligram 
and potassium penicillin G assayed at 1,560 units pei 
milligram A standard curve was determined with each 
group of unknowns The blood penicillin determina¬ 
tions were all made on specimens of serum The serum 
was stored at -20 C until determinations were done Nt 
serum samples were stored longer than two weeks 

Results of Pharmacological Studies —Eight norma; 
fasting adults were given a single 2 million-unit dose 
of penicillin V orally, and penicillin blood concentrations 
were determined after one-half, one, two, three, and foui 
hours Forty-eight hours later the study was repeatcc 
under the same conditions except that penicillin G was 
employed The results are presented m table 1 Thest 
data indicate that after half an hour, penicillin G pro 
duced somewhat higher serum concentrations than du 
penicillin V However, the average levels were highe 
one through four hours after administration of penicillu 

V This difference was especially notable from the sec 
ond through the fourth hours, when penicillin V resultei 
m average serum levels from 1 7 to 2 8 times as great a 
penicillin G It is also noted that penicillin V produce! 
higher serum concentrations m each individual dunn; 
this period 

Four patients were given 2 million units of penicillu 

V by the oral route daily at four-hour intervals (2,6, am 
10 am and 2, 6, and 10 p m ) for six weeks Penicillu 
blood concentrations were determined at various hour: 
during the day and night throughout the six-week perioc 
m two of the four patients The other two patients alsc 
received streptomycin at some time during their coursi 
of therapy Penicillin levels were not determined dunn< 
the period when these patients were receiving combinec 
therapy At the conclusion of the therapy with pern 
ciilin V, three of the four patients were given penicillin G 
for three days on an identical schedule The results ol 
the determinations are summarized in table 2 ant 
figures 1 and 2 

It can be seen from table 2 that concentrations of peni 
ciilin V ranged from 2 4 to 20 units per milliliter o 
serum, while penicillin G concentrations ranged from 
1 2 to 12 0 units It is apparent that the average levc s 
of penicillin V were considerably greater than those o 
penicillin G Figure I is derived from average valu- 
for penicillin V This figure illustrates the average deg 
of pemcillmemia observed in the normal sub ^ cts 
a single 2 million-unit dose and in the group of pat £ 
who received multiple doses consisting of - milho 
every four hours It is obvious that average urn 
penicillin concentrations were considerably gre 
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the group that received multiple doses Although Martin 
and co-workers 4d were unable to demonstrate penicillin 
‘pile-up” when they gave 400,000 units of penicillin V 
orally every four hours for periods up to 120 hours, our 
data suggest that augmentation may occur when larger 
doses are utilized, i e , 2 million units every four hours 
for prolonged periods 

Table 2 —Comparison of Blood Penicillin Concentration in 
Four Patients After Oral Administration of Two 
Million Units of Penicillin V and Penicillin G 
E\ er\ Four Hours for Prolonged Periods 


Time Alter AdmInl«trotlon Hr 



u 

1 

o 

3 

4 


Penicillin ^ 

Raoee 

4 1 1S.27* 

2 4 17 7 

6 2 20 0 

4 7 13 lo 

2^*10 4 

Av range 

S To 

6.24 

0G7 

8 07 

o.S4 

^peelraen« no 

7 

13 

30 

6 

27 

Penicillin C 

Rang* 

l.oG-10 4 

2.oS-12 0 

2.0*o 04 

1.2 0 4 

1.27-4 8 

Av range 

4 40 

5T 

3.33 

3.33 

2 42 

^pevimeno no 

4 

4 

4 

4 

4 

Value expre* ed 

a unit? per milliliter of serum 




Figure 2 is a composite Each reference point on the 
chart is an average of several determinations at that par¬ 
ticular time m each of the four patients who received 12 
million units of penicillin V orally every day for six 
weeks It can be seen that significant serum penicillin 
concentrations were maintained throughout the 24-hour 
period 

Report of Cases 

Case 1 —A 64-year old man was admitted to the Henry Ford 
Hospital on July 29, 1955 He had experienced anorexia fever 
mental confusion, and chilly sensations for one week prior to 
admission For two days he had noted pain in the left anterior 
chest back, shoulder and left arm His history disclosed a 
known heart murmur since the age of 21 years In 1945 he had 
experienced an episode of crushing substernal chest pain asso 
ciated with nausea and dyspnea He was hospitalized at another 
hospital during this illness In 1948 he had a sudden onset of 
hemiplegia on the right side that cleared slowly He was first 


He was admitted to the Henry Ford Hospital for the second 
time od Feb 5, 1955 because of sudden onset of hemiplegia 
on the right side At this time he was treated with anticoagulants 
in addition to digitalis, mercurials, and salt restncuon There 
was progressive clearing of the hemiparesis so that by March 
21 there was no residual paralysis Physical examination on ad 
mission revealed that the patients temperature was 39 C (102 2 
F) and his pulse rate was 120 per minute and grossly irregular 
There were 24 respirations per minute and his blood pressure 
was 120/80 mm Hg He was emaciated and appeared acutely 
and chronically ill He was disoriented as to time place and 
person He was not dyspneic The heart was markedly enlarged 
to the left, and the rhythm was totally irregular At the apex, a 
grade 3 sys olic murmur transmitted to the left axilla and a 
localized rumbling diastolic murmur were heard There were 
moist rales at both lung bases The liver edge was tender and 
palpable 6 cm below the right costal margin The spleen was 
not felt No skin lesions were noted, and there was no dependent 
edema Except for the mental confusion, the neurological ex¬ 
amination was negative 

Laboratory findings were as follows The hemoglobin level 
was 12 7 gm per 100 cc and there were 4 500,000 red blood 
cells and 13 600 white blood cells per cubic millimeter There 
were 69% neutrophils 24% lymphocytes, and 7% monocytes 
on differential count. The urinalysis revealed a specific gravity 
of 1 011 no sugar or albumin, and three to four red blood cells 
and an occasional white blood cell per high power field The 
sedimentation rate was 31 mm per hour (Wintrobe) Results 


in Vltft 




in Vltr» 
Inhibition 
(Organism 
Siaslt * T# 
O.I Unit) 


~ 150 X 
-125 X 
-lOOX 

- 75 X 
__ 50 X 

„20X 

-O 


1 —Comparison of the average serum concentrations of penicillin 
afler a single 2 million-unit dose of pen cilhn V and multiple doses con 
listing of 2 million units every four hours 


admitted to the Henry Ford Hospital in March 1954 At this 
lime he complained of weight loss increasing fatigue dyspnea 
and ankle eaema for the year prior to hospitalization Examina 
tion revealed mitral stenosis mitral insufficiency auricular 
fibrillation and congestive heart failure His condition was fairly 
well controlled with administration of digitalis and mercurial 
diuretics and restriction of salt intake 


Fig 2 —Pcn'cillin V conccntraUons in the scrum after administration 
of mulupie doses conslsUng of 2 million units given orally every four 
hours in four patients 

of an electrocardiographic study were consistent with nght 
bundle branch block and auricular fibrillation Marked general 
ized cardiac enlargement and congestive changes in the lungs 
were noted on x-ray studies of the chest Three blood cultures 
were positive for microaerophile alpha-hemolytic streptococci 
The patient s course is summarized in figure 3 Three blood 
cultures were obtained and therapy with 400 000 units of forti 
lied” procaine penicillin G every six hours was started He had 
received a total dose of 4 800 000 units by the fourth hospital 
day At this time all three blood cultures were reported as posi¬ 
tive for alpha hemolytic streptococci In vitro sensitivity studies 
indicated that growth of the organism was inhibited bv 0 081 
units of penicillin V per cubic millimeter Parenteral admimstra 
tion of penicillin G was discontinued and oral therapy with 
12 million units a day (2 million units every four hours) of 
penicillin V was instituted During the first five days of treat¬ 
ment the temperature fell steadily from 39 2 C (102 6 F), reach 
ing normal on the sixth day The cardiac rate rapidly decreased 
to 80 per minute and by the sixth hospital day the mental con 
fusion had subsided the lungs had cleared and the liver had 
decreased m size Daily examinations failed to reveal petechial 
hemorrhages and the spleen could not be palpated Blood cul¬ 
tures taken triweekly remained sterile Throughout the course 
of therapy, nonfasting serum penicillin concentrations obtained 
two and four hours after the patients taking the dose ranged 
from 2 9 to 25 6 units per millimeicr The patient was treated 
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for a total of 42 days He has been followed for four months 
s nee the completion of therapy Blood cultures have remained 
sterile, and cardiac compensation has been maintained 

Case 2 —An 18-year-oid man was admitted to the Henrv 
Ford Hospital on Sept 14, 1955 Three and one-half weeks nr J 
to admission he had developed a toothache and was foun^d to 
have a deeply carious tooth, without evidence of apical abscess 
He was given 300,000 units of procaine penicillin G with 0 25 
gm of streptomycin sulfate and 0 25 gm of dihydrostrepto- 
mycm sullfate one hour preoperatively, and the tooth was ex¬ 
tracted For the next 5 days, 200,000 units of penicillin G was 
given orally three times daily, followed by 200,000 units twice 
daily for 10 additional days One week before admission he 
noted the onset of fever, with temperature of up to 39 7 C 
(10j 5 F) accompanied by mild malaise This persisted until 
Sept 12, when he presented himself to the outpatient clinic and 
a blood culture was drawn 


AL 


Week* 

' 

2 

_ 3 

4 

5 

—i—! 

39 •- 

Temp 38*- 

° e9rteS 36*- 

Centlgrade 3 5 ._ 

Lhli 


wm 


Hi 

Hi 

Hi 



iimra 

BHHl 


n 

-1 

Penlclllln/doy ij - 

UnlUx 10 s 10- 
0 — 

■ lm ProeohWs - 
D Orel V jl 

m 

■ 



| WM 

■HH 

hhhi 

|K 

1 

J C 

f 

*5* -» ■» 

- -** 

“7 ~Vr(i 
\j -V ; 

P<& 

- r* , 

: *• ?i*x * 

- i ' ~ 

VvV'. 

1 ■■ r-> 

V: , >\ 

" 1 L' _,§=• 

nL, .'AS 

■ 31 "Ts 1 m '7 ' ■’ 

1 

7 

Blood Culture 

+ 

t 0 

HD 

mm 

m 

HZ 

0 

Penicillin 

Serum £- 

Concenlrotion o 
Unit*/ML x ~ 

-2 

A 

9* Ifc4 

t9 ee it6 

taa is* 

... 

14 t 

9$ 65 

\01 )U 

74 


Fig 3—Course of palient with subacute bacterial endocarditis due to alpha hemolytic 
streptococci (case 1) 
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Fig 4 —Course of patient with subacute bacterial endocarditis due to alpha hemolytic 
streptococci (case 2) 

His history disclosed a known heart murmur since the age of 
6 months At the age of 10 he developed daily fever, with tem¬ 
perature ranging from 37 8 to 39 5 C (100 to 103 F) and a 
cough that persisted for 10 months He was first admitted to 
the Henry Ford Hospital on July 23, 1947, with this complaint 
Numerous blood cultures were sterile A diagnosis of bacterial 
endocarditis without bacteremia was made, and he was treated 
with 100,000 units of aqueous penicillin, administered intra¬ 
muscularly every three hours for 50 days He was asymptomatic 
until Jan 27, 1954, when he developed fever, chills, cough, 
and migratory arthralgia Numerous blood cultures were sterile 
A diagnosis of bacterial endocarditis without demonstrable 
bacteremia was made, and he was treated with 4 million units 
of aqueous penicillin and 1 gm of streptomycin daily for four 
weeks He became afebrile and asymptomatic On April iv, 

1954, he was admitted for the third time with recurrence ot 


J A M A., March 17 , 

fever Again blood cultures were sterile and h* , 
cycl.ne orally for 21 days with prompt rem"ss,on TZ* ^ 
obtained from cardiac catheterization in January 955 
consistent with a diagnosis of infundibular pulmonaly s ^ 

H04 y Fi C h eX T naUOn 1 r nn Vealed ,hat hls temperature was 40 r 
004 F), his pulse rate 100 per minute, and respiration rat-w 
per minute The blood pressure was 110/70 mm He h J 
appeared moderately . 11 , with a flushed face No petechial hJ* 
rhages were noted The heart was not enlarged to pe^ 
The rhythm was regular A grade 4 harsh systolic murmur Z 
audible along the left sternal border, loudest at the third If, 
interspace A systolic thnll was palpable ,n this area Th 
pulmonic second sound was absent No diastolic murmur Z 
heard The spleen was not palpable 

Laboratory tests revealed that the hemoglobin level was IS 9 

there Were 5 > 950 - 000 Hood cells and 
white blood cells per cubic millimeter There were 8297 
neutrophils, 12% lymphocytes, 5% monocytes, snd 
1 % basophils The urinalysis was negative Roenlgeno 
gram of the chest disclosed slight prominence of the 
left cardiac border Three blood cultures obtained dur 
ing the first two days of hospitalization were positne 
for alpha-hemolytic streptococci The organism was 
sensitive in vitro to 0 04 units of penicillin per cubic 
milliliter The patient's course is shown in figure 4 He 
was given 2 million units of penicillin V orally eveiy 
four hours for six weeks His temperature fell to nor 
mal on the second day of treatment, and his symptoms 
subsided promptly Biweekly blood cultures made dut 
mg treatment and for one month after discontinuing 
therapy with penicillin remained sterile The pattern 
has been followed for three months since complelion 
of therapy, and there has been no clinical or bacteno- 
logical evidence of relapse 

Case 3—A 16-year-old girl was admitted to Ibe 
Henry Ford Hospital on Aug 17, 1955 She hades 
penenced daily chills and fever associated with head 
aches, malaise, sore throat, nausea, and vomiting for 
eight days Six days prior to admission she noted swell 
mg and pain in the left ankle that persisted for four 
days Five days prior to admission she noted a bluish 
tender area on the palmar surface of the tip of the left 
middle finger She received an indefinite amount of 
penicillin both orally and by injection during the eight 
days prior to admission to the hospital Her history 
revealed the presence of a heart murmur since an attack 
of rheumatic fever at the age of 11 years In May and 
June, 1955, the patient was seen on two occasions with 
attacks of supraventricular tachycardia that subsided 
spontaneously A diagnosis of inactive rheumatic bean 
disease with mitral stenosis and insufficiency was made 
at that time 

Physical examination revealed that her temperature 
was 41 2 C (106 2 F) and that pulse rate was 120 per 
minute and regular There were 20 respirations pti 
minute, and the blood pressure 115/64 mm Hg She 
was a well-developed and well-nourished young female 
and appeared acutely ill There was a single bluish 
tender lesion, 6 mm m area and slightly elevated, on 
the tip of the left middle finger Several palpebral con 
junctival and subungual petechial hemorrhages were preseni 
The heart was enlarged to the left, the point of maximal impulse 
being in the left sixth interspace 11 5 cm from the midstem 
line The precordium was heaving, and a diastolic thnll w 
noted at the apex A grade 4 harsh, high-pitched systolic m 
mur and an apical diastolic rumble were heard on auscultati 
The spleen tip was palpable 4 cm below the left coastal marg* 
The remainder of the physical examination was negative 
Laboratory tests revealed that the hemoglobin leve wa‘ 
gm per 100 cc , there were 3,600,000 red blood cells and 15,« 
white blood cells per cubic milliliter There were 73, 
morphonuclear leukocytes, 22 % lymphocytes, an ' 
cytes The sedimentation rate was 41 mm per hou 0 f 
and the hematoctr.t was 37% The urine was normal except ^ 
a trace of albumin An electrocardiogram disclose w , 

left ventricular enlargement Cardiac fluorosc py 
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auncular enlargement Seven blood cultures taken on the third 
and fourth hospital days were all positive for an organism idem 
ufied as Neisseria sicca The organism was inhibited in vitro by 
2 5 units of penicillin per cubic milliliter or by less than 0 56 
units of penicillin combined with 5 meg of streptomycin per 
cubic milliliter 

The patients course is shown in figure 5 On the fourth hos¬ 
pital day, intramuscular administration of one million units of 
procaine penicillin twice daily was started On the sixth hos 
pital day parenteral administration of penicillin was discontinued 
and oral administration of 2 million units of penicillin V every 
four hours was begun Within 48 hours of the initiation of peni¬ 
cillin therapy the patient became afebrile and showed marked 
symptomatic improvement The tachycardia decreased, and the 
systolic murmur decreased in intensity On the 15th day of treat 
ment she developed a headache and her temperature rose to 
404 C (104 5 F) New petechial hemorrhages were noted on the 
soft palate and in the conjunctiva During the ensuing 
four days her temperature remained elevated, although 
blood cultures obtained at this time were all sterile 
The results of the in vitro sensitivity test became 
available at this time, and 0 5 gm of streptomycin plus 
0.5 gm of dihydrostreptomycm given intramuscularly 
twice daily was added to the course of therapy She 
promptly became afebrile, and no new petechiae were 
noted The combined therapy was continued for six 
weeks Frequent blood cultures during treatment and 
twice weekly for one month after treatment was dis¬ 
continued were sterile The patient was last seen 11 
weeks after cessation of treatment and has maintained 
clinical and bacteriological remission 

Case 4—A 30 year-old man was first admitted to 
the Henry Ford Hospital on June 16, 1955 Two years 
prior to admission the patient had noted exertional 
dyspnea and easy fatigability Six months before ad¬ 
mission there was an increase in these symptoms asso¬ 
ciated with progressive weight loss of 20 lb (9 1 kg) 

Three weeks prior to admission the patient developed 
fever, nausea, vomiUng, and pam in the left side of the 
chest, and one week later he was admitted to another 
hospital At this time physical examination revealed a 
loud systolic murmur and an associated systolic thrill 
at the base of the heart There was dulness to percus 
sion and decreased intensity of breath sounds over the 
posterior base of the left lung The patient was treated 
with penicillin and two weeks later transferred to the 
Henry Ford Hospital 

At the time of admission, the paUent was afebrile, 
the blood pressure was 110/82 mm Hg, and he did 
not appear acutely ill Significant physical findings 
were essentially as previously described Results of a 
complete blood cell count, urinalysis, and serodiag- 
nosis were normal Seventy five cubic centimeters of 
sterile straw-colored fluid was removed from the left 
pleural space An electrocardiogram indicated com¬ 
plete right bundle-branch block and first-degree heart 
block Cardiac catheterization performed on the fourth 
hospital day provided data that were compatible with 
the diagnosis of mtra auncular septal defect The septal defect 
was surgically repaired by Dr Conrad Lam on the 11th hospital 
day Fostoperatively, the patient ran a low grade fever, with 
temperature ranging from 37 6 to 38 C (99 7 to 100 4 F), until 
the 14th postoperative day, when the temperature became nor¬ 
mal The patient received 400 000 units of aqueous procaine 
Penicillin daily while he was febrile He was discharged asymp 
tomatic on Aug 2 47 days after hospital admission 

On Aug 22 (56 days after operation) the patient was re 
admitted for postoperative cardiac catheterization Physical 
examination at this time revealed a well healed right thoracot¬ 
omy scar, a harsh grade 4 systolic murmur best heard in the 
second and third costal interspaces just to the left of the sternum, 
and dulness to percussion and slight decrease in breath sounds 
over the lower two thirds of the left posterior chest Laboratory 
tests revealed that the hemoglobin level was 12 2 gm per 100 cc , 
and there were 4 million red blood cells and 5 500 white blood 
cells per cubic milliliter There were 62% neutrophils 32% 
fymphocytes, 3% monocytes 2% eosinophils, and 1% basophils 


on differential count. Results of urinalysis were negative. The 
sedimentation rate was 34 mm per hour (Wintrobe) and the 
hematocrit was 40% The patient s course is shown in figure 6 
On the third hospital day, before cardiac cathetenzaUon was 
done, the patient experienced a shaking chill followed by a nse 
in temperature to 39 8 C (103 6 F) Results of the physical 
exammauon at this time were essentially unchanged Three blood 
cultures were obtained during the ensuing 36 hours, and ad 
minis ration of 300 000 units of procaine penicillin and 0 25 gm. 
each of streptomycin and dihydrostreptomycm twice a day was 
started A total of three doses had been given when one of the 
three blood cultures yielded alpha-hemolytic streptococci that 
were inhibited in vitro by 0 03 units of penicillin per cubic 
milliliter A nonhemolytic Micrococcus pyogenes var albus that 
failed to coagulate human plasma w-as later isolated from the 
remaining cultures The latter organism was considered at the 
time to represent a contaminant On the fifth hospital day, on 


the assumption that penicillin sensitive alpha-hemolytic strepto¬ 
cocci represented the offending organism, the procaine pemcfllin- 
streptomycin-dihydrostreptomycm therapy was discontinued and 
oral administration of 12 milli on units of penicillin V daily was 
instituted The temperature rapidly became normal and re¬ 
mained so for the next five days From the 8th to the 13th day's 
of treatment the patient developed recurrence of daily tempera¬ 
ture elevations Multiple blood cultures obtained during this 
period remained stenle On the 13th day of therapy admimstra 
non of 1 gm of equal parts of streptomycin and dihydrostrepto- 
mycin twice daily was added to the program The temperature 
again became normal. Four weeks later, administration of 
streptomycin and dihydrostreptomycm was discontinued un¬ 
eventfully Therapy with penicillin V was discontinued two weeks 
later or six weeks after the last day on which he had a fever 
Frequent blood cultures that were made dunng treatment and 
for two weeks thereafter remained sterile and the panent was 
discharged to the outpauent department for subsequent follow¬ 
up on Oct 25 


■ tk 

i 

X 

J 

4 

• 

* 

T 

. i ~ 

K? 

If 

4 - 

7 - 

C t 

r““, 

ti j ., 


1 Mr 






T ..r T 



c - ‘ £ 

111 

11” IT* 

ii X** 

'll*:!* 

rj’ju 

UTIF 


1 1* H 

1 * III 

rfmr 

II 

B « 

C IH 


0 oo 

c 

oco c 
0 

200 

O 

0 

O 

c 

O C 

3 

3 CO~~0 


* »*c /or ,4 ; 

U 1 10 K>- 

llo » x- 














- 

-j- — 

* 



- 


1 

) 

(, gH/P t *' 

!■ 

rn ° 












r 







“ a- 

CHt t tk 3 * 

U*t /ML. *' 

r - 

***** 

■ 

744 

• t ni 

it 11 

it 

a 






It 

cj; 

ti 

il 

•s 



Fig. 5—Course of patient with subacute bacterial endocarditis due to Neisseria sicca 
(case 3J 
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Fig 6—Course of patient with subacute bacterial endocardiUs due lo Micrococcus 
pjogenes var albus (case 4) 





936 PHENOXYMETHYL 


PENICILLIN—QUINN ET AL 


from" .S’w 12 i 195 ?’ J M pyo £ encs var albus was again isolated 
from the blood, and during the ensuing 10 days repeated blood 
cultures were positive for this organism In view of these find¬ 
ings, the patient was readmitted to the hospital The Micro- 
l?? 1 ?,12 —« ,n vilro ,o »“l 

- - units of penicillin V per cubic milliliter At the time of this 
report, clinical and bacteriological relapse has occurred sub¬ 
sequent to a four-week course of combined therapy with chlor¬ 
amphenicol, streptomycin, and erythromycin 

Comment 


The chemotherapy of serious infections such as sub 
acute bacterial endocarditis requires a prolonged htgh- 
dosage regimen Parenterally administered penicillin in 
such a therapeutic program is not infrequently associated 
with poor patient tolerance, local thrombophlebitis, and 
inflammatory reactions It would appear that these com¬ 
plications of parenteral therapy could be conveniently 
avoided through the oral use of penicillin However, the 
oral administration of penicillin in the treatment of bac¬ 
terial endocarditis has not been advocated because of 
the reported unpredictability and low order of absorp¬ 
tion of this agent from the gastrointestinal tract When 
penicillin V given orally was reported to produce sub¬ 
stantial blood penicillin levels, our attention was directed 
to the possibility of developing a high oral dosage pro¬ 
gram that would be satisfactory for the treatment of bac¬ 
terial endocarditis in selected cases 

In these studies, it has been demonstrated that blood 
penicillin concentrations two, three, and four hours after 
an oral dose of 2 million units of penicillin V were defi¬ 
nitely superior to those obtained after a comparable 
oral dose of penicillin G This observation was true when 
either a single or a continuous multiple dosage scheme 
was employed Serum concentrations after continuous 
multiple dosage of penicillin V were of greater magni¬ 
tude than those that were observed after a single dose, 
and this fact suggested that some degree of accumula¬ 
tion had occurred When 2 million units of pencillm V 
was administered orally every four hours, there was a 
significant degree of pemcillmemia throughout the 24- 
hour period Our data are in agreement with those re¬ 
cently reported by White and co-workers 0 These same 
investigators also demonstrated that, when 2 million units 
of penicillin V is administered orally every four hours, 
serum penicillin concentrations are similar to those ob¬ 
served after the intramuscular administration of 1,200,- 
000 units of aqueous procaine penicillin G every six 
hours Since others have shown that selected cases of 
subacute bacterial endocarditis may be adequately 
treated with aqueous procaine penicillin alone or in com¬ 
bination with streptomycin, it does not seem unreason¬ 
able to assume that orally administered penicillin V, 
either alone or m combination with streptomycin, should 
also be effective 

Four patients with subacute bacterial endocarditis 
have been treated In two instances the causative organ¬ 
isms were pemcilhn-sensitwe alpha-hemolytic strepto¬ 
cocci Both of these patients received 12 million units 
of penicillin V orally every day for six weeks and have 
exhibited a satisfactory clinical and bacteriological re¬ 
sponse An unusual organism was isolated m the third 
case, and it was found to be resistant m vitro to pem- 


JAMA, March 17 , 1955 

cdlm alone but moderately sensitive to a combination 
penicillin and streptomycin The patient m this case iv! 

eated with combined orally given doses of penicillin T 
and intramuscularly given doses of streptomycin 
The clinical result was again good, and remission has 
been maintained In the fourth patient, remission could 
not be maintained In retrospect, the offending organ 
ism would appear to have been a pen.cllin-res.stant 
Micrococcus from the beginning Certainly, this type 
of treatment was not indicated m this instance 
The relative toxicity of penicillin G and V given oralh 
has not been adequately studied 7 Prolonged adminis¬ 
tration of high oral doses of penicillin V did not result m 
toxic gastrointestinal manifestations m the patients stud¬ 
ied From the foregoing data, it seems that penicillin V, 
given orally, may have a place in the treatment of bac¬ 
terial endocarditis due to penicillin-sensitive organisms 
Probenecid, a renal blocking agent, has been shown to 
markedly increase blood penicillin V levels, 0 and the use 
of this agent in conjunction with penicillin V offers 
another approach to the problem of massive oral therapy 
m serious infections 


2799 W Grand Blvd (2) (Dr Quinn) 

6 White, A C, and others Absorption and Antimicrobial Activity 
of Penicillin V (Phenoxymetbyl Penicillin) in Antibiotics Annual 1955 56 
New York Medical Encyclopedia, Inc , 1956, pp 490 500 

7 Jones, W F, and Finland, M Blood Levels from Orally Admin 
istered Penicillins G and V Relation to Food Intake New England J 
Med 25 0 754 1955 


Meniere’s Disease —The etiology of Meniere’s disease is not 
proved but good evidence suggests that it is a vasomotor neurosis 
like acrocyanosis, Raynaud’s disease, migraine, angionemolic 
edema, urticana, and other specific and physical allergies A 
tendency for the peripheral vascular bed to react abnormally 
to various types of stress such as emotional perturbation, fatigue, 
atmospheric and weather changes, sunlight, and nontoxic protein 
substances is characteristic of this group of conditions The 
pathologic picture seen in the capillaries of such individuals 
under biomicroscopy is a spasm of the “lock muscle” at the 
beginning of the metartenole with constnction of the arterial 
limb of the capillary loop and dilation and varicosity of the 
venous limb which is refluxly filled with blood The result is a 


ndency toward cyanosis This in turn appears to lead to cellular 
jury of the capillary endothelium and of the leukocytes and 
ythrocytes contained in the capillary loop The endothelial 
jury leads to intravascular agglutination, known jts blood 
udge, and increased permeability of the capillary watt The 
jury to the leukocytes leads to the release of histamine and 
her toxic products which also increase capillary permeability 
his greater capillary permeability leads to the collection of 
terstitial fluid of increased osmotic pressure This condition 
considered to depend on disintegration of the autonomic 
irvous control of cholinergic type When this reaction involves 
e mechanism secreting endolymph, then quantity and osmotic 
■essure of the endolymph secreted increase and the resultant 
idoiymphatic hypertension produces characteristic pathologic 
cture dilation of the ductus cocbleans The attacks of vertig 
e thought to be due to spasm of the end arterioles of 
istibular artery which supply the nerve cells of the crista a 
acula, and the fluctuations m auditory threshold are t g 
, be due to pressure on the hair cells of the organ o 
,d to changes in electrolyte balance in the endolymph, <«P 
ally to loss of potassium The recruitment and d,p, ^ u ^ J P sftll 
, be caused by edema of the tectorial membrane Alt su«w 
edmaftreatment of Meniere’s disease has been to*™ J 
,’pothesis that it is an instance^of autonomic i mb ' Medic »* 
lohnerg.c type-Henry L W.H.am , M C . The M* 
reatment of, Meniere’s Disease, Geriatrics January, 
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NEONATAL HEPATITIS IN SIBLINGS 

REPORT of two cases with giant multinucleated liver cells and fatal termination 

Philip Kraimn, M D 

and 

Bernard Lapan, M D , New York 


Recent experiences with the occurrence of unusual 
neonatal deaths in two siblings, with severe hepatitis, cir¬ 
rhosis, large multinucleated giant cells, and marked de¬ 
position of iron in the liver, prompt this report Both 
siblings exhibited hemorrhagic phenomena prior to 
death, one showing severe subarachnoid hemorrhage 
and the other gastrointestinal and subcutaneous bleed¬ 
ing There is a growing body of literature 1 describing 
fetal and neonatal hepatitis and cirrhosis with similar 
histological changes Two mam etiological categories 
have been emphasized A transplacental viral factor has 
been postulated by Stokes, 5 Craig and Landing, la Dible, lb 
and others 3 Blood group incompatibility has been em¬ 
phasized by ReifFenstuhl, 1 Zollinger/ and others 0 These 
conditions have been variously described as “viral hepa¬ 
titis,” “fetal hepatitis,” and “neonatal hepatitis ” The 
presence of similar severe liver disease and fatal outcome 
in three siblings has been described by Dible lb Our 
two cases make a total of five such known instances, 
with no demonstrable blood group incompatibility, oc¬ 
curring in siblings Other etiologies for similar cases of 
severe fetal and neonatal liver disease have been de¬ 
scribed in the literature, namely, syphilis, congenital 
biliary atresia, toxic agents (arsenic, chloroform, cm- 
chophen),and nutritional deficiency (as seen in kwashior¬ 
kor), none of which seem to have any bearing on our 
cases or those of Dible An additional unusual finding 
m our two cases was the evidence of liver damage m the 
mother as shown by liver function tests It is also, to our 
knowledge, the first reported instance of abnormal liver 
biopsy findings in mothers of such infants 

Report of Cases 

Case I —The mother was a 26 year-old, para 3, gravida 4, 
woman when first seen by one of us (B L) in November 1951 
Her history included the usual childhood illnesses but no 
scarlet fever or renal disease There were no previous opera¬ 
tions and her menstrual cycle was normal The family history 
was negative for tuberculosis diabetes, and malignant diseases 
Neither she nor her husband had ever had syphilis There was 
no history of exposure at any time to alcohol heavy metals, 
chloroform, or other toxic substances She never had been 
jaundiced nor had any transfusions Her first pregnancy 
had terminated m January 1950 with a full term breech 
delivery at another hospital The infant died two days after de¬ 
livery, and postmortem examination revealed pulmonary atelec¬ 
tasis The liver was normal histologically (Sections were re¬ 
viewed for the purpose of this report) Her second pregnancy 
ended in September, 1950 with a spontaneous abortion at three 
months of gestation Her third pregnancy terminated at eight 
months the infant died six and one half hours after deliver) 
(case 2) In a preconceptional study done in November and 
December 1951 the mothers basal metabolic rate was -11% 
and examination of her husband s seminal fluid revealed no ab 
normalities Hysterograms revealed sexeral small filling defects 
in the endometrial cavity for which curettage was performed 
at Lebanon Hospital on Dec 17,1951 The surgical pathological 


• Two infants, one male, the other female, died 
6 7 A and 45 hours after birth Antemortem findings 
were chiefly hemorrhagic The essential postmortem 
findings were seveie inflammatory and degenerative 
changes in the liver 

Liver biopsy and function tests in the mother 
showed that her liver was similarly involved Un¬ 
usual sensitivity to diethylstilbestrol and infection 
with a virus were considered as factors in the 
etiology, but the resemblance of these cases to 
erythroblastosis suggested the possibility that the 
bloods of the parents might have been incompatible 
Tests failed to reveal incompatibility as to the Rh 
and A-B-0 factors It is suggested that the incom¬ 
patibility might be of some rare or unknown type 


report showed cyclic endometrial hyperplasia m a prohferatn e 
stage The palient conceived again in March, 1952 Because 
of her previous history of spontaneous and threatened abortions, 
she was given thyroid extract (Proloid) 2 grains (0 13 gm ), daily, 
and diethylstilbestrol (Stilbestrol), 5 mg daily Two episodes 
of mild vaginal bleeding occurred in May and June, so that the 
diethylstilbestrol dosage was gradually increased to 250 mg 
daily Her blood pressure ranged from 120/60 to 130/90 mm 
Hg Albuminuria appeared in the fifth month of pregnancy lfi 
amounts varying from 1 to 3+, this had not been present prior 
to pregnancy and disappeared at its termination There were no 
casts red blood cells, or wdute blood cells on microscopic ex¬ 
amination of the urine There was no edema or jaundice at any 
time 

On Dec 4 1952, she was delivered by one of us (B L.) at 
Lebanon Hospital, after one and one-half hours of labor, of a 
full term female infant, weighing 5 lb 9 oz (2,523 11 gm ) 
The liquor amnu was not stained The placenta appeared nor¬ 
mal No abnormalities of the infant s heart, lungs or abdomen 
were noted on clinical examination There were no apparent 


From the Lebanon Hospital 

Blood group analyses of the parents In case 1 were done by Dr S 
Dresner Lebanon Hospital and Dr p Lesine Ortho Research Foun 
datlon 

Pathological findings at autopsy (case 1) were made by Drs J C 
Ehrlich and I M Ratner Lebanon Hospital 

Drs R_ Koenig and A Schwarz, Jewish Memorial Hospital New 
York, supplied the data for case 2. 

This study was aided by a grant from the Aaron W Daiis Foundation 

1 (n) Craig J M and Landing B H Form of Hepatitis m NeOr 
natal Period Simulating Biliary Atresia A M A Arch Path 54 32l 
(Oct > 1952 (b) Dible J H and others Fatal and Neonatal Hepatitis 
and Its Sequelae J Path A Bact 67 395 1954 (c) Stoics J Jr 
Wolman I J Blanchard M C~, and Farquhar J D Viral Hepatitis 
m the Newborn Clinical Features Epidemiology and Pathology Society 
Transactions of the Sixty First Annual Meeting of the American Pediatric 
Society A M A Am J Dis Child £2 233 (Aug ) ]951 

2L Stokes J Jr and others The Carrier State In Viral Hepatitis 
JAMA 154 1059 (March 27) 1954 

3 Gellis S S Craig, J M and Hsia D \ Y Prolonged Obstruc 
me Jaundice in Infancy 4 Neonatal Hepatitis A M A Am J Dis 
Child SS 285 (SepL) 1954 

4 Keiffenstuhl G Infantile Leberzlrrhose und ABO-InkompatlbHitSt 
Schweiz. Ztschr allg Path 10 197 1953 

5 Zollinger H U Die biliare leberzirrhose im Sauplings—und Klein 
kindalter und Ihre Benehung zum Morbus haemolyticus neonatorum 
Helvet paedfat acta (supp 2) 1 104 1946 

6. Zeitlhofer J„ and Speiscr P Diffuse intraaclnare Lebercinhose 
und Hydrops congenitus bel Rh lncompaiibfhtat Oesterr Btschr Mndexh 
5 217 1950 
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congenital anomalies Seventeen hours after birth, a small 
amount of blood-tinged vomitus appeared Mild icterus and 
a small purpuric area on the left thigh were then noted The 
hnbv had been taking feedings well On the day after delivery, 
Ae stool contained meconium mixed with bright red blood 
Examination of the infant's blood showed a hemoglobin level 
n c m ner 100 cc (photoelectric colorimetric method) The 
red blood cell count was 3,500,000 per cubic millimeter, with 
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, f IKer showing 'coarse nodules of Infant In 
pip i—Undersurface ot liver snowing 
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30 % polymorphonuclear cells, e 4 pS C Ss'appear^norma^No 

cytes, and 4 %jnoaocy esThe Coombs test 
nucleated red blood cells w&$ A< Rh positive There were 

was negative The blood 8 P bJood The mfant was given 
no'chemical examination ^ th Rh sitive blood and 35 cc of 
50 cc of compatible group.A, k P ^ c(>ndltlon see med to 
5 % dextrose in water Th refused feedings, and regurgi- 
deteriorate She was let™ rgi • d to sho w gross blood 

rated bloody erebral cry appeared The mfant 

Cyanosis, Switchings birt h 
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be continuous with a few remaining normal hepatic cords ] n 
addition increased fibrillar connective ussue, infiltrated bj in 
flammatory cells, and aggregates of immature blood cells, pre 
dominantly undifferentiated forms (extramedullary hemopoiesis) 
were found The cytoplasm of many of the multmucleatcd giant 
cells contained finely granular rich brown pigment, which was 
iron positive (Prussian blue method) Complete details and a 
discussion of the gross and microscopic autopsy findings are 
reported elsewhere 

Dunns the months following the death of this infant a senes 
of tests of liver function was earned out on the parents (table 
ft Those on the mother showed the cephahn flocculation test 

ratl ° In of the mother’s liver was obtained by needle biopsy 
The ™ "roscopK report revealed moderale but dame, varan., 
m'the'size of’the nude, ol hep.be cells («s 1) Oeeasm.1 

—“t sssrs xsMmi 

5f«ff3S^ rat » SSKi’S 

for atypical antibodies Tests otoom^ ^ ^ for S) K eH, 

O"”" bd'here were no demon,.table —*■ 
for these factors (table 2) 


Unto 
March 13 
March 17 
March 21 
April 7 
May 10 
May 10 


Ccphnlin 

Eloeru 

latlon 

2-b 

4+ 

4+ 


4E 


Cholts 
terol, 
Mb / 
100 Cc 


2ftt 

278 


Choice 
terol 
Esters, 
Mg / 
100 Cc 


114 

81 


Plasma Protein, 

Gm /too Cc 


Total 


70 

0.3 


Alhu 

mla 


8 S 
2 2 


Globulin 


37 

4.0 


<c. ix was reduced in size 
„„d rectum were noted T*> were an*.** 

dd'not show normal parcnchymat mmtae was demon- 

aesg'si-s- 

Sr-SSSSS^^ 



^ lls and inflammatory cefls 


Case 2-The mother (same as m« 


as in case 1 ) ^“S'lregn# 1 ^ 
and was treated withi 1 8 o{ a male infant on got 

W f 'KS«- ^' Ch ’f 4 5 ,r e h nT 0 » w) » 

SIii n sm). and be "*»» red 
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His condition was described as fair at birth, but perioral cyanosis 
was noted. He was placed in an incubator with oxygen Four 
hours after birth, the infant’s condition had deteriorated and he 
was therefore seen by a pediatrician Rales were found through¬ 
out both lungs, and considerable areas of atelectasis were noted 
Oxygen and suction were used The infant's condition became 
progressively worse, and he died six and one half hours after 
birth The important pathological findings at autopsy revealed 
a massive subarachnoid hemorrhage overlying the left cerebral 
hemisphere. There was no hermcterus The lungs were airless 
The liver was reddish and firm, with gross nodular formations 
noted Microscopically, there was a sinking alteration of the 
parenchyma basically similar to that descnbed in detail m the 
protocol of case 1 

Comment 

When the pediatrician was confronted with the hemor¬ 
rhagic manifestations and downhill course of the infant 
m case 1, he could merely classify it as one of hemor¬ 
rhagic disease of the newborn infant The postmortem 
findings of severe liver damage seemed to implicate 
some toxic factor, the most obvious of which was the 
diethylstilbestrol that the mother had taken m large 
therapeutic doses during this and her prior pregnancies 
A search of the literature, including many references to 
diethylstilbestrol toxicity m experimental animals, failed 
to reveal any evidence of severe fetal or maternal dam¬ 
age when the usual doses were employed 8 Our large 
personal experience and that of many others does not 
include any toxic diethylstilbestrol effect 

Table 2 —Blood Groups and Rh Types of Parents of Siblings, 
(Cases 1 and 2) 

Blood Groups 

,-*-, Rh ~ 

D 0 E c Type Probable Genotype 

Patlier A + -f o 0 + (R 1 R 1 ) homozygous 

Mother A-f- 0 -f + -{- (Rr) heterozygous 

A study was made of the literature on infantile and neo¬ 
natal hepatitis * that appeared to be related to our two 
cases We could reason that the mother of two infants 
might be a chrome carrier of the serum hepatitis form 
of viral hepatitis and had transmitted the virus to each 
fetus across the placenta There is evidence cited m the 
literature indicating that this virus may remain active 
for many years in certain individuals, 10 as was demon¬ 
strated by transfer experiments m human volunteers 
The earner state may be associated with abnormal liver 
function tests in the mother 11 as well as m living siblings 
The presence of abnormal liver function tests and an ab¬ 
normal hver biopsy in our infants’ mother appeared to 
favor a viral etiology These findings perhaps could also 
be explained on the basis of an unusual sensitivity to 
diethylstilbestrol or to some unknown preexisting hver 
damage Although the diagnosis of erythroblastosis was 
excluded by Dtble in his own cases, and by others 12 be¬ 
cause of the absence of demonstrable Rh or A-B-O 
blood group incompatibility or positive Coombs test, 
the resemblance of the pathology to that seen in certain 
instances of severe erythroblastosis has made us aware 
of the possibility of sensitization to some unknown or 
rare blood group in our cases Antibodies could not 
be demonstrated in our two cases, although the parents’ 
bloods were incompatible for S, Kell, Le„ and P blood 


factors The mother’s blood, however, was tested for 
antibodies nme months after delivery, so that if originally 
present they may have disappeared m the interval It 
is possible for incompatibility to exist without a positive 
Coombs test 13 Also m favor of erythroblastosis as the 
cause of this condition is the fact that none of the af¬ 
fected siblings was the firstborn The preserce of 
kemicterus m one of our cases is suggestive of a blood 
group incompatibility' 

Conceivably, many cases of infantile and juvenile cir¬ 
rhosis of the liver may be milder forms of the condition 
we have described, with-lesser degrees of hver damage, 
compatible with survival to an older age Other possible 



etiological factors to be considered are a genetic factor 
finked to blood groups causing an inherent liver defect 
and an inborn error of iron metabolism There is no 


8 Smith O W DlethyisUlbestrol m the Prevention and Treatment 
ot Complications ot Pregnancy Am J Obst i. Gyncc 5tJi 821 1948 
Karnaky X J Dosage of StDbestrol ibid 00 1182, 1950 Long R S 
and Simmons E E The User and Estrogen Metabolism Report of 
Cases A. M. A Arch InL Med 88 762 (Dec) 1951 

9 (a) Neefe J R and olhers Carriers of Hepatitis Virus in the 

Blood and Viral HepatiUs in Whole Blood Recipients 1 Studies on 
Donors Suspected as Carriers of HepaUtis Virus and as Sources of Post 
Transfusion Viral Hepatitis JAMA 154 1066 (March 27) 1954 
(6) Murray R and olhers Carr'ers of Hepatitis Virus in the Biood and 
Viral Hepatitis in Whole Blood Recipients 2 Confirmation of Carrier 
State by Transmission Experiments in \ oiumccrs ibid 154 1072 (March 
27) 1954 (c) Footnotes 2 and lc (rf) Stokes J Jr Personal communi 

cation to the authors 

10 Footnotes 9a and b and 2 

11 Scott, R B Wilkins W and Kessler A Viral Hepatitis in Early 
Infancy Report of 3 Fatal Cases in Siblings SimutaUrg Biliary Atresia 
Pediatrics 13 447 19M 

12 Footnotes la and c and 1 

13 Roscnfieid R E Vogel P and Ros nthaL N The Amigtobuhn 
Test Technic and Practical Applications Am J Clin Paih 21 mi 
1951 
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specific prophylactic or active treatment for this disease 
in the present state of our knowledge The accumulation 
of a larger body of case reports by other workers may 
help to clarify this syndrome 


Conclusions 

In two cases of fatal hepatitis in newborn siblings the 
parents’ bloods were free of demonstrable Rh or A-B-0 
incompatibility The Coombs tests was negative The 
disease is not sex linked The infants survived but a few 
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hours Striking changes were found in the liver TW 
were coarse nodules and large multinucleated g iant 
that contained great amounts of iron pigment There was 
cirrhosis and excessive extramedullary hemopoiesis U e 
etiology is not clear It may be viral, but a great we, c ht 
of evidence points in the direction of incompatibilitv’of 
some rare or unknown blood group There is a resem 
blance to certain known cases of erythroblastosis with 
similar pathological features 

25 Central Park West (23) (Dr Krainin) 


PRACTICAL CONSIDERATIONS REGARDING TRACHEOTOMY 

SURGICAL ERRORS AND SAFEGUARDS 


Nicholas Georgiade, M D , Carter Maguire, M D., Hugh Crawford, M D. 

and 

Kenneth Pickrell, M.D., Durham, N. C. 


Although the first tracheotomy is said to have been 
performed more than 2,000 years ago, only 25 success¬ 
ful tracheotomies were recorded until 1825 1 Prior to 
1800, the tracheotomy tube was short and straight 
Shortly after the turn of the century, however, surgeons 
began to use both the curved and the double tube - 
The clinical aspects of a tracheotomy have now pro¬ 
gressed to the point where this is no longer to be con¬ 
sidered an emergency procedure but is preferably to be 
used prophylactically in a wide variety of cases It is 
now considered good surgical judgment to perform a 
tracheotomy on patients with severe head and neck in¬ 
juries (fig 1) who are in danger of partial respiratory 
obstruction from their pharyngeal and tracheal secre¬ 
tions 3 Patients with crushing injuries to the chest, pa¬ 
tients in whom extensive thoracoplasties have been done, 
or patients with damage to the respiratory musculature, 
as m poliomyelitis, will be benefited by tracheotomy A 
tracheotomy m these patients will reduce the physio¬ 
logical dead space and will make the tracheobronchial 
secretions more readily available for aspiration 4 A 
prophylatic tracheotomy should be done in cases of ex¬ 
tensive head and neck surgery involving radical neck 
dissections with resections of the tongue and mandible 5 
We have been including a tracheotomy as part of the 
above-mentioned procedures and also in bilateral radical 
neck dissections for the past 10 years 


From the Division of Plastic and Maxillofacial Surgery, Duke Uni- 
vcrslty School of Medicine and Duke Hospital 

1 Good'll, H W The Story of Tracheotomy, Brit J Child Dls 
31 167 and 253, 1934 

2 Priest, R E History of Tracheotomy, Ann Otol Rhin & Laryng 

01 1039 1952 , ,, . . 

3 Echols, D H, and others Tracheotomy in the Management 01 
Severe Head Injuries, Surgery 28 SOI, 1950 

4 Shaw, R R Tracheotomy Its Role in Postoperative and Post- 
Traumatic Care Am Surgeon 10 246, 1953 

5 Colvin, E M , and Mormon, W M The Value Tracheotomy 
In Acutely 111 Surgical Patients, Surg , Gynec & Obst 9 6 33 *’ 19 

6 Bigler. 3 A , Hollnger P H , Johnston, K C , and Schiller, F t 
Tracheotomy In Infancy, Pediatrics 13 476, 1954 

7 PrioTcau. W H The Importance of an Early Tracheotomy, Surg, 
Gynec & Obst 47 726, 1928 


0 Prophylactic tracheotomy is now justified in a 
wide variety of cases because of the continued 
improvement in fec/imgaes for doing the operation 
and caring for the patient Especially in infants 
with respiratory difficulties, close observation per¬ 
mits tracheotomy to be done early, as elective 
surgery in the operating room, rather than as a 
late emergency procedure under adverse conditions 
A transverse skin incision prevents the later de¬ 
velopment of disfiguring scars The exposure of the 
trachea must be done with certain precautions to 
avoid causing hemorrhage, spreading infection, or 
injuring the esophagus and laryngeal cartilages 
The subsequent hygiene of the tracheostoma, the 
feeding of the patient, and the ultimate removal 
of the tracheotomy tube also demand special care 
Tracheotomy is not only necessary in certain 
types of respiratory obstruction or paralysis but 
is also lifesaving in cases of severe injury neces 
sitating extensive surgery about the head, neck, 
or thorax 


Indications for a tracheotomy in an infant arc the 
same as for older children (fig 2) There is, however, 
a significantly smaller margin of safety during the ob¬ 
servation period prior to performing a tracheotomy Dur¬ 
ing this period of observation, the infant should be main 
tained m an atmosphere that is highly humidified and 
oxygenated 0 The characteristic sign of nearly all types 
of laryngeal obstruction is inspiratory stridor 7 In the 
infant, there is noticed a progressive restlessness ac 
companying the stridor Air hunger, as well as sterna 
and intercostal retractions, is common in all patients \\i 
respiratory obstruction 


Types of Tracheotomies 

Emergency Tracheotomy Emergency traeheo1 y 
1 procedure of necessity, as the term impta J 
med by placing a pillow or pad under the P»»' s 
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shoulders so that the head will be hyperexteoded After ligated or cauterized with the electrosurgical unit The 

this, the thumb, second, and third fingers are arched over third and fourth cartilaginous rings are located Two 

the trachea, inferior to the thyroid and cricoid cartilages, tracheal hooks are inserted laterally to stabilize the 

pushing the great vessels back under the stemocleidomas- trachea A vertical incision is then made through the 

toid muscles A transverse incision is then made down midlme cartilaginous area in the region of the fourth 

to the trachea The third and fourth tracheal rings are cartilaginous ring The vertical incision is then extended 

incised in a vertical direction, and the tracheotomy tube into a “T” by means of a small transverse incision supe- 

is inserted 6 In extreme emergencies, the use of a 14-16 norly The edges of the cartilage will roll out because of 

gauge needle inserted into the cricothyroid space may be the traction from the tracheal hooks A no 5 trache- 

used effectively to maintain an airway until a lower otomy tube can usually be inserted without difficulty in 

tracheotomy can be performed This area is preferred an adult (fig 3C) A smaller one can be inserted depend¬ 

ing on the size of the patient’s trachea An 
umbilical tape is tied around the back of 
the neck to hold the tube m position One 
or two sutures of silk may be used to ap¬ 
proximate the skm edges around the in¬ 
cision A dry dressing is then placed around 
the tracheotomy tube 

Complications 

Hemorrhage may occur from an in¬ 
ferior thyroid vem or from an anomalous 
artery, the thyroid ima artery, which com¬ 
monly arises from the innominate artery 



Fig 1 —A extensive bon> and soft tissue damage to the maxillofacial region in patient in 
whom prophylactic transverse tracheotomy was performed B 16-year-old girl in whom a pro¬ 
phylactic longitudinal tracheotomy incision was done for a gunshot w'ound involving the 
mandible and soft tissues of the floor of mouth and neck C same patient three months after 
tracheotomy with scar more prominent than the scar of original injury 


and ascends in front of the trachea (fig 
35) The isthmus of the thyroid may also 
be a source of hemorrhage Wound infec¬ 



tion is uncommon, even though emergency 
tracheotomies are performed frequently 
under nonstenle conditions Some degree 
of subcutaneous emphysema may follow 
a tracheotomy While this is usually limited 
to the cervical area, it may extend to the 
axillas and mediastinum, with a resulting 
pneumothorax This complication can be 
decreased if there is minimal dissection of 
the adjacent cervical tissues and the wound 
incisions are not sutured too tightly 0 


Fig 2—A 6-week-old infant with a large cystic hygroma B prophylactic transverse tracbe 
otomy performed as part of the operative procedure C 10 days after operation, patient with 
minimal post-tracheotomy deformity 


Injuries to the cricoid or thyroid car¬ 
tilage areas, particularly during an emer¬ 
gency tracheotomy (that is made too 


because of its stability and ease of localization, particu- high), will often result in laryngeal stenosis The tube 

lady in children Hospitalized patients seldom need an should be removed within the first day or a new lower 

emergency tracheotomy, as it is preferable to insert a tracheotomy site should be utilized to prevent any peri- 

laryngoscope and intubate the patient, which may tem- chondritis or narrowing of the larynx Infants and chil- 


porarily relieve the respiratory obstruction Later, if 
necessary, a tracheotomy can be performed in the op¬ 
erating room as an elective operation 

Prophylactic Tracheotomy —Prophylactic tracheo¬ 
tomy is performed in the operating room The patient’s 
head is hyperextended A local anesthetic agent may be 
used A transverse incision is made two fingerbreadths 
(approximately 3 cm ) above the sternal notch (fig 
3 A) The length of the incision is generally 3 cm , de¬ 
pending on the relative size of the patient The underly¬ 
ing sternohyoid and sternothyroid muscles are retracted 
laterally (fig 35) The bleeding points may be either 


dren have a mobile trachea that will “accordion” itself 
together during coughing This can dimmish the diam¬ 
eter of the trachea by up to one-half If extreme care is 
not taken, the point of the scalpel may penetrate the 
anterior esophageal wall (fig 3D) A fatal outcome may 
result from the leakage of ingested material into the 
trachea and exentual aspiration into the lungs 10 In ap- 

S Jackson C Coates G \I„ and Jackson C L. The Nose Throat 
and Ear and Their Diseases Philadelphia. W B Saunders Company 
1929 Hooscr W B Enjerjcncy Tracheotomj s Clin North America 


9 Hsiao S C Wanp J and Chao C F 
Tracbeotom) Chinese M J GS 85 19*0 


Complications After 


10 Jackson C and Jackson C L- Tracheotomv Am J Sure 
46 519 19^9 E 
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Summary and Conclusions 

Tracheotomy is used as an adjunct to an mcreasmo 
number of medical and surgical problems Z 
g ncy tracheotomy that was popularized many years 
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In the midline I ““LI ^ ?V , h CDS , ily determined as the average width of two fingers A transverse Incision Is then performed 

nrnnhvi^riir L 11 r T , 8 , e " a [ tcrles are almost always present at the site of the tracheotomy Troublesome bleeding can be prevented by 

proph)lactic use of electrocoagulation C, the tracheotomy tube should be properly inserted and positioned to prevent undue pressure on the posterior 
tracheal wall D an occasional complication of tracheotomies in infants and children Care must be taken to maintain the patient as quiet as posslbls 
during the actual Incision into the trachea This will minimize the possibility of penetration into the esophagus as illustrated 


proximately 10% of the patients, encrustations will form 
Some may attain a size sufficient to impair the airway 
The period of greatest danger is from the 3rd to the 10th 
day Purulent postnasal drip into the trachea, trauma to 
the trachea, or low humidity are predisposing factors 11 


ago has now given way to the performance of an elec¬ 
tive tracheotomy, which is performed m the operating 
room The use of a horizontal tracheotomy incision will 
prevent many postoperative disfiguring scars necessi¬ 
tating future plastic surgery 


Post-Tracheotomy Care 

It is most desirable to maintain a humid atmosphere 
to minimize the tracheal and alveolar irritation because 
of dehydration of the tissues A humidifier should be 
utilized m the patient’s room All infants after trache¬ 
otomy should be placed m an Isolette oxygen tent, 
Croupctte, or comparable type of plastic compartment, 
which is the most reliable means of regulating tempera¬ 
ture, humidity, and oxygen concentration In adults, a 
single moistened layer of gauze may be placed over the 
tracheotomy tube if the humidifier is not available 
Suction via the tracheotomy tube is performed fre¬ 
quently, and the inner tube is cleaned and changed sev¬ 
eral times daily Particular care must be exercised in the 


11 Conley J J Diagnosis and Treatment of Encrustations in tfct 
Trachea, JAMA 154 829 (March 6) 1954 


Importance of Aldosterone —Increased adrenal production of 
aldosterone is involved in the pathogenesis of a number of very 
common clinical disorders That many more diseases will be 
found to be associated with increased or decreased secretion of 
this hormone seems abundantly clear This prediction is base 
not only upon the numerous possibilities which exist but also 
upon the fact that clinical investigators have merely scratched 
the surface of this fertile field since the hormone was proved to 
exist and shown to be measurable A still existent deterren o 
rapid progress consists of the very difficult and laborious bio¬ 
logical and biochemical procedures which are involved m su 
studies—J W Conn, M D , Aldosterone in Clinical Medicine 
Past, Present, and Future, A M A Archives of Interne 
Medicine, February, 1956 
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EFFECT OF UREA ON CEREBROSPINAL FLUID PRESSURE IN 

HUMAN SUBJECTS 

PRELIMINARY REPORT 

Manucher Javid, M D 
and 

Paul SeHlage, MD, Ph D , Madison, Wis 


The purpose of this report is to describe findings in a 
preliminary study to determine the safety and efficiency 
with which urea might be used intravenously for the pur¬ 
pose of reducing intracranial pressure Many agents, 
including sodium chloride, sodium sulfate, sodium bi¬ 
carbonate, magnesium sulfate, sodium arabmate, sorbi¬ 
tol, sucrose, and dextrose have been used in hypertonic 
solution for this purpose since the original work of 
Weed and McKibben in 1919 1 All of these drugs are 
effective in reducing intracranial tension, but each has 
some undesirable action that limits or prohibits its use 
Sodium chloride, for example, has a pronounced hypo¬ 
tensive effect, but the initial pressure reduction is fol¬ 
lowed by a secondary rise to pressure levels that exceed 
the original The secondary rise may aggravate the 
patient’s condition and has been held accountable as a 
cause of death 2 Hypertonic sodium chloride is there¬ 
fore no longer used A degree of secondary rise in pres¬ 
sure has been demonstrated to occur after the adminis¬ 
tration of 50% dextrose an agent that is frequently used 
today Fifty per cent sucrose, although it produces little 
or no secondary rise, injures the renal tubules 2 Evi¬ 
dence has been adduced by Lindberg * that the tubular 
damage is reversible and does not necessarily result in 
impairment of kidney function However, this same au¬ 
thor cautions against its indiscriminate use In a publica¬ 
tion of one of the commercial firms that prepares hyper¬ 
tonic sugar solutions for intravenous use, there is this 
comment “Sucrose and dextrose have been shown to 
produce temporary hydropic degeneration of the renal 
tubular epithelium unaccompanied by detectable altera¬ 
tion m kidney function Even though no clinically dem¬ 
onstrable harm has resulted, injections should probably 
not be repeated more frequently than at intervals of sev¬ 
eral weeks ” - 

That urea might be a promising hypertonic agent was 
suggested by the work of Fremont-Smith and Forbes 
m 1927 6 and of Wolff and Forbes m 1928 ' In the first 
of these two studies, marked cerebrospinal fluid pressure 
reductions were observed in three cats after mtrapen- 
toneal injection of 50% urea, and it was suggested, on 
the basis of this finding, that urea plight prove to be 
useful clinically In the 1928 study urea was adminis¬ 
tered intravenously to one cat, and again marked pres¬ 
sure reduction occurred 

In 1950, Smythe, Smythe, and Settlage 5 reported on 
the effects of intravenously given urea in monkeys It 
was found that 17% urea, which has the same molecular 
concentration as 50% dextrose and twice the concentra¬ 
tion of 50% sucrose, produces more pronounced and 
more persistent pressure drops than either of these sug¬ 
ars When injections of 5 cc per hrlogram of body w eight 


• Urea in amounts as high as 1 gm per kilogram 
of body weight can be injected intravenously in 
the form of sterile, fresh 30% solution in 5% dex¬ 
trose Urea was used without causing toxic reactions 
in 27 patients The desired reduction in cerebro¬ 
spinal fluid pressure was accomplished in every 
case There was no secondary rise such as is seen 
after injections of hypertonic solutions of sodium 
chloride and dextrose, and the blood pressure was 
unaffected 

Heat must not be used to sterilize the urea 
solution If the technique is carefully followed, it 
should be valuable in brain surgery for the reduc¬ 
tion of intracranial pressure 


of 50% solutions of each of the three agents were com¬ 
pared for effect, it was found that the average pressure 
drop produced by urea was 4 5 times greater than that 
caused by sucrose or dextrose It was also found, when 
the 5 cc per kilogram dosages were compared, that the 
urea effects were much longer lasting Pressures re¬ 
turned to normal m about 90 minutes with sucrose and 
dextrose, whereas pressures lower than the maximum 
drop produced by either of the sugars were present for 
a much longer period of time with urea 

Apparently the suggestion of Fremont-Smith and 
Forbes, that urea might be useful clinically for the pur¬ 
pose of reducing cerebrospinal fluid pressure was never 
followed As a matter of fact, we are rot aware of any 
work, from the laboratorv or clinic other than that al¬ 
ready mentioned Urea has, however, been used clin¬ 
ically for other purposes than reduction of intracranial 
tension It has long been recognized to be an effective 
diuretic agent Salter states “One of the most effective 


From the departments of neurosurgery and anatoim University of 
Wisconsin Medical School 

Prof Frank L Ko~eika made the urea nitrogen determinations 

This uork was supported in part bv funds from the Um\er it> of 
Wisconsin Medical School Research Comm tree 

1 V* eed, L H and Mckibben P S Pressure Changes jfl the Cere¬ 
brospinal Fluid Following Intravenous Inj-ctlon of Solutions of Various 
Concentrations Am J PhysioL 4S 512 *30 (Ma>) 1919 

2- Bullock L. T Gregersen M I and kinoey R Use of Hyper 
tonic Sucrose Solution Intravenously to Reduce Cerebrospinal Fluid 
Pressure Without Secondary Rise Am J Phvjiol 112 82 96 (Ma>) 19^5 

3 Anderson WAD and Bethea W R Jr Renai Lesions Follow¬ 
ing Administration of Hypertonic Solutions of Sucrose Report of 6 Cases 
JAMA 114 19S* 19S7 (Mav IB) 1940 

4 Lindberg HA Wald M and Barker M H Renal Changes 
Following Administration of Hvpertonlc Solutions (50 Per Cent Sucrose 
50 Per Cent D-Sorbitol 50 Per Cent Dextrose and 10 Per Cent Sodium 
Chloride) Arch Int Med 63 907-91S (Maj) 1939 

5 De Re Medfca Indianapolis Eli Lilly A. Company 1951 p 151 

6 Fremont Smith F., and Forbes H S Intra-Ondar and Intracranial 
Pressure Experimental Study Arch Neurol A. Psvchiat. is 550-<64 
(On.) 1927 

7 Wolff H G„ and Forbes H S Cerebral Circulation IV Action 
of Hypertonic Solutions Arch Neurol PsvchiaL 20 73 -S 3 (July) 192S 

8 Smythe L. Smythe G„ and Settlage P The Effect c f Intravenous 
Urea on Cerebrospinal Fluid Pressure in Monkeys J Neuropath. & 
Exper NeuroL 9 438-442 (Oct.) 19 < 0 
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diuretic ^agents is urea, nature’s own non-electrolytic 

lure ic For the purpose of promoting diuresis it is 
administered by the oral route, 20 gm two to five times 
daily 10 

LaLonde and Gardner 11 gave urea in conjunction with 
sulfonamides in the treatment of meningitis These au¬ 
thors administered as much as 180 gm daily for 15 days, 
and their findings indicate that it enhanced the effective¬ 
ness of the sulfonamides The nuld bactericidal action 
of urea, its inhibition of antisulfonamide substances, its 
proteolytic action, and its property of increasing the solu¬ 
bility of the sulfonamides were listed as possible factors 
contributing to the results that were obtained Relief of 
intracranial tension was not listed as one of the thera¬ 
peutic actions of urea The findings of the present study 
suggest that this effect may also have been a factor in¬ 
fluencing their results 

Vesell and co-workers 12 report the successful treat¬ 
ment of one case of subacute bacterial endocarditis m 
which the use of urea in combination with sulfadiazine 
was adopted for reasons similar to those listed by La¬ 
Londe and Gardner The urea was administered intra¬ 
venously in a concentration of 2% Another of the few 
instances in which urea has been given by the intrave¬ 
nous route is found in the study of Steffensen 13 He ad¬ 
ministered 30% solutions (usually 50 cc ) to 24 indi¬ 
viduals for the purpose of determining total body water 
It is thus evident that the clinical use of urea is not with¬ 
out precedent It is a normal body metabolite that is 
well tolerated m large doses This consideration, plus 
the experimental finding of its remarkable effectiveness 
as a hypertonic solution in monkeys, provided impetus 
for the present study 

Method and Procedure 

Preparation of Uiea Solutions —Urea solutions may 
not be sterilized by boiling or autoclaving, since heat 
causes decomposition with liberation of ammonia The 
30% solutions used in this study were prepared by add¬ 
ing cool (room temperature) solution of 5% dextrose 
for intravenous use to sterile crystals Vials containing 
the crystals were prepared m the department of phar¬ 
macy, University of Wisconsin, through the courtesy of 
Dr Louis Busse and associates With the use of aseptic 
technique, urea crystals were loaded into the rubber- 
stoppered vials under ultraviolet light 14 The crystals, 
reagent quality, had been sterilized by washing in ether 

9 Salter, W T A Textbook of Pharmacology Principles and Appli 
cation of Pharmacology to the Practice of Medicine, Philadelphia, W B 
Saunders Company, 1952 

10 Goodman L and Gilman A The Pharmacological Basts o! 
Therapeutics A Textbook of Pharmacology, Toxicology and Thera¬ 
peutics for Physicians and Medical Students, New York, the Macmillan 

Company, 1941 . . 

11 LaLonde, A A , and Gardner, W J EfTcct of Urea on Bacteri¬ 
cidal Action ot Sullonamidc Drugs Report of 5 Cases of Bacterial 
Meningitis, J A M A 13 8 40M08 (Oct 9) 1948 

12 Vesell H, Gross, I H and Sussman, R M Urea as an Adjunct 
to Sulfonamide Therapy Report of Its Successful Use m nCase° f Sub 
ncute Bacterial Endocarditis, J Lab & Clin Med 3 1 444-452 (April} 

19 n Steffensen K A Some Determinations of the Total Body Water 
in Man b" Means of Intravenous Injections of Urea, Acta physiol 

1955 
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The choice of a 30% concentration of urea with 5 ^ 
dextrose rather than water as a solvent, was’ based <Tn 
observations regarding the hemolytic effect ofTntrate 
nously given urea in animals It had been observed th I 

ITrtTl S ° Utl0ns ° f ur f a ’ of var y in § concentrations, pro¬ 
duced transient though quite marked hemoglobinuria 
In vitro studies carried out by Roberts,» with both mon 
key blood and human blood, revealed that aqueous solu¬ 
tions of urea produced prompt hemolysis in both dilute 
and concentrated solutions However, when urea was 
dissolved in either 5% dextrose or in isotonic sodium 
chloride solution, hemolysis did not occur within two 
hours when solutions were more dilute than 25% 
whereas the higher concentrations did break down the 
red blood cells in this length of time It was then shown 
that 30% solutions of urea, m either dextrose or saline 
solution, did not produce hemoglobinuria when injected 
m animals, while 50% solutions in these same solvents 
resulted m the output of urine that was cherry red in 
color Accordingly, the 30% urea m 5% dextrose was 
adopted for this study 

Subjects —In the early phases of the study, small 
doses of urea were administered to patients whose condi¬ 
tion was hopeless As the study progressed, larger 
amounts were administered, and, as observations bore 
out the expectation that urea would be well tolerated, 
some cases with better prognosis were included The pa¬ 
tients, 1 1 females and 10 males, thus constituted a hetero¬ 
geneous group, ranging m age from 6 weeks to 59 years 
The pathological diagnoses were as follows intracranial 
neoplasm 13, including glioblastoma multiforme 6, meta¬ 
static carcinoma 2, angiosarcoma one, ependymoma one, 
astrocytoma one, cholesteatoma one, and meningioma 
one, brain abscess one, chrome subdural hematoma one, 
hypertensive encephalopathy one, cerebrovascular acci¬ 
dent (hemorrhage) one, cerebral atrophy (arterioscle¬ 
rosis) one, prefrontal lobotomy (for intractable pam) 
one, and congenital hydrocephalus 2 There were 24 
intravenous injections in these 21 cases, three patients 
receiving two injections each In addition to receiving 
two intravenous injections of urea, one of these last three 
patients also received sucrose intravenously and urea 
by gastric tube Rectal administration of urea was also 
attempted m this same patient Of the 24 intravenous 
injections of urea, 7 were made m the patients who had 
not undergone surgery, 3 were given at the time of 
craniotomy, 9 were at intervals from 12 hours to 11 days 
after craniotomy, and the remaining 5 injections were m 
cases where craniotomy had been carried out from one to 
five months previously 

Measurement and Recoidmg oj Cerebrospinal Fluid 
Pressure —The Sanborn Polyviso with strain gauge was 
used to record pressure in one case The method proved 
to be unsuitable for the long periods of observation re 
quired in this study, and therefore the standard open-end 
water manometer was used m all the other cases ® 
manometer, clamped to an ordinary ring-stand, '' 
placed on a bedside table of appropriate height and con¬ 
nected to the puncture needle by a polyethylene tu 

Cerebrospinal fluid pressure was measured throU - * 
lumbar puncture needle in the majority of cases 
measured through a ventricular needle in four msta 
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and lumbar and ventricular pressures were measured 
simultaneously in one case In one patient (one of the 
three who received urea in the operating room at the 
time of craniotomy) pressure was not measured, m this 
case observations were limited to the attempt to note 
changes m bram bulk after the dura had been exposed 
Patients were always in the lateral decubitus position 
for pressure observations Except m a few cases where 
the urgency of circumstances did not permit, control 
pressure readings were obtained for a period of 30 to 
60 minutes prior to urea injection When pressure 
changes were occurring rapidly, as after injection of 
urea, readings were recorded once every minute At 
other times they were recorded at five minute intervals 
Pressure changes were followed as long as the condition 
m each case permitted This was usually for a period of 
four to six hours The length of the observation periods 


when so small an amount as 100 mg per kilogram of 
body weight was administered However, it is evident 
that there was no correlation between the absolute de¬ 
gree of change m intracranial tension and the amount 
of urea administered It is apparent from the table that 
the initial pressure level was one of the factors that in¬ 
fluenced the result The highest pressure observed, for 
example, was m case 10, and it was in this case also that 
the greatest absolute change was noted, even though only 
200 mg per kilogram was administered The physio¬ 
logical condition of the patients was undoubtedly another 
factor that must be considered in evaluating the findings 
The patient m case 21, for example, received urea as an 
emergency measure when she was in a critical condition 
The 800 mg per kilogram improved her condition some¬ 
what, but m a matter of hours her status had so deteri¬ 
orated that she was dying, and an additional 1,000 mg 


Table 1 —Maximum Reductions i/i Cerebrospinal Fluid Pressure After Administration of Urea 








Initial 

Pressure 


Care 




Status Regarding 

Urea 

Pressure, 

Decrease, 

Dec re n c 

No 

Sex 

\r 

Diagnosis * 

Surgery 

Mg /Kg 

Mm 

Mm 

% 

1 

M 

5G 

Glioblastoma multiform© 

3 days postoperative 

100 

400 

210 

4 > 

2 

M 

4G 

Angiosarcoma 

0 days postoperath e 

100 

101 

44 

27 

3 

F 

o3 

Cerebral atrophy (arterlosdero 1«) 

No surgery 

100 

197 

57 

28 

4 

F 

42 

Hypertensive encephalopathy 

No surgery 

100 

3S4 

210 

64 

o 

F 

0 wk 

Congenital hydrocephalus 

No surgery 

100 

147 

34 

23 

C 

F 

50 

Prefrontal lobotomy for pain 

38 days postoperative 

100 




7 

F 

2 mo 

Congenital hydrocephalus 

No surgery 

200 

270 

144 

52 

8 

F 

40 

Metastatic carcinoma 

No surgery 

200 

100 

46 

43 

0 

F 

64 

Glioblastoma multiforme 

Prcoperatfre 

200 

183 

S3 

4o 

10 

M 

31 

Chronic subdural hematoma 

General anesthesia 

200 

8 i0 

574 

07 

11 

51 

47 

Glioblastoma multlforme 

S days postoperatlro 

800 

239 

209 

87 

1* 

M 

29 

Cholesteatoma 

General anesthesia 

300 

462 

192 

41 

13 

M 

oS 

Clloblastoma multlforme 

2 days postoperative 

400 

COO 

27a 

4o 

14 

31 

43 

Glioblastoma multlforme 

10 wk postoperative 

400 

500 

890 

78 

lo 

31 

53 

3Ietastat!c carcinoma 

No surgery 

400 

SSo 

2So 

74 

10 

M 

61 

Glioblastoma multifont *» 

10 wk postoperative 

500 

331 

230 

09 

17 

M 

29 

Cholesteatoma 

11 days postoperaUre 

500 

892 

153 

40 

18 

r 

3o 

Meningioma 

8 wk postoperative 

COO 

130 

no 

87 




100 cc. 607c sucrose 

15 wk postoperathc 


137 

cc 

48 




Slow I Y drip 

10 wk postoperative 

COO 

140 

100 

113 




Gastric tube 

19 wk postoperath e 

000 

13 r 

m 

<?1 

19 

F 

7 

Cerebellar astrocytoma 

10 davs postoperatl\ e 

COO 

210 

147 

CS 

*0 

F 

53 

Cerebrova culor accident (hemorrhage) 

1 day postoperative 

700 

274 

2o5 

93 

°1 

F 

7 

Ependymoma 4th ventricle 

1 day postoperative 

600 

130 

94 

72 

22 

M 

16 

Multiple brain abscesses 

During surgery 

900 




23 

F 

7 

Ependymoma 4th ventricle 

2 days postoperative 

1 000 

St 

Go 

70 


* Unless otherwise noted lesions are supratentorial. 


ranged from an interval of less than one hour to periods 
as long as 17 hours Small doses of sedatives were ad¬ 
ministered when there was unusual restlessness or dis¬ 
comfort Only the three patients studied at the time of 
craniotomy were under general anesthesia 

Blood and Spinal Fluid Urea Determinations —A pre¬ 
liminary survey of the course of changes in blood and 
spinal fluid urea levels after injection was included in 
this study For this purpose, blood samples were ob¬ 
tained before and at varying intervals after injection in 
the majority of cases Spinal fluid samples were taken 
when pressure measurements were discontinued, and m 
some cases blood and spinal fluid were obtained at in¬ 
tervals of one or more days after injection Urea nitro¬ 
gen content was determined by the Archibald colori¬ 
metric method 10 

Results 

Table 1 has been prepared to show the decrease in 
pressure produced by intravenously given urea It shows 
that there was a fall in pressure m each instance, even 


per kilogram was administered The relatively small 
pressure changes in this case must be assessed m terms 
of the patient’s terminal condition and the low initial 
pressure levels 

The table fists all of the cases included in the present 
study Urea was administered by rapid intravenous in¬ 
jection (average rate of 20 cc per minute) 22 times, it 
was given twice by slow mtravenous injection and by 
gastric tube on one occasion Sucrose was used for com¬ 
parison with urea m case 18 No pressure measure¬ 
ments were obtained in case 22, in which observations 
were limited to the attempt to note brain shrinkage by 
direct observation at the time of surgery, pressure find¬ 
ings are not given in case 6, since mechanical recording 
used in this case did not prove to be satisfactory’ The 
initial pressures fisted were obtained by averaging the 
readings for the last 15 to 20 minutes of the"control 
period, and the amount of pressure decrease was cal- 


16 Archibald R M Co onmetric Dctcmination of Lcea l R.nT 
Chem 15 7 507 518 (Feb) 1945 
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culated by subtracting the lowest reading obtained, fol¬ 
lowing the injection, from the initial pressure The 
significance of the pressure values obtained must be in¬ 
terpreted in terms of the condition of the patient 
The curves that have been prepared (fig 1, 2, and 3) 
illustrate the time course of the pressure changes that 
have been observed The figures include an example of 
each of the dosages that has been used, with the excep¬ 
tion of the 800 and 1,000 mg per kilogram doses that 
were administered to the patient in case 21 and the 
900 mg per kilogram dose received by the patient m 
case 22 In this last case there was only direct observa¬ 
tion of the effect of urea on brain bulk Pressure was 
not measured 


It was found to be under marked pressure A small 
dural incision, 2 to 3 mm m length, demonstrated the 
tendency of the brain to herniate When urea was first 
injected there was a palpable decrease in the tension of 
the dura and the brain Tendency to herniate did, how¬ 
ever, continue to exist m this case of brain abscess It 
was felt that the relatively slight response to urea m 
this patient reflected a state of peripheral vascular col¬ 
lapse Cheyne-Stokes respiration was present prior to 
injection of urea, and the initial development of the 
metastatic brain abscess was related to the presence of 
a severe congenital cardiac anomaly 

The pressure findings m two of the cases provide in¬ 
direct evidence of the capacity of urea to reduce brain 
bulk The findings in case 13 (fig 1C) 
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Injection was due to r patient with cerebral atrophy rnneenltnl hydrocephalus 

three hours m g Broken (case 9) 

H, cfleet in two patients who ilne patient with „ Id return of pressure 

and ventricular P ressure . ( n^ te and prompt fall in pressure Relati ^ y { ^uents with rapidly 
Both patients showed a ana ^ ^ appears characteristic ol ^pa ^ case u) 

toward preinjection levels, ^ effcct ln t wo patients (broken line * ftUo ’ n Patient | n case 13 

expanding intracraniali respectively, two and three dais and veD tricular pressure 

B JstS K rf-- «— 

r'ixrr;’— r ,r c ”s,5.,«,«,»»,»«■ i—. 
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were interpreted as suggesting that re¬ 
duction m brain bulk led to the removal 
of a block m the cerebrospinal fluid 
pathway The findings m a second pa¬ 
tient (second injection, case 17) lend 
themselves to a similar interpretation 
Eleven days after the removal of a large 
cholesteatoma the condition of this pa¬ 
tient suddenly deteriorated It seemed 
likely that this change was due to herni¬ 
ation of the uncus through the tentorial 
notch Five hours after this sudden 
change in the patient’s condition, urea, 
500 mg per kilogram, was injected 
Forty-five minutes after injection the 
pressure had decreased from an initial 
level of 400 mm to 130 mm At this 
juncture the lumbar pressure began to 
rise and m a matter of 10 seconds had 
risen to exceed the 600 mm mar 
There was no overt change in the pa 
tient’s condition at the time of this sud¬ 
den increase in lumbar spinal fluid 
pressure The explanation of the precip 
itous rise in lumbar pressure seems to 
be that release of obstruction in 
cerebrospinal fluid pathway allowed the 
fluid, under excessively high pressur 
m the cranial cavity, to rush into th 
spinal canal and to reflect this fact b) 
the manometnc change that was ob 
served 

Report of Cases 


Opportunity tor d.rect: obsexvation offte bram M 

lowing misction was afforded ^ ^ been m)e cted and 

these (cases 10 and rraniotomy opening was 

pressure reduced before he cram^ P ^ ^ 
complete Though the mi ml P'«s ^ ^ was no t 
cases (850 and 462 mm fo the third 

l f"“ IT Z not injected until the dura was exposed 


!« n with P rapidiy Case lg __ A 35 -year-old woman was coni 

id line, case 11 ) , f monlhs after the second of tv, 

atlent in case 13 atose for f olfactory groove roemngi 

tricuiar pressure craniotomies for olfactory S { hc 

600 and 500 mg oma at another hospital Because 

obiastoma multi irnmn hilitv and because her genera 

pl », —, ■mm— Ln stable for . 

was P 0SSlbIe l? make ( a . C n C f Ur re cewed identic: 

urements over V°S 3o£-So£ 
amounts of urea (120 cert i made wth ^ adm.m 

three occasions, and a fom-^ stu y was adminis ered 

(ration of 100 cc of 50 % sucrose 1 mmUte) for onc stud), 
ramd intravenous injection ( . t f or another, and 

me a negative press™'<;“ ™ need by ** 

s-srjj ms —«« 
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and were approximately equivalent One hundred cubic centi¬ 
meters of 50% sucrose was given because it was considered a 
common dosage It produced less effect than any of the urea ad 
ministrations As figure 2 illustrates, water was given at 9 and 
again at 11 Vi hours in the two longer studies In all probability, 
this was responsible for the subsequent increase m rate of 
pressure rise 

Case 20—A comatose woman, aged 53, was admitted to the 
hospital with increased intracranial pressure due to intra¬ 
cerebral and subarachnoid 
hemorrhage Exploratory 
nght subtemporal cranioto¬ 
my and decompression the 
day prior to urea studies had 
not improved her condition 
During the urea study she 
was in the left lateral posi¬ 
tion and remained motion¬ 
less throughout the 17 hour 
procedure Urea, 700 mg per 
kilogram gnen by slow intra¬ 
venous drip over a period of 
66 minutes, produced a 250 
mm. decrease in pressure. As 
In the case of the two long 
studies in the patient in case 
18 (fig 2), the rate of pres¬ 
sure rise was increased to 
ward the end of the study by 
fluid administration Seven 
and a half hours after urea 
administration, labored res¬ 
piration and gagging mdi 
cated that the patient was 
reacting to the pharyngeal 
airway that had been in place 
since surgery, which was per¬ 
formed the night before these 
studies were made The 
prompt and sustained fall in 
pressure that occurred im¬ 
mediately on removal of the 


airway suggests that there is an element of artefact in the pres¬ 
sure levels that had been recorded during the preceding one to 
two hours (fig 3) 

The patient s unnary output for the 24 hour period preced¬ 
ing the conclusion of this study was 1,600 cc The diuretic effect 
of urea is illustrated by the fact that a little more than half 
of this 24 hour output occurred during the 12 hours following 
injection of urea, during which time only 300 cc of fluid (in 
addition to the 150 cc of 30% urea) was administered Blood 



Fig 2—Effect of urea given intravenously and orally and of sucrose on cerebrospinal fluid pressure in patient 
(case 18) in whom two craniotomies had been done for olfactory groove meningioma 



cnmioi 3 ot urea mg given slowly Intravenously) on cerebrospinal fluid pressure In patient (case 20) In whom exploratory 

lotny and decompression had been done for Intracranial pressure due to intracerebral and subarachnoid hemorrhage 


right subtemporal 
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tematic observation rn other cases fupp^tbsSng) ** 

Though all generalizations based on the results of this 
study must be considered as provisional in view of the 
small number of cases on which they are based, the 
findings as related to the effectiveness of urea as an agent 
tor the reduction of intracranial tension may be sura- 
manzcd as follows 1 In every dosage employed from 
100 to 1,000 mg per kilogram, 30% solution of urea 
produced a definite fall in pressure 2 With high initial 
pressure, the hypotensive effects are relatively greater 

3 Urea produces an apparent shrinkage of brain volume 

4 In the presence of rapidly expanding lesions the pres¬ 
sure reduction is less well sustained than when the intra¬ 
cranial condition is quiescent 5 In the one case in 
which comparisons were made, the best results were ob¬ 
tained by slow intravenous drip The gastric tube and 
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turned to normal (fig 4) Whether this finding of, „ 
versa m the normal relationships of blood and cerebri 
pinal fluid urea levels will be a consistent one remains m 
e determined It appears, however, that this inverse 
relationship is similar to that which has been observed 
with other readily diffusible substances Alcohol for 
example, does not reach its maximum concentration m 
the cerebrospinal fluid until two hours after administra¬ 
tion, but then there is a period during which cerebro¬ 
spinal fluid alcohol concentration remains above the 

blond IffvM 


Comment 


Symptoms such as loss of appetite, nausea, vomiting, 
prostration, and apathy develop when urea blood levels 
become excessive The magnitude of the blood levels 
at which these symptoms occur is variously given by dif¬ 
ferent authors (SoIJmann 70 mg , 17 Salter 250-300mg") 
Though the relatively mild toxic effects, such as anorexia, 



TIME IN HOURS 


Fig 4—Blood and cerebrospinal fluid urea nitrogen levels alter intravenous sdminisliauon of urea (120 cc of 
30% urea In three minutes) 


nausea, and apathy, could 
not have been observed 
m those of the patients in 
the present series who 
were critically ill or dying, 
no complaints were made 
by those of the patients 
who were oriented and 
cooperative The absence 
of evidence of toxicity is 
consistent with blood urea 
nitrogen levels listed in 
table 2 The highest level 
recorded is 90 mg per 
lOOcc Though additional 
values equaling or some¬ 
what exceeding this figure 
would undoubtedly have 
been obtained with earlier 
blood sampling in the 
cases in which the larger 
amounts of urea were in¬ 
jected, these peak values 
would obviously have 


rapid intravenous methods of administration were some¬ 
what less effective and approximately equivalent to each 
other Urea was immediately expelled when given per 
rectum 6 Urea injection has no significant effect on 
blood pressure 7 Secondary rises m cerebrospinal fluid 
pressure, such as those which occur with the use of 
hypertonic saline solution and dextrose, did not occur 
following the injection of urea 

The blood urea levels, given m table 2, were unre¬ 
markable As might have been expected, the highest 
levels were recorded soon after the administration of 
urea Levels then declined, and the evidence that is 
available indicated that the blood clears to premjection 
levels by about 12 hours after administration It is inter¬ 
esting to note that there are several cases m which the 
cerebrospinal fluid urea level was found to be higher 
than the blood urea level after the blood levels had re¬ 


pan>, 1948 


been transient and near the lower limits of the toxic 
levels that have been listed 

Vesell and others, 12 stated that they used urea in con¬ 
centrations of 2% because higher concentrations cause 
local venous thrombosis at the site of injection No 
thrombosis was observed m the present senes, with the 
use of 30% urea, but this may merely reflect differences 
m the duration and frequency of the periods of injection 
Steffensen, 13 who used intravenously given 30% urea 
for determination of total body water, states that throm¬ 
bosis occurred m several of the 24 individuals to whom 
he administered the drug His statement, which bears 
on the matter of toxicity, is as follows “The discomforts 
of the procedure [injection of 50 cc of 30% solution o 
urea] have been rather moderate In a few cases an 
aseptic thrombosis of a vem m the forearm has been 
observed after the injection and two of the expenmen a 
persons had a transient nse in temperature, but in 
cases the solution used for the injection had been staiw- 
mg more than three weeks after the preparation 
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We wish to emphasize that the problem of possible 
toxic effects resulting from intravenous injection of urea 
merits further careful attention Steffensen implicates 
“stale” solutions It has been the experience of one of 
us (P S) that old solutions were lethal when they 
were given to a senes of four cats The solutions used 
in these four animals had been made up several months 
previously and had been kept in rubber-stoppered vials 
At the time when the solutions were first prepared they 
had been used m cats without evidence of ill-effects It 
was because of this expenence that only freshly pre¬ 
pared solutions w'ere used m the present study The 
question of whether truly stenle solutions maj be pre¬ 
served indefinitely without decomposition is being in¬ 
vestigated at the present time 

It should be emphasized that urea solutions are not 
to be heated As pointed out previously, heating pro¬ 
duces decomposition with liberation of ammonia 
Streicher 14 reported fatal results after the administration 


Will urea prove to be an agent superior to sucrose or 
dextrose m neurological and neurosurgical cases where 
hypertonic solutions are indicated 9 Will repeated ad¬ 
ministration of urea be beneficial in reducing the cere¬ 
bral edema that follows intracranial surgery 9 

If further work demonstrates that urea may be ad¬ 
ministered repeatedly without producing toxic effects, it 
is possible that the range of indications for the use of 
hypertonic agents may be extended Some of the condi¬ 
tions m which it may be worthwhile to imestigate the 
effect of urea are hypertensive encephalopathy, lead 
encephalopathy, pseudotumor cerebri, Meniere s dis¬ 
ease, meningitis, and encephalitis 

Summary 

Thirty per cent solutions of urea m 59c dextrose were 
administered intravenously to 21 patients In one case 
the results of various methods of administration—slow 
intravenous drip, rapid intravenous injection, and gas- 


Table 2 — Blood and Cerebrospinal Fluid* Urea Lex els Before and at Inters als After Intraxenous Injection of Urea 
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of urea in dogs There may be a species factor in dogs 
that makes them intolerant to urea However, since 
Streicher heated his solutions in order to administer 
them at body temperature, it is possible that they were 
overheated to the point of producmg decomposition 
Though the tentative conclusion of this preliminary 
study is that intravenously given urea effectively reduces 
intracranial hypertension and that it may be administered 
safely in doses such as those that have been employed, 
the whole question as to its therapeutic efficacy remains 
unexplored Symptoms of some of the patients m the 
present series were temporarily ameliorated, but there 
has been no attempt to assess the possibility' that repeated 
administrations of urea might maintain a condition of 
improvement Further work is necessary to determine 
the practical applications Some of the questions that 
should be studied are What is the optimal dose of urea, 
and at what rate and by what route shall it be adminis¬ 
tered 9 How often may the administration be repeated, 
and can satisfactory fluid balance be maintained in the 
face of the dehydration that is produced bv urea 9 


trie tube—were compared Sucrose was given intrave¬ 
nously to this same patient, and attempted rectal admin¬ 
istration of urea was unsuccessful Though results were 
extremely variable because of the wide variety of con¬ 
ditions and the near-terminal state of some of the sub¬ 
jects, decrease in cerebrospinal fluid pressure was ob¬ 
served in all cases with dosages ranging from 100 to 
1,000 mg per kilogram of body weight Substantial 
and prolonged decrease in pressure was observed m 
some of the cases A preliminary survey indicated that 
blood was cleared to preinjection levels of urea content 
in about 12 hours It was found in several instances that 
the spinal fluid urea level was higher than blood urea 
level after blood lev els had returned to normal No toxic 
results were observed, but it was emphasized that prob¬ 
lems of possible toxic effect warrant additional careful 
study It is particularly important to guard against the 
use of impure or improperlv prepared solutions of urea 
1300 Umxersitx A\e (6) (Dr Jawd) 

IS Streicher M H Experimental Eremin Uremic Enteritis Arch Jnt. 
Med 42 SX5-S45 (D-c ) 19^ 



950 


J A M A., March 17, 19 ss 


VENTRICULAR SEPTAL DEFECTS 

SURGICAL TREATMENT BY MEANS 


WITH PULMONARY HYPERTENSION 

OF A MECHANICAL PUMP-OXYGENATOR 


James W DuShamt, M.D., John w. Kiritlm, M D., Robert T. Patnet M n 
avid E. Donald, B.V.S., M.R.C V.S., Howard R. Terry Jr., M D, Howard B. Bnrchell, M D. 

and 

Earl H Wood, M.D., Ph.D., Rochester, Minn. 


Open intracardiac operations for the repair of ven¬ 
tricular septal defects have been performed on 20 pa¬ 
tients at the Mayo Clinic These patients are part of a 
group of 38 who had various types of congenital heart 
disease and on whom open cardiotomy had been accom¬ 
plished at the clinic with the aid of a mechanical pump- 
oxygenator 1 These operations were done between March 
and October, 1955, inclusive, the first four cases were 
mentioned in a previous publication 2 In the only other 
completely reported series of cases of successfully 
treated ventricular septal defects repaired during open 
cardiotomy, the circulation of the patient was supported 
by means of a human donor 3 

Clinical Features 

A ventricular septal defect associated with pulmonary 
hypertension is a serious disorder that may result in 
death m early infancy, 4 a handicapping disability m child¬ 
hood, or invalidism and a shortened life span in adults 
All 20 of these patients had significant symptoms and 
cardiac enlargement, with moderate to severe degrees of 
pulmonary hypertension Clinical features were similar 
m all, differing only m degree These included a history 
of feeding difficulties during infancy, undernutrition, 
easy fatigability, and an apparent increase m suscepti¬ 
bility to pulmonary infections The usual physical find¬ 
ings typical of ventricular septal defect with pulmonary 
hypertension were noted, including tumultuous cardiac 
action, a systolic thrill, and a long, harsh systolic mur¬ 
mur at the lower left sternal border, with accentuation 
of the second heart sound at the pulmonic valve area 

Of the 20 patients, 19 were children 12 years of age 
or less and one was a 29-year-old man All but two of the 
children were underweight and were moderately to seri¬ 
ously handicapped with regard to exercise tolerance, 


From the Mayo Clinic and Mayo Foundation, sections of pediatrics 
(Dr DuShanc), surgery (Dr Kirklln) anesthesiology (Drs Patrick and 
Terry) medicine (Dr Burcheli), and physiology (Dr Wood) Mr Donald 
Is a Research Assodntc 

The Mnjo Foundation Is a part of tho Graduate School of the 


Unlicrslty of Minncsotn 

1 Jones R E, and others Apparatus of the Gibbon Type for 
Mechanical Bypass of the Heart and Lungs Preliminary Report, Proc 
Staff Meet, Mayo Clin 30 105 113 (March 23) 1955 

2 Klrklin, J W, and others Inttacardiac Surgery with the Aid ot 

n Mechanical Pump Oxygenator System Type) 0 

Cases, Proc Staff Meet Mayo Clin 30 :201-206 (May 18) 1955 

3 Lillchei, C W , and others The Results of Direct Vision Closure 
of Ventricular Septal Defects In 8 Patims by ° f < r° n ‘ rolted C ‘ 

A M A Am > » C ““of Simultaneous!, 

1955 


* Congenital ventricular septal defects have been 
corrected in a group of 20 patients by open cardi¬ 
otomy with the help of a mechanical pump oxygen¬ 
ator Direct suture was done in 3, in the other 17 a 
nonabsorbable sponge was sutured into the opening 
extracorporeal circulation was maintained by can¬ 
nulas diverting blood from the superior and inferior 
venae cavae to the pump and an additional cannula 
directing the blood from the pump into the aorta 
through the previously divided left subclavian artery 

Four patients died during the postoperative period 
as a result of pulmonary complications In most of 
the others the hypertension previously existing in 
the pulmonary system was substantially reduced, 
and in all there has been a pronounced improvement 
m general well-being The preoperative heaving 
cardiac action has disappeared 

Selection of candidates for this operation depends 
on accurate physiological studies, including cardiac 
catheterization. It is believed that patients with 
significant symptoms from ventricular septal defects 
associated with left-to-nght shunts should have the 
defects closed 


while the adult was a semi-invahd Cardiac enlargement 
was demonstrated in all 20 patients by radiological ex¬ 
amination (fig I), m addition, increased pulmonary 
vascularity was a prominent feature Data are sum¬ 
marized m table 1 

Laboratory Data —All patients underwent preopera¬ 
tive cardiac catheterization, which disclosed the signifi¬ 
cant hemodynamic findings of substantial arteriovenous 
shunts, occasional small venous-arterial shunts, and pul¬ 
monary hypertension (table 2) The systolic blood pres- 


Table 1 —Clinical Data on Twenty Surgical Panents with 
Ventricular Septal Defect 


Weight 

16-60% below normal 
Ar ernge 

Enlarged heart, grade 1-1, far = grade 3) 
Electrocardiogram 

Sight ventricular hypertrophy 
Loft ventricular hypertrophy 


No of 
Patlenti 

IT 

a 

20 

20 

18 


-e m the pulmonary artery was 80% or more of the 
npheral systemic arterial pressure m 11 patients an 
tween 60 and 79% m 4 patients (table 3) Since 
j peripheral systemic arterial pressure normal y aver 
es 15% higher than the aortic pressure, it is th P 
oper to consider the pressure m the pulmonary' art <ay 
the* 15 patients to be approx.mately ^ 
at of the aorta 0 The total pulmonary arterial 
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ance, expressed m dynes seconds centimeter was ex¬ 
tremely high in nine patients, varying from 600 to 
1,350, and was moderately increased in seven patients, 
ranging from 230 to 550 The resistance in four patients 
was not calculated because of insufficient data Intracar- 



Fig 1 —Pronounced cardiac enlargement and increased pulmonary 
vascular pattern in A 4 month-old infant and B t 8-year-old boy with 
ventricular septal defect 


diac shunting of blood from left to right was demon¬ 
strated in all 20 patients, the average shunt being 54%, 
with a range of 30 to 80% In addition, nght-to-left 
shunts determined by the dye-dilution technique 6 7 were 
present in six patients, with magnitudes ranging from 5 
to 15% 

Surgical Management 

Repair of the ventricular septal defect m each instance 
was achieved under direct visualization during open car- 
diotomy, the patient being maintained by extracorporeal 
circulation with a mechanical pump-oxygenator of the 
Gibbon type ' (fig 2) Adequate tune was taken in each 
case for accurate intracardiac repair of the defect, the 
period of open cardiotomy varying from 10 to 45 min¬ 
utes Cannulas within the superior and inferior venae 
cavae diverted the venous blood from the patient to the 

6 Sw »n H J C Zapata Diaz, J and Wood EH D>e Dilution 
Curvtt { n Cyanotic Congenital Heart Disease Circulation 8 70-61 

1953 

7 Gibbon J H Jr Application of a Mechanical Heart and LutfE 
L^ paratus to Cardiac Surgery in Recent Advances in Cardio\ascular 
rhysio ogy and Surgery (A Symposium presented by the Minnesota Heart 
Association and the Unhersity of Minnesota, September 1953) Mfnne 
afolis University of Minnesota 1954 pp 107 113 


Tadle 2 — Laboratory Data on Twenty Surgical Patients with 
Ventricular Septal Defect 


Total 

Systolic Blood Pulmo- 

Pressure Cardiac Index nary 

Mm Hg Liter/ iDtrncardloc Resist 

.-~ A — -, Min /Sq M Shunts of nuee 


Pulmo- 


Ca*e 

Age 

nary 

Radial 

Pul mo 


Tr 

Artery 

Artery 

nary 

1 

5 

45 

60 

t 

2 

6 

SO 

300 

9.2 

3 

% 

70 

SO 

t 

4 

11 

100 

300 

7.3 

5 

4 

2o 

SO* 

11 4 

0 

12 

60 

10o 

4.6 

7 

1 

Co 

So 

t 

8 

9 

105 

110 

30.2 

9 

7 

CO 

CO 

9.5 

10 

9 

So 

lOo 

30 0 

11 

5 

85 

120 

10.6 

32 

10 

So 

9o 

19 4 

13 

5 

100 

120 

77 

14 

8 

50 

100 

12.1 

15 

4 

SO 

90 

32 7 

30 

29 

iu5 

ltto 

7 8 

17 

3 

SO 

lOo 

79 

IS 

10 

9o 

llo 

60 

3D 

11 

60 

130 

4.5 

20 

3 

30 

So 

S£ 


Blood % Dynes 


A 

temic 

L-R* 

R L* 

DCT. 

Cm 

Result 

t 

5o 

0 

t 

Survived 

38 

CO 

0 

1,3d0 

Sun I red 


t 

t 

t 

Died 

4 7 

So 

10 

0o0 

Died 

00 

50 

0 

t 

Survived 

t 

70 

0 

8S0 

Survived 

t 

00 

0 

t 

Died 

5£ 

4j 

10 

700 

Survived 

4 9 

p0 

0 

5o0 

Survived 

54 

4o 

15 

540 

Survived 

6.0 

4o 

0 

770 

Survived 

3 l 

SO 

0 

310 

Died 

t 

t 

5 

3 070 

Survived 

4.3 

fio 

0 

260 

Survived 

6 4 

50 

0 

080 

Survived 

26 

70 

0 

m 

Survived 

66 

30 

5 

1,120 

Survived 

1.9 

60 

10 

910 

Survived 

20 

DO 

0 

COO 

Survived 

3 4 

f>0 

0 

230 

Survived 


* L-R =: net left to right «hunt as % of pulmonary flow R L = right 
to-left shunt as % of systemic How calculated from dye-dilution carves 
■f Insufficient data for calculation 

t Systolic pressure in left ventricle This paticDt had valvular pul¬ 
monary atenosi 


Table 3 —Summary of Cardiac Cathetenza ion Data on Twenty 
Surgical Patients with Ventricular Septal Defect 


Systolic Blood Pres«ure in Pulmonary Artery >o of 

% Of Peripheral IrterJal Prc «ure Patients 

80 or more 11 

CO-79 4 

40-o9 3 

Less than 40 2* 

Total 20 


* One of the^e patients had a ociatcd \ahulnr pulmonary etenoMs 
the pre «*utp In the rizht ventricle was 71 3 mm Hg 


r 

! 



Fig 2 —Pump-ox\senator (Gibbon i\pe) const,acted and used si the 
Mai" Clinic Reprinted tilth permission from Vinnaota \lediclnc (39 1 
Dan] 1956) 
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appaia ti, S) and the artenal input to the patient was nrn 
vided by a cannula inserted into the aorta throuehfte 

P r ™°f S' d ™ ded 'eft subclavian artery Blood wfs col! 
lected from the open chambers of the heart by means of 

‘ h,s blood MS returMd ,0 


JAMA, March 17, 1955 

70 cc per kilogram of body weight per T , 

tienf vaned U from I 65 ^to b 85 % d ^h l ,g*|j 1 D a d oUtie b/^tt^' 

ZT 10 lhe pa, ' ent “ 



Fig 3 Cannulation of \cnac casac and aorla for withdrawal of venous 
blood and perfusion or oxygenated blood from apparatus The sucker 
lor collecting blood from the open chamber of the heart Is placed 
beneath the tricuspid \alvc, returning this blood to the apparatus 


Incision into the free wall of the right ventricle ex¬ 
posed the abnormal opening in the septum and per¬ 
mitted its repair (fig 4) This was accomplished by di¬ 
rect suture in the first 3 patients, whereas this was done 
in the subsequent 17 patients by insertion of a nonab- 





Tip 4 — Right ventriculotomy and location of ventricular septal defect. 
Repair of the defect with use of a nonabsorbable polyvinyl (Ivaton) 
sponge Is shown 


sorbablc polyvinyl (lvalon) sponge into the opening and 
placement of sutures through the sponge into the rim of 
the septal delect During the time of extracorporeal cir¬ 
culation, the average flow of blood to the patient was 


(t Utoadbetrt 3 C and Wood E H Indicator Dilution Curves 
in Av>anoUc Congenital Heail Disease, Circulation 0 890*902 (June) 395 



Fig 5-~A, direct recordmgs of pressures In the aorta and pulmonary 
artery before and after closure of a ventricular septal defect in a 10 - 
year old girl The pulmonary systolic arterial pressure decreased from 
100 to 55 mm Hg B, dye-dllmlon curves before and after closure of a 
ventricular septal defect fn an 8 year-old girl The upper curve thovn 
decreased deflection and a prolonged disappearance slope typical ol a 
leftto-right shunt* The lower curse following repair of the defect b 
normal, offering objective evidence that the defect is completely closed 


Dye-dilution techniques 11 were employed immediately 
before and after repair of the defect to study the effects 
of the closure, particularly in assessing the degree of 
completeness of the repair Pulmonary artenal and pul¬ 
monary venous pressures were measured before and after 



Fig 6—Electrocardiographic tracings from a 5 year old girl 
implcte atrioventricular dissociation (hat occurred during 

nerslsteri for 10 days before sinus rhythm spontaneously xcappea 


the surgical repair in many patients, while systemic \e 
nous and artenal blood pressure levels were record* 

and electrocardiograms and electroencephalograms v>c 

made continuously throughout the operation in a) p ' 
tients 
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Results 

Of the 20 patients, 16 survived and 4 died Only one 
death has occurred in the last 13 operations The per¬ 
fusion was satisfactory, and the operation was success¬ 
fully completed in every instance The four children who 
did not survive died in the postoperative period as the 
result of pulmonary complications The 16 living pa¬ 
tients already have shown pronounced improvement in 

The preoperative heaving 
cardiac action has disap¬ 
peared, the heart sounds 
have become less intense, 
and the loud second heart 
sound in the pulmonic area 
has diminished The effect of 
surgical treatment on the 
cardiac murmurs has varied, 
the murmur has disappeared 
in some instances, whereas a 
soft to moderately loud sys¬ 
tolic murmur has been noted 
in the pulmonic area in 
others Improved appetite, a 
gain m weight, and increased 
exercise tolerance have oc¬ 
curred in each patient sev¬ 
eral weeks to months after 
the surgical procedure 
In most cases, the pres¬ 
sure m the pulmonary artery 
has decreased substantially 
immediately after the repair 
of the defect, and dye-dilu- 
tion curves have demon¬ 
strated the absence of ab¬ 
normal mtracardiac shunts 
(fig 5) Postoperative stud¬ 
ies utilizing cardiac cathe¬ 
terization have not yet been 
carried out 

Disturbances of the atrio¬ 
ventricular or intraventricu¬ 
lar conduction mechanisms 
occurred m nine patients 
Complete atrioventricular 
dissociation (fig 6) was 
seen in three patients, but 
an effective ventricular rate 
was present in each, ranging 
from 45 to 65 beats per min¬ 
ute The block was observed 
to occur at the time a suture was placed through the 
posteroinferior nm of the septal defect in the region 
thought usually to be traversed by the bundle of His 
Sinus rhythm reappeared spontaneously after 5 days in 
one and after 10 days in another of the three patients 
who had complete heart block, the phase of recovery 
was associated with the electrocardiographic picture of 
interference dissociation in the latter patient The third 
patient died on the sixth postoperative day, as the result 
of pulmonary complications associated terminally with 
an inadequate ventricular rate Right bundle-branch 


block appeared in six patients at the time of operation 
and persisted throughout the postoperative period but 
apparently did not interfere with effective cardiac action 
and recovery (fig 7) 

Summary' and Conclusions 

Results of open cardiac operation, with use of a me¬ 
chanical pump-oxygenator to bypass the circulation m 
a series of 20 patients with ventricular septal defects, 
indicate that the technique used is reproducible and that 
the surgical risk to the patient is acceptably low, consider¬ 
ing the seventy of the condition Of the 20 patients hav¬ 
ing the operation, 16 survived The predicted risk is 
dependent on age, general health, and the presence or 
absence of cardiac failure and of pulmonary complica¬ 
tions Increasing experience already has lessened the 
risk of operation, as indicated by the fact that just one 
death has occurred in the last 13 operations 

It is believed that children or adults who have signifi¬ 
cant symptoms resulting from ventricular septal defects 
associated with left-to-nght shunts should have the de¬ 
fects closed, even in the presence of moderate to severe 
pulmonary hypertension Selection of candidates for 
operation should depend on accurate physiological stud¬ 
ies by cardiac catheterization, with special reference to 
determinations of pulmonary and systemic vascular re¬ 
sistances and the consequent magnitude and dominant 
direction of intracardiac shunts Operation should be 
considered in a patient with a small or a moderate right- 
to-left shunt if there is an associated large left-to-nght 
shunt and increased pulmonary blood flow Analysis of 
the ventricular balance, as demonstrated by electro¬ 
cardiography, has indicated that, so far, those patients 
who have definite left ventricular hypertrophy m addi¬ 
tion to nght ventricular hypertrophy tolerate closure of 
the ventncular septal defect better with respect to sur¬ 
vival and rapid postoperative recovery than do those 
without significant degrees of left ventricular hyper¬ 
trophy This fact no doubt reflects the hemodynamic 
situation regarding the mtracardiac shunts of blood 


Diabetes Mortality —The death rate from diabetes in the United 
States adjusted for changes in the age composition of the 
population has decreased somewhat in recent years—from 15 4 
per 100 000 in 1949 to 14 0 in 1953 or by 9 per cent 
Of considerable importance is the fact that general health con¬ 
ditions in ihe country have been exceptional!} good in this 
period, and there has been relative freedom from severe and 
widespread outbreaks of respiratory disease Since the impact 
of serious infections is greater on diabetics than on most persons 
with other chronic disorders, the relatively low incidence of 
acute respiratory disease is reflected in the mortality from 
diabetes Moreover, the advances in chemotherapy have been of 
great benefit in the management of such infections among dia¬ 
betics The trend of the diabetes death rate in recent years also 
gives some mdicauon of the improvement in control of the 
disease resulting from the increased emphasis on early diagnosis 
and from advances in treatment Although the mortality 

from diabetes now accounts for less than 2 per cent of the total 
deaths in the population, the disease is more important than is 
indicated by this low proportion Deaths ascribed to diabetes 
now constitute probably less than half of the total among dia¬ 
betics Most of the deaths among them whether or not ascribed 
to the disease are accounted for by arteriosclerotic complica¬ 
tions —Diabetes Mortality m Recent 5 ears Statistical Bulletin 
Metropolitan Life Insurance Conipam October, 1955 


their general well-being 



6-25-55 7-15-55 


Fig 7—Preoperative and post 
operative electrocardiograms dem 
castrating the right bundle branch 
block that developed during clos¬ 
ure of the ventricular septal de 
feet in six patients 
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CLINICAL INVESTIGATIONS ON ATTENUATED STRAINS OF 

POLIOMYELITIS VIRUS 

USE AS A METHOD OF IMMUNIZATION OP CHILDREN WITH LIVING VIRUS 

H.tory Kopnmski, M.D., Thomas W. Norton, Peart River, N. y, GeorBe A. Jems MD Ts „ 

°"’" S L - Nc,s ™> MD ’ Edridge, Cahl., David L. Chadwick, M D„ San Francisco ' ’ ' 

Dons J. Nelsen, Pearl River, N. Y. 
and 

Karl F. Meyer, M.D., San Francisco 


During the past five years, evidence has been accumu¬ 
lated indicating that man can be immunized successfully 
against poliomyelitis by oral administration of live, at¬ 
tenuated viruses 1 The purpose of this presentation is 
to review briefly the results obtained previously and to 
report the outcome of clinical trials carried out on a much 
broader scope 

Resume of Past Experience 

On Feb 27, 1950, the first human subject received 
orally a dose of live, attenuated TN (type 2) strain of 
poliomyelitis virus 3a Up to the time'of the clinical trials 
to be reported ip this paper, 118 individuals had been 
fed the same strain for immunization purposes and 37 
had received the SM (type 1) strain Properties of the 
strains will be described below The organization of the 
previous clinical trials followed an established pattern 10 
Presence of antibodies was determined m the blood 
specimens, and only those individuals were included in 
the trial who showed absence of antibodies to the type 
of virus to be administered In addition, an attempt was 
made to secure subjects who had no antiboche's against 
any of the three types of virus used Virus was always 
given by the oral^route, either in milk or in a hard 
gelatin capsule (type 1 only) 10 All individuals who had 
ingested the virus were quarantined and subjected to 
rigid clinical observation Tests for the isolation of virus 
were made on stool specimens collected daily (and then 
pooled) and, occasionally, on blood samples The de¬ 
velopment of antibodies was determined m serum sam¬ 
ples drawn at definite intervals after the administration 
of the virus 

None of the 155 subjects, the majority of whom were 
children, showed any signs of sickness that could have 
been attributed to the ingestion of virus No virus was 
isolated from the blood of individuals who received either 


From Viral and Rickettsial Research, American Cyanamid Company 
Research Division, Lederle Laboratories (Dr Koprowski, Mr Norton, and 
Mrs Nelsen), Research Department, New York State Department o! 
Menial Hygiene, Lctchworth Village (Dr Jervis), Sonoma State Hospital, 
California State Department of Mental Hygiene (Dr Nelson), Department 
of Pediatrics, University of California School of Medicine (Drs Nelson 
and Chadwick), and George Williams Hooper Foundation, University ot 
California School of Medicine (Dr Meyer) 

1 ( 0 ) Koprowski, H, Jervis, G A, and Norton, T W 
Responses in Human Volunteers upon Oral Administration of Rodent- 
Adapted Strain of Poliomyelitis Virus, Am J Hyg 55 108, 1952, 
(b) Koprowski, H Immunization of Man Against Poliomyelitis with 
Attenuated' Preparations of Living Virus, Ann New York Acad Sc 61, 
1039 1955, [c) Living Attenuated Poliomyelitis Virus as an Immunizing 
Agent in Man? South African M J 39,1134. 1955 (d)Koprow S kIH 
Jervts G A , and Norton, T W Administration of Attenuated I 
Poliomyelitis Virus to Human Subjects, Proc Soc Exper Biol & Med 

80 2 2 Koprowski, H, in Poliomyelitis, World Health Organization Mono 
graphics 26, New York Columbia University Press, 1955, p 335 


• Alimentary infection without acute disease and 
without neurological manifestations was induced in 
two series of human subjects In one series, SM 
type 7 poliomyelitis virus was given m capsules, in 
the other, TN type 2 virus was given m milk sus¬ 
pension Altogether, 225 nommmune subjects haye 
received one or the other of these two viruses for 
immunization purposes, all have developed anti¬ 
bodies, and none have suffered any ill-effects that 
could be ascribed to the ingestion of the living 
poliomyelitis virus 

Within the isolation unit, observations on trans- 
missibihty of the virus were made by setting up 
conditions that permitted contact Transmission 
occurred in 5 of 15 contacts The nurses who cared 
for these patients showed no evidence of alimentary 
infection 

When the viruses were administered simultane¬ 
ously, the type I virus alone produced antibodies 
unless type 2 was given first or in larger amounts 
Mercurous chloride and other drugs intended to 
suppress fecal excretion ot the virus had little 
effect Administration of gamma globulin at the 
time the virus was ingested had no effect on the 
antibody response 


type l or type 2 virus * Throat swabs were taken daily 
m eight subjects who drank a “milk shake” containing 
type 1 (from 10 28 to 10 4 9 T C D 5 o [infectious tissue 
culture doses]) and type 2 (10 50 P D 50 [mouse para¬ 
lytic doses]) strains The swabs were examined for the 
presence of virus, and none was ever found When either 
mice or tissue cultures were used as mediums, the non- 
cytopathogemc type 2 strain was isolated only on rare 
occasions from fecal material and, even then, only m 
concentrations never exceeding 10 4 0 P D co per grant 
of fecal material In contrast, the cytopathogemc type I 
SM strain was isolated from the stools of every subject 
who ingested the virus lc 

Evidence accumulated in the course of these trials has 
helped to elucidate certain aspects of the behavior of the 
viral agents m the human host as compared to the animal 
host, but several questions still remained unanswered 
These were ( 1 ) the degree of susceptibility of the human 
alimentary tract to infection with attenuated strains, (2) 
the contagious properties of attenuated viruses, (3) the 
possibility of controlling excretion of virus from the 
human alimentary tract, (4) the effect of the simultane¬ 
ous administration of attenuated viruses and immune 
serum globulin, (5) response of individuals previously 
immunized with a given strain to reexposure to f e sam 
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strain of attenuated viruses, and (6) the possibility of 
overcoming interference between different strains of 
poliomyelitis virus Investigation of these problems was 
undertaken in the present trial 

Material, Methods, and Organization of Clinical Trial 

’ Strains of Virus —Three attenuated strains of virus 
apre used type 2 TN 10 and MEF 1 s strains and type 
1 SM* strain The TN strain is a rodent-adapted type 2 
virus It is completely apathogemc when injected mtra- 
cerebrally m monkeys, ,c but, if it is administered in high 
concentrations by mtraspinal inoculation, it occasionally 
mav cause paralysis in a monkey lc The TN strain is non- 
cytopathogemc for tissue culture-grown fibroblasts or 
' epithelium of either simian or human (normal or neo¬ 
plastic) origin lb Its presence had to be determined 
through mtraspinal inoculation of adult laboratory' mice 
of the Swiss albino strain Two pools of the TN strain 
were used in the present trial, one prepared as mouse 

- brain and cord suspension representing the 27th mouse 
: passage of the virus in PRI strain of mice since its original 

isolation lb and the other made from cotton rat brain 
and cord representing 8 mouse brain passages followed 
by 2 cotton rat brain passages ,n The latter type of 
1 material was used in the previous trial reviewed above, 
~ and in the present test it was given only to a group of 
subjects who had been immunized with the same viral 
preparation three years before 
The SM strain, representing type 1 virus, is also a 
? rodent-adapted strain * It can be maintained, with the 
help of alternating passages through monkey kidney cul- 
' tures, m chick embryo tissue cultures The material used 
j' m the present trial was made from chick embryo tissue 
; t culture suspension It represented the 26th mouse spinal 
cord passage, plus 10 passages in monkey kidney tissue 
cultures and 14 in chick embryo tissue cultures Further 
passages in chick embryo tissue cultures w'ere alternated 
occasionally with monkey kidney tissue cultures This 
was necessitated by the impossibility of maintaining the 
passage serially in chick embryo after the 14th subcul- 
, ture The SM strain is cytopathogenic for monkey kidney 
epithelium, and its presence was determined either by 
observation of cytopathic changes in tissue culture tubes 
I or by counting the viral plaques observed on monolayers 
of epithelium derived from monkey kidney J The SM 
‘l strain is apathogemc when mjected intracerebrally in 
monkeys, but when mjected intraspinally in high con- 
1 centration it will cause paralysis of some of the inoculated 
animals lc 

Administration of Viruses to Human Subjects —The 
type 1 SM strain was administered to all subjects in the 
■" present trial in capsule form, prepared in the following 
_ way Virus-containing material was thawed out from 
the frozen state and, either undiluted or diluted to a 

- k desired concentration in balanced salt solutions, was 

mixed in equal proportion with polyethylene glycol 400 
" ft was then placed in a hard gelatin capsule in 0 5 ml 
1 amounts The outside of the capsule was nnsed thor¬ 
oughly in running tap w’ater Each subject swallowed 
' two such capsules, consuming at the same time 8 ml of 
[/ milk The TN (type 2) strain was administered to all 
( subjects, with the exception of three, in a liquid form 
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Nine milliliters of the respective dilution of virus was 
mixed with 15 ml of milk and given to the patient in a 
single drink In addition, three subjects received the 
virus m capsule form, prepared in the same manner de¬ 
scribed for type 1 varus 

Determination of the amount of virus actually admin¬ 
istered to each participant was done after the virus- 
containing matenal was mixed with diluting fluid, i e , 
polyethylene glycol in the case of SM strain and milk in 
the case of TN strain The amount of SM virus ingested 
was expressed in terms of plaque-forming particles of 
virus - The amount of TN stram was expressed as mouse 
paralytic doses of mice injected intraspinally 

Locale of Trial and Choice of Patients —A state in¬ 
stitution for mentally defective children was used for the 
trial purposes The inmates were subjected to immuniza¬ 
tion procedures after permission to do so was secured 
from the state departments of mental hygiene and public 
health and from the parents of each child Parental per¬ 
missions were obtained in person by a pediatrician, who 
explained at the time what the project entailed A newly 
constructed, and until then uninhabited, building was 
designated by the institution for the purpose of the trial 
As soon as the patients were fed the virus, they were iso¬ 
lated in this building, which W'as regarded as an “in¬ 
fected area” by the rest of the institution Access to the 
building was restricted to a minimum number of persons 
required to work within it All materials and objects 
leaving the contaminated areas were disinfected (by auto¬ 
claving or by chemical means) Additional isolation 
procedures were applied to individual areas within the 
building 

All of the subjects were located in three areas, known 
as ward A, ward B, and “isolation” (fig 1) Each group 
w'as completely separate from the other groups and from 
the rest of the building Each area had an entrance from 
the central hall of the building, where special technique 
w'as enforced to prevent contamination of the central hall 
and of the remainder of the building In addition, there 
were doors leading from each area to an outside ramp 
Nurses engaged in direct care of subjects were on duty 
m one contaminated area only It was occasionally 
necessary to shift a nurse from one area to another, but 
this was never done dunng the course of that nurse’s 
working day The only personnel who went from one 
area to another were the head nurse and four physicians 
and, on rare occasions a maintenance man 

All persons entering a contaminated area observed 
strict isolation technique, donning a gown on entering 
and discarding it on leaving In addition the shoes worn 
m a contaminated area were not worn in the remainder 
of the building or on the state hospital grounds Per¬ 
sonnel carefully changed shoes while steppine out of 
the doorways of contaminated areas Hands were disin- 


3 Roca-Garda M-, and Jersis G A Eapenmentallv Produced Pollo- 
mjeluis Variant in Chick Embr>o Ann Nco Vork Acad Sc Cl 911 
1955 Roca-Garcta M Moser A W and Coe H R Pollom>elms 
Propagation of MEF 1 Strain of Potiomjelitis Virus in Developing Chick 
Embr>o bs Volk Sac Inoculation Proc So» Eager Biol A. Med si 
519 1952. 

4 KoprowsU. H Jems G A Norton T VV„ and Pfeister k. 
Adaptation of Type I Strain of Poliomselitis Virus to Mice and Cotton 
Rats Proc Soc Eager Biol & Vied SG 23R 19M 

5 Ehtlbecco R„ and Vogt. VI Plaque Formation and Isolation of 

Pure Lines svith Pofiom>elitis Viruses J Espcr Vied 09 167 1954 
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fected with Wescodyne (a mixture containing as active 
ingredients polyethoxy polypropoxy ethanol-iodine com¬ 
plex 7 75%, and nonyl phenyl ether of polyethylene 
glycol-iodine complex, 3 75% [provides 1 6% available 
iodine]), which was used at a 1% concentration, pre¬ 
viously found to be virucidal This was followed by 
liberal use of soap and water This procedure was strictly 
adhered to before persons left contaminated areas 
Food was distributed by wheeling a loaded cart up to 
the opened door of the contaminated area and transfer¬ 
ring the food to a second cart within in such a way as 
to prevent contamination of the clean food cart and the 
kitchen helper Clean linen, clothing, diapers, and sup¬ 
plies were passed m from the central hall m a similar 



manner All dirty dishes, left-over food, and similar ob¬ 
jects were disinfected with Wescodyne before being 
handed out of the contaminated areas through outside 
doors Dirty linen and clothing were placed in laundry 
bags, passed to attendants through outside doors, and 
taken immediately to an autoclave for sterilization prior 
to laundering No material of this type was ever taken 
through the central hall 

In general, the greatest care was used in handling and 
disposing of feces and fecally contaminated objects Such 
things as nurses’ gowns, bedding, and clothing were dis¬ 
infected when there was any suspicion of fecal con¬ 
tamination The only objects that were removed from 
contaminated areas through the inner doors were the 
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Sr i 01 and W00d S P ecimens > occasional miscel¬ 
laneous diagnostic specimens collected m the course n f 

incidental illnesses among the subjects, and used syrmm 
and needles StoolI spec,mens, ,n ttghtly dosed coma? 
ers, were handed through the door to a laboratory tech 
moan No other person handled these specimens in the 
clean areas Such specimens were carried directlv to 
the laboratory, where they were prepared for shipment 
Each individual had his own thermometer and tooth 
brush Thermometers were kept in separate labeled tubes 
containing Wescodyne, tooth brushes were hung sens 
rately m a rack m the bathroom 


Subjects for the present trial were selected from a 
larger group of individuals whose blood specimens were 
examined for the presence of antibodies against polio 
myelitis by tissue culture neutralization tests Subjects 
lacking antibodies to the type of virus to be administered 
were chosen In several instances, subjects were secured 
who had no antibodies against any of the three types of 
virus On the eve of the trial, blood specimens were se 
cured from all individuals scheduled for the tests to de 
termme whether they had acquired antibodies during the 
time interval between the first bleeding and the start ol 
the trial Seventy children participated m the trial, all 
were between the ages of 6 and 15 years Nineteen of 
these, who had been immunized three years before, 6 were 
brought into the study at a later date 

Medical Supervision —The supervisory staff con 
sisted of two pediatricians, one full-time neurologist, a 
head nurse, a staff of registered nurses, and personnel 
trained m laboratory work with viruses, particularly 
poliomyelitis virus The duties of the medical staff were 
to provide necessary care for all subjects, to observe, 
diagnose, and document all illnesses that developed dur¬ 
ing the study, and to evaluate the possible relationship ol 
such illnesses to infection with the ingested virus or to 
the effects of drugs used to suppress alimentary infection 
with the poliomyelitis virus Temperatures were taken 
every 12 hours There was continuous observation by 
registered nurses Each child was examined twice dally 
by the pediatricians and neurologist, with a complete 
physical examination of all subjects showing disturbances 
such as temperature elevation, vomiting, or other signs 
noted by nurses Diagnostic laboratory studies were done 
as deemed necessary by the pediatrician 

Laboiatorv Studies —Laboratory studies included 
isolation of poliomyelitis virus from stools and neutral 


ition tests 

Isolation of Poliomyelitis Virus from Stools Stools 
am every subject in the trial were collected daily 11 
to 12 gm sample of each stool was then placed in 
plastic centrifuge tube and kept m chopped ice in m 
ard for one to four hours After that period sterfle 
stilled water was added to a volume equivalent to m 
ms the weight of the stool The tubes were placed 
eezer kept at a temperature below -40 C 
eek the tubes were put m a shaking machine for a f* 
od of 18 hours at 4 C Equal amounts of suspew 
presenting specimens collected from t e sam ^ 
al over a four-day period were pooled ( J b P cts w ho 
f stool samples was not done in the case o J 
ere contacts of children excreting virus In these 
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each stool specimen was processed for virus isolation ) 
The pool was centrifuged under refrigeration for 60 
minutes at 11,000 rpm The supernatant fluid was fil¬ 
tered through a small paper filter, and enough penicillin 
and streptomycin were added to the filtrate to equal a 
concentration of 1,000 units of penicillin and 20 mg 
of streptomycin per cubic centimeter and the pH ad¬ 
justed to about 7 4 if necessary The supernatant fluid 
was then either used for inoculation of mice and tissue 
culture tubes or, if toxic to tissue, submitted to another 
cycle of centrifugation at 14,000 rpm for 60 minutes 
before being used. 

Three to six monkey kidney tissue culture tubes were 
inoculated, and 12 mice were injected intraspinally with 
each specimen If no cytopathogenic effect was observed 
within seven days after the inoculation of the tissue cul¬ 
ture, aliquots of tissue culture fluids were submoculated 
into another set of tissue culture tubes Negative results 
of the second passage prompted another, the third and 
last subculture If mice did not show signs of paralysis 
by the seventh day after inoculation, two mice of each 
group w r ere killed and a 10% suspension of spinal cord 
tissue injected intraspinally into eight additional mice 
If no paralysis was observed, the same procedure was 
repeated, with two of the eight mice used to provide the 
suspension for inoculation If three “blind passages” 
made either m tissue culture or in mice failed to reveal 
the presence of virus, the respective inoculum tvas re¬ 
corded as virus-free In many cases the isolates were 
identified through a neutralization test against either 
type 1 or type 2 specific antiserum 

Neutralization Test The tissue culture neutralization 
test technique described by Salk and others' was 
adopted, with use of serial fourfold dilutions of anti¬ 
serum mixed with 100 to 1,000 T C D»ol the respec¬ 
tive virus type In several cases the results of this test 
were checked by a roller tube test in which the presence 
of cytopathic lesions was observed directly under the 
microscope 8 instead of through the observation of pH 
changes The latter type of test was used for identifica¬ 
tion of viruses isolated from the feces of all subjects 

Results 

Clinical Studies —It may be stated emphatically that 
no acute disease with neurological manifestations was 
observed during the entire penod of the study Spe¬ 
cifically, memngismus, flaccid paralysis, and changes in 
neurological findings were not observed Clinical prob¬ 
lems that presented themselves in the course of the in¬ 
vestigation were chiefly related to the preexisting diseases 
of the subjects and may be summarized in the following 
way Neurological diseases, in addition to mental de¬ 
ficiency, were present in a large majority of subjects 
These diseases included cerebral dysgenesis, hydro¬ 
cephalus, birth anoxia and trauma, meningitis sequelae, 
cerebral hemorrhage, phenylpyruvic oligophrenia, toxo¬ 
plasmosis, and at least one degenerative disorder of un¬ 
known etiology (possibly juvenile amaurotic familial 
idiocy) Abnormal neurological findings among sub¬ 
jects were all of the “upper motor neuron” or basal gang- 
bar type and included all types and degrees of spastic 
paralysis, athetosis chorea and related manifestations 
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of brain damage Many children had contractures and 
muscle wasting, but none exhibited flaccid paralysis It 
was assumed that if any disease were caused by the in¬ 
gested virus it would resemble poliomyelitis and would 
result m fever, stiff neck and back, and possibh weakness 
or fiaccidity of muscles It was presumed that it would 
be possible to detect these manifestations even m se¬ 
verely spastic subjects 

Chronic regurgitation of food was manifested by a 
number of subjects, making the evaluation of vomiting 
by any one of them somewhat difficult. In general, 
vomiting in these children wns not considered a symp¬ 
tom of acute disease unless it w as accompanied by other 
manifestations Two subjects had chronic otitis media 
both of these having one flare-up during the study At 
least two subjects were earners of Giardia lamblia, one 
of them had frequent loose stools throughout the study 
Poor oral hygiene, wnth gingivitis and, m some instances, 
frank pyorrhea, w as present in a large number of sub¬ 
jects These conditions improved considerably dunng 
the course of the study Chronic rhinitis was present in 
many subjects, especially among those with Mongolism 
Molluscum contagiosum was present m some subjects 
Over half of the individuals previously had had con¬ 
vulsive seizures, and four had seizures dunng the course 
of the study* Because of preexisting conditions, a large 
number of the participants in the tnal were receiving 
regular medicaments at the start of the study Drugs 
being administered included anticonvulsants and seda¬ 
tives (phenobarbital, diphenylhydantom [Dilantin] so¬ 
dium, and Mesantom [3-methyl-5,5 phenylethylhy dan- 
tom]), antispasmodics (trihexyphenidyl [Artane] hydro- 
chlonde), and vitamins (Dispadal suspension and solu¬ 
tion, vitamin B complex) 

In addition to the chronic neurological conditions, 
several subjects developed acute diseases, all of which 
were easily and definitely diagnosed These included the 
common cold, pharyngitis caused by beta-hemolytic 
Streptococcus, pneumococcus, and Micrococcus (all 
confirmed by laboratory’ isolation of the causative agent), 
conjunctivitis caused by Hemophilus influenzae, and 
rubella and varicella Presence of these diseases neces¬ 
sitated administration of certain medicaments These 
included an antipyretic (aspirin), antibiotics (penicillin 
intramuscularly and erythromycin and oxytetracyclme 
[Terramycin] orally), a vasoconstrictor (ephednne or¬ 
ally) and an antihistammic (diphenhydramine [Bena¬ 
dryl] orally ) Prompt diagnosis of the acute diseases and 
good knowledge of the preexisting conditions permitted 
the investigators to consider the administration of the 
live, attenuated SM and TN strains as a definitely harm¬ 
less procedure 

Two months after the first administration of polio¬ 
myelitis virus to the clinical tnal group two children al¬ 
ready removed from the poliomvehus study developed 
pharyngitis and organisms resembling Corynebactenum 
diphthenae were isolated from throat cultures The siens 

7 Silk, ] E. Voungner J S_ and Ward E. N Lse of Color Chance 
of Phenol Red as the Indicator in Titrating Polio-nselius \ rrus or Its 
Antibody in a Tissue-Culture System. Am 1 Hsg. CO 714 19 x 4 

S Robbins F C W tiler T H and Enders J F Studies cm Cultl- 
salron of Poliomyelitis Viruses in Tissue Culture Preparation of Po 10 - 
mjtlilis V 1 ruses in Roller Tube Cultures of V anous Human Tissues J 
Immunol GO 674 1957. 
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consisted of fever of 38 C (100 4 F) and a slightly in¬ 
jected pharynx with shotty cervical nodes None of 
the children appeared unduly ill In addition to these two 
apparently chionic carriers, the same organisms were 
recovered from a total of 17 persons in the building 
Five of these patients (subjects 46 and 47, fig 2, subject 
6, fig 3, and subjects 18 and 33, fig 4) were still ex¬ 
creting poliomyelitis virus Symptoms in these patients 
consisted of a nuld sore throat and slightly tender cervi¬ 
cal lymph nodes No fevers were observed, and no 
laryngitis or involvement of pharyngeal membranes was 
noticed Treatment of the 17 cases with antibiotics 
(tetracycline [Achromycin] or oxytetracychne) resulted 
in successful eradication of the organism in three to 


area” (fig 2) This area was divided into two sections, 
each containing five separate rooms occupied by patients 
who had received different virus dilutions, as depicted 
in figure 2 Separate groups of nurses served the ti\o 
parts of the area but used a common hallway, a common 
storage room for clean linen and gowns, and a common 
disinfecting area for contaminated materials The mam 
isolation barrier was at the door of each room, and gown 
and hand disinfection techniques were observed at these 
points Contaminated materials were collected m paper 
bags or Wescodyne-filled buckets within each room, and 
great care was exercised to avoid contamination of the 
hall and other areas For routine care, nurses worked 
from the rooms of patients administered the least amount 
of virus to the rooms of those administered the most 
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The results of the trial are shown in tables 1 and 2 
As measured by the rate of alimentary infection and by 
antibody response, all subjects who ingested an equiva¬ 
lent of 20 plaque-forming particles of type 1, SM strain, 

Table t —Relationship Between Dosage and Alimentary 
Injection with SM Type 1 Vims Given in 
Capsule Form 


p f p * of 
Vims Fed Subject! 

280 10 
18 

19 

20 


Duration of 
Alimentary 
Infection, 
Days 


Antibody Titer 1 
After Virus Feedlnr 


13 Days 
12 
12 
<0 9 
<0 3 
24 
18 
00 
12 
00 
12 
0 


27 Days 
IS 
38 
12 
24 
24 
225 
18 
18 
18 
18 
0 
0 
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was found susceptible to a dose as small as 300 (10" 5 ) 
P D vi of virus, although one or possibly two subjects 
escaped infection with an amount of virus 10 tunes 
greater Antibody response was used as the criterion of 
infection, since, as was mentioned before, excretion of 
this virus occurs sporadically and in low concentration 
Administration of the virus in capsule form to three 
persons (subjects 43, 55, and 51) resulted m a late 
1 formation of homotypic antibodies as compared to those 
(subjects 34, 35, and 36) who received 10* •* P D =0 m 
milk suspension No conclusions can be drawn from 
this trial on the results of administration of type 2 virus 
'■ m capsule form A clinical study, similar to the one 
performed with type 1 virus, m which falling concen¬ 
trations of type 2 virus were administered, would have 
to be performed 


Table 2 —Relationship Between Dosage and Alimentary 
Infection Kith TN Type 2 Virus Gnen in 
Milk Suspension 
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AD subjects with the exception ot subject 51 had antibodies against 
UPcs 1 and 3 but no antibodies against type 2 before admlnbtratlon 
I ol the virus aubject 61 had no antibodies against types 1 and 2 

I These Individuals mere led the virus in capsules at a later date In 
^,roe tTlol than the ones above Subjects 43 and 61 who had no type 2 
" antfoodle* nt this time were re fed vlru« 

Again, taking antibody response as a criterion of m- 
cj 2 p^ ect '°n, it seems that the intestinal tract of human sub- 
1 i 'S J ects responds more promptly to infection with the cyto- 
J2 pathogenic type 1 virus than with the noncytopathogemc 
~'J- type 2 strain The advantage of the sporadic appearance, 
low concentration, of type 2 virus in the excreta over 
the “constant” excretion of type 1 is obvious from the 
^ j ,. point of view of contagiousness of the attenuated strains 
Attenuated Vims as a Contagium —Today the mam 
^'°^J ec tion of public health authorities to the more wide- 
j.- s P f ead use of live, attenuated viruses in clinical trials is 
J", -- the fear of contagion Without gomg mto details re- 
—- , gardmg the relative merits of divergent opinions, some 
r ’"^ acts will be presented for consideration There are 
1 ^formidable odds against the contagiousness of the TN 
-T, 5train because of the character of the virus Evidence 
r 1 ^cumulated from the successive trials conducted during 
< tae ^ 3St ^ VC ^ ears u ^ as m dicated that the TN type 2 
r? jV 1rlJS 1S not contagious, l e , cannot be passed from one 
.-'" v ,u ty ec t to another However, the cytopathogemc SM 
i 1 ‘ 3P e 1 virus, which is excreted from the human intestinal 
.LT-' Jacl m ore regularly and at higher concentrations, 10 poses 
- mother problem 
* 1 .» 


Six chddren who had no antibodies agamst types 1 
and 2 were fed the SM and TN strains simultaneously in 
concentrations stated in table 3 Type 1 was administered 


Table 3 —Direct Contact—Transmission of Attenuated 
Poliomyelitis Virus from Man to Man 
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* No Intestinal carriage ol type 2 
t Five subjects did not become Infected 
20Q plaque-forming particles of SM strain and mou«e paralytic 

doepa of TN strain administered 


m capsule form, type 2 was given in milk. None of the 
six was found to excrete type 2 virus, but all became 
intestinal earners of type 1 virus These six subjects, 
compnsmg group 1, were kept in close contact with eight 



big. 3—Ward A intimate contaci Iransmiision trial croup Shaded 
areas subjects fed types 1 S\1 and 2 TN virus white areas subjects fed 
no virus AstensVs indicate hydrocephalic subjects 


other children, forming group 2, who had no antibodies 
against any of the three types of poliomyelitis virus in 
their blood specimens pnor to the tnal Both groups were 
kept in ward A of the building (fig 1) The arrange- 

11 Footnotes \c and 6 
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ment of cribs and the general layout of the ward are shown 
in figure 3 Before discussing the actual results, it should 
be stressed that it was impossible to achieve a “normal 
contact” environment because all of the children in this 
area were fecal soilers Also, as the majority of children 



were physically disabled to a considerable extent active 
play was prevented, and even those with normal motor 
ability did not demonstrate normal social behavior 
Contact was brought about by putting all of the chil¬ 
dren except two with hydrocephalus together on a plastic- 
covered mat for a three-hour “play” period daily from 
the day of virus feeding to 20 days thereafter The cover 

Table A—Estimation of Transmission or Reception of 
Infection from Attenuated Virus 


Group A— 

Likelihood ol 

Transmission 

Virus Fed (Donors) 

Great 

Subject 0 

Great 

4 

Moderate 

12 

Moderate 

o 

8 

Slight 

Likelihood of 
Reception and 

Group B— 

Ingestion 

o VInis Ted (Recipients) 

Great 

Subject 13 

Great 

9 

Moderate 

3 

Moderate 

1 

Slight 

11 

Slight 

7 

14 

Very slight 



the mat was not %erne 

s washed with water but no d smtectM ^ 


as their physical and mental disabilities permitted The 
more active children were selected for virus feedme tn 
the hope that they would move about and contact the 
less active subjects This hope was only partially real¬ 
ized Detailed notes were made on the behavior of the 
subjects during the contact period, and from these an 
estimate was made for each child of the likelihood of his 
having transmitted or received contamination The tram 
mission or reception of infection was estimated as shown 
m table 4 (For identification see figure 3, ward A) 

It was of interest that the number of contacts with 
donors made by recipients was determined mainly by 
specific selection of certain recipients by donors who used 
the very inactive children as play objects Thus activity 
and motion on the part of a recipient did not necessarily 
insure frequent contact with a donor Even the most 
negative of the recipients (subject 14) achieved at least 
eight definite skm-to-skm contacts with donors during 
20 contact periods Recipients high on the list, such as 
subject 13, achieved direct contacts between 5 and 10 
times per period The two with hydrocephalus, subject 
10 who was fed virus and subject 5 who was kept as a 
contact, were placed together m a crib during the three 
hour contact perrods Both of these subjects used their 
hands effectively, handled common toys, and touched 
each other frequently 
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developed antibodies against type 1, but only four did so 
against type 2 Moreover, type 2 antibody levels in 
serums of three of the four were of low order This was 
caused by the interference betw een type 1 and 2 viruses, 
a phenomenon described previously lb and observed 
again in the course of this trial As shown in table 3, 
three of the eight contacts who were placed on the mat 
became infected with type 1 virus It may be interesting 
to note that the likelihood of contracting contact mfec- 



Fig 6—Antibodies against types 1 and 2 in contact group (group 2) 
fed no virus Numbers in circles number of subject with antibodies against 
type 1 numbers in hexagons number of subject with antibodies against 
type 2 


tion had been considered only as “moderate” m sub¬ 
jects 1 and 3 and “slight” in subject 11 Subjects 9 and 
13, who were classified as those with the greatest pos¬ 
sibility of contact infection, failed to acquire alimentary 
infection 

In the case of subject 3, the contact infection must 
have occurred immediately, smee virus was found in her 
stool on the fourth day after the six donors were fed. 

, v The other two contacts became infected later, as mdi- 
I cated by the first appearance of fecal virus on the 10th 
and 11th days respectively None of the three contacts 
showed any signs of illness, and, as shown in figure 6, 
j they were the only subjects of the eight m the group who 
■ developed type 1 antibodies by the 27th day after being 
placed in contact with the six donors The remaining five 
/ contacts were kept under constant surveillance for 16 
,u days after their separation from the donor group, a total 
^ of 36 days from first exposure They did not excrete 
virus and did not develop antibodies (fig 6) After this 
^ period they were fed type 1 and 2 viruses and promptly 
became intestinal earners and developed antibodies 
f b may be of interest to mention that there were nine 

- nurses in contact with the 14 children, compnsmg groups 
1 and 2 m ward A, who provided constant nursing care 
i° r their patients As shown m table 5, seven of the 

■' nurses had no antibodies against type 1 at the start of 
* the clinical trial, and two and one-half months later they 
' st *il bad no antibodies against type 1 One may deduce 
f i rom these observations that the attenuated type 1 virus 
" ,s n °t very contagious The 3 to 8 ratio of infected con- 

- tacts, supplemented by the results observed in the nurses, 
" °uld seem to support this claim beyond question 

h 
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Another attempt to investigate the contagiousness of 
the attenuated strains was undertaken in ward B (fig 
1 and 4) The aim m this area was to approximate 
the degree of contact that might be expected m a hospi¬ 
tal ward In this case, 12 children were fed type 1 only 
Eight of these received mild mercurous chlonde (calo¬ 
mel) in an attempt to control the excretion of virus, and 
four were kept untreated as donors for seven children 
who had no antibodies against any of the three types of 
virus and who were placed m the same ward. The cnb 
arrangement of this ward is shown in figure 4 It w ill be 
seen that the same general system of alternate cribs of 
virus-fed and contact subjects was employed as m ward 
A, except that the individuals who were to receive mer¬ 
curous chloride later were grouped together in adjacent 
beds The average distance between cribs was 3 ft, but 
se\ eral children were capable of moving their cribs and 
approaching those occupied by others The two who did 
this most frequently were subjects 22 and 32 

Several children had a tendency to spread their feces 
about their immediate environment, and these children 
often badly soiled their own cribs and bedding Chd- 
dren who most often manifested this tendency were a 
donor (subject 19) who did this almost daily, a contact 
(subject 22) who did this six times in 18 days, and 
another donor (subject 18) who did this two times in 18 
days Whenever this occurred, all “contaminated” bed¬ 
ding was changed and metal parts of the cribs were 
cleaned with Wescodyne 

Although an attempt was made to prevent direct con¬ 
tact between children in ward B, several “breaks” were 
observed In one “break” a recipient (subject 22, fig 4) 
reached into the crib occupied by a donor (subject 19, 
fig 4) and handled a soiled diaper belonging to the 
latter, actually probably consuming a fragment of con- 


Table 5—Absence of Evidence of Poliomyelitis Infection in 
Nurses Who Cared for Patients Fed Lite, 
Attenuated Poliomichlis Virus 


\nr*e« 

1 

o 

3 

4 

5 
C 
7 

6 
9 


Date o t 
BleedlDg 
4/S 
6/15 
4,3 
605 
4/3 
702 
4/2 
6/lo 
4/3 
7/12 

4 2 
7/4 

4/j 

5/29 

5 2 
5y29 
o 2 
d '29 


Presence ol Antibodies Against 
Day of r --a_ 


e Trial 

Type 1 

Type 2 

Types 

— 1 

0 

0 



0 

0 

+ 

— 1 

0 


-1. 

72 

0 

— 

+ 

— 1 

+ 

0 


69 

*r 

0 

+ 

_o 

0 

0 

4- 

72 

0 

0 


— 1 

"T 

0 

_ 

69 

-i- 

0 


_ o 

0 

J- 


91 

0 

— 

T 

1 

0 

_ 

-L 

54 

0 

- 4 - 

__ 

2 * 

0 

-i- 


54 

0 

+ 

T 

2> 

0 

0 

0 

54 

0 

0 

0 


taminated feces In the other “break,” a donor (subject 
16) placed his fingers in the mouth of a contact (subject 
33) These same two children also were found to be 
exchanging a toy rabbit How serious these “breaks” m 
isolation were is evidenced by the fact that the only two 
of the se\en “recipients” who contracted alimentary in¬ 
fection with type 1 poliomyelitis virus were subjects 22 
and 33, both imohed as shown above, in direct contact 
with Yirtis-excreimg donors, one of whom (subject 19) 
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was accustomed to spreading fecal material around hun- 
se f As indicated in table 6, all of the donors became 
intestinal carriers of type 1 virus and developed homo- 
typic antibodies The two infected contacts showed no 
signs of illness, remained intestinal carriers for a con¬ 
siderable length of time, and developed homotypic anti¬ 
bodies (Characteristics of the type 1 virus isolated 
after either one or two passages through human intestinal 
tract will be the subject of a separate communication ) 
Attempts to Suppress Alimentary Injection —Lo- 
Grippo and others, 1 - working with mouse poliomyelitis 
virus observed that a mercurial compound had a sup¬ 
pressive effect upon virus-induced alimentary infection 
in mice It seemed to be of interest to determine whether 
their findings were applicable to poliomyelitis virus in¬ 
fection in man, and particularly whether the duration of 
fecal excretion of attenuated strains would be shortened 
Oral medication with three types of compounds was 
chosen mild mercurous chloride because of the above 



Fig 7—Duration of alimentary infection and de\eIopment of anti 
bodies against type 1 in subjects fed 200 plaque forming particles of type 
1 Numbers in circles subject numbers All subjects recched mild mcr 
curous chloride (calomel) Da\ of administration of \lrus Is zero day 
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evaluate the actual suppression of fecal excretion of a 
virus Subjects who recetved no med,cal,o„ at al , ' 
often ceased excretton of the virus m a relative!,' 'km 
brne after its ingest,on The enter,on of drug eft cl« 

jusMed 5 '* 3 ^ a " d ' ,heref0re ’ Cr,1 ' C,sm W be’ 




Groups 
and 
No of 
Subjects 
in Group 

Donors f 
4 


Conflicts 

7 


No Pre¬ 
feeding 
Antibody 
to 

Types Subject 

3,2 is 

18 
39 
20 


3, 2, 3 IT 
21 
22 
23 
27 
2o 
33 


Dura 
tlon of 
Intesttnat 
Carriage 
of 

Antibody Regponce * 
-liter “Virus Fed 

Type 1 

13 Days 

23 Days 

CODtjj 

260 

3 2 

IS 

2 < 

°t 

»t 

1.6 

3 66 

3.2 

IS 

6-70 

09 

IS 

6-24 

03 

24 

None 

None 

None 


None 

None 

None 

Nod? 

34 3o7 

03 

08 


None 

None 

None 

Now 

None 

None 

None 

Nod? 

None 

None 

None 

None 

34 07 

322 124 

03 

18 

3.8 


* Antibody titer expressed ns common logarithms 
f 200 plaque forming particles of SM (type 1) administered 


As shown in table 7, mercurous chloride seemed to 
exert a suppressive effect upon excretion of the virus 
The results were equivocal, but it is our feeling that 
some effect on alimentary infection with type 1 virus 
was achieved The action of albumin tannate was much 
less marked, and the effect of duodohydroxyqwn was 
ml In several instances, listed under the “partial” col 
umn m the table, the apparent “disappearance” of the 
virus from stools was only temporary, lasting from four 
to seven days Then the virus “reappeared” in the fecek 
often at a concentration equivalent to that obsen'ed be 
fore medication 

Administration of mercurous chloride sometimes was 
accompanied by side-effects, consisting, in order of fre 
quency, of stomatitis, vomiting, and papular rash The 
administration of albumin tannate and dnodohydroxy 
quin was almost without side-effects Cessation of virus 
excretion in some of the children who received mercur¬ 
ous chloride permitted comparison of the duration of 


work and the long history of application m human medi¬ 
cine, albumin tannate (Tannalbm) because of expen- 
mental evidence 1S of the antiviral effect of tannic acid, 
and daodohydroxyqum (Diodoquin) because of its 
iodine content and possible antiviral effect Mercurous 
chloride was given m a dosage of 1/10 gram (6 mg ) 
every half hour for four doses, then twice daily for eight 
days, albumin tannate m a dosage of 0 3 gm six times 
daily for eight consecutive days, and duodohyroxyqum in 
a dosage of 325 mg four times daily to four children 
and twice daily to six children for eight consecutive days 

The results of the administration of these drugs to 
children who were excreting poliomyelitis virus at the 
time medication was started are shown in table 7 It 
should be pointed out that it was a very difficult task to 

12 LoGrippo, G A , Earle DP Jr , Graef, I and Ward, R Effect 
ol Mercurial Compound in Suppressing Intestinal Carriage of Theller’s 
Virus (TO) in Mice, Am J Hvg 55 : 70, 1952 

13 Sabin, A B , Otltsky, P K and Cox, H R Protective Action 
of Certain Chemicals Against Infection of Monkeys with Nasally Instilled 
Poliomyelitis Vims 3 Exper Med OO 1 877, W36 


Table 7— Attempts to Suppress by Medication Excretion of 
SM Strain (Type 1) of Poliomyelitis Virus in Stools 


Suppression of Viral 
Excretion 



No ol 
Subjects 

Trent 

ment 

Side 

r 

Partial 

-- 

Com 

Drug 

Treated 

Stnrted * 

Effect 

None 

jilft? 

Mild mercurous 

S 

8 

PrCfCnt 


1 (4)t 

3 

chloride 

1 

0 

Present 



(calomel) 

1 

0 

Pre«ent 

1 

1 (4) 

g 

8 

20 

Present 

6 



6 

26 

Pro ent 

1 

1 (4) 


Albumin tannate 

4 

8 

None 

3 

1 G) 

3 (7) 

1 

(Tnnnalbln) 

S 

44 


1 



DKodoliydroxyqtiln 

(Diodoquin) 


s 

■11 


None 


* Day6 after administration of xiru« 

( Figures in parentheses refer to the number 
recover the a Inis from stools 


of days o( foliate < ft 


ntestmal carrier state with antibody response, as shov, 
n figure 7 Not taking into consideration subject i 
vho failed to excrete virus and who developed a veff 
ow antibody titer, one may conclude that the deve! P 
nent and level of type 1 antibodies is in no way relate 
o the actual duration of alimentary infection 
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S M strain, since similar antibody levels were noted in 
subjects 24 and 15 who excreted the virus for 43 and 
70 days, and in subjects 31 and 32, who ceased to ex¬ 
crete it on the sixth and eighth day after its ingestion 
Simultaneous Administration of Attenuated Viruses 
and Immune Serum Globulin —Although the results of 
mass administration of immune serum globulin to human 
subjects during the epidemic of 1953 were not very en- 
couraane,” its protective value against paralytic infec¬ 
tion in monkeys had been definitely ascertained by Bo- 


1\BLE 8_ Effect of Immune Serum Globulin on Corner Rale 

m Subjects Fed Type 1 and Type 2 Simultaneously * 


Group 


No 

Ftp feeding 
\ntfbody 
to Virus 

Given 

^abject 

Types 

Immune 

o 

1 2,3 

Globulin 

- 

1 2.3 


17 

1 4» 3 


21 

1 2,3 



1 2 


52 $ 

1 

Nothing 

13 

1 2 3 


34 

1 2,3 


23 

12 3 


2“ 

1 2,3 


2-» 

1 2,3 


Duration of 

Carrier State Antitod? Re«pon*e 

(Typ*l)t r --—' 

No of Day® Typ^l Tvp*2 

1 23 20-->* — 

64-65 

4 111 ~ — 

None — — 

4ri-o2 — — 

3-12 16-20 — 

I > 25-41 — 

.>3-63 

3-^9 64-65 — — 

II 23-0-1 4 r *o2 — — 

1 o2 — — 

1") — — 

None — 

(QM) and 10* * raou~* rara 


* 2u0 plaque forming parttele* of type I 
lytic do~es of type 2 (TM 

t No type 2 vim wa. excreted 
J 0J-) ml p^r ponnd of body weight Intramuscularly 
S Received type 1 only 


dian It was of interest to determine the effect of im¬ 
mune globulin injected at the time of ingestion of at¬ 
tenuated viruses Four subjects (5, 17, 7, and 21) who 
had been used as contacts in the trial described above 
and two subjects (28 and 52) who had failed to become 
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Fig 8 —Effect of gamm a globulin on development of antibodies a gain st 
type 1 in subjects fed 200 plaque forming particles of type 1 Numbers 
in circles number of subject receiving gamma globulin numbers in 
hexigon number of subject not receiving gamma globulin 


infected with the SM virus, either because of regurgita¬ 
tion (subject 28) or because of having received virus 
beyond its infectivity end-point, were inoculated intra¬ 
muscularly with immune serum globulin, 0 15 ml per 
pound of body weight (table 8) At the same tune, all 
six received 200 plaque-forming particles of type 1 
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virus and four (subjects 5, 7, 17, and 21) of 
were also fed 10*' P D -,o of type 2 Five other subjects 
who also were previously used as “contacts who had 
developed no antibodies and had not showed intestinal 
carnage of the virus, received the two viruses but no 
immune serum globulin The results of the trial seem 
to indicate that the administration of immune serum 
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Fig. 0 —Effect ol gamma globulin on development of antibodies agatns- 
type 2 in subjects fed - 6 mouse paialvtic doses of type 2. Numbers in 
circles number of subj-ct giien gamma globulin numbers In hexagons 
number of subject no* given gamma globulin. 


globulin has no effect whatsoever on the duration of the 
intestinal earner state or on antibodv development 
after the feeding of live v iruses None of the 11 subjects 
was found to excrete type 2 virus, and 2—one in each 
group—failed to excrete tjpe 1 This could be attnbuted 
to interference between types 1 and 2 and thus would 
have no relation to the use of immune serum globulin. 

The lack of influence of immune serum globulin upon 
the actual level of antibodies developed as the result of 
virus administration is illustrated in figure 8 for type 1 
antibodies and figure 9 for type 2 antibodies Once more 
it was practically impossible to distinguish between sub¬ 
jects who received globulin and those who did not Hie 
failure of tv o individuals to develop type 2 antibodies 
maj again be ascribed to interference 

Reexposure to Alimentary Infection with Lnmg At¬ 
tenuated Virus of Indmduals Already Immunized uith 
the Same Homotype —The results of reexposure to a 
viral homotype of a person who alreadj has antibodies 
remain controversial, principally because of a dearth of 
quantitative observations In the preliminary studies re- 

14 Evaluation of Gamma Globulin In Prophylaxis of Paralytic Pobo- 
myelitis in 1953 Summary of the Report of the National Advisory Com 
nutiee for Evaluation ol Gamma Globulin Sp-cial Article JAMA 
164 KfcS CM arch 27) 19S- 

15 Bodian. D Experimental Studies on Passive Immunization Against 

Poliomyelitis Prophylactic Effect of Human Gartma Globolfa on Pan 
lvtic Pobomyelnls in Cynomologous MorVeyv Afirr V in» nc Am. 
J Hsg 56t78 19^2. * *■ 
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lated to this problem conducted four years aE0 • i 2 
subjects who developed type 2 antibodies as the result of 
virus feeding were re fed the same strain of virus after 
an interval of two to three months The carrier state 
was again established in 2 of the 12 No significant nse 
m homotypic antibody levels was observed 


TABLE Rc J Ccdln S* T yP c 2 Virus to Human 

Subjects Three Years After Original Feeding 


Group 

U 

13 


Stntus 
Fed licforo 
Control 


No o f Excreting 
Subjects Virus 

19 10 

3 3 


} Eeprcsents primary response 


Ratio of 
Antibody 
Response 
16/10 t 
3/3 1 

Infectious doses 


From another clinical trial conducted three years ago, 0 
19 subjects were selected who had developed type 2 
antibodies after oral administration of the TN strain at 
that time In the present trial they were refed the same 
preparation of virus, which had been kept frozen during 
the interval The preparation represented an infected 
cotton rat brain and spinal cord suspension 10 This, m 
contrast to the mouse-adapted substrain of TN virus 
reported in the foregoing (table 2), can be recovered 
from excreta more easily, and the carrier state can be 
determined in a more accurate way 10 In addition to 
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Fig 10—Type 2 antibody levels of subjects reexposed to infection with 
TN strain Dose fed was 1(B f mouse paralytic doses of TN (type 2), 
equivalent to 100 human infectious doses Numbers in circles, number 
of subject who did excrete virus, numbers in hexagons, number of subject 
who did not excrete virus 


these 19 subjects (table 9), 3 individuals who had never 
been exposed to virus before and who had no antibodies 
against type 2 received the same virus preparation Since 
the same strain was used for titration purposes in man 


16 Footnotes In and 6 

17 Footnote lb and c 
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(table 2), it was possible to calculate that the inoculum 
consisted of approximately 100 human infectious dose? 

As shown m table 9, the three previously nonexposed 
subjects excreted virus m their stools and developed Toe 

cretedwnK ^ ° f ^ 19 reexposed individuals ex¬ 
creted virus again on one or more occasions As shnum 

m table 10 the excretion of the TN strain in the 3 “con- 

nn°L an t e ° “ reexposed ” objects was of sporadic 
mature, characteristic of infection with this type of virus 

In wo control and four reexposed subjects, no virus 
could be isolated except by the use of the blind-passage 
echmque Stools of the remaining nine reexposed sub¬ 
jects were found to be free from virus during a “collec¬ 
tion period of 30 days With three exceptions, inges¬ 
tion of the virus for the second time resulted m a booster 
effect on the antibody levels 

The appearance of virus m stools of reexposed sub¬ 
jects was in no way related to the existing measurable 
levels of antibodies This is best shown in figure 10, 
which illustrates serum antibody levels of four pairs of 
subjects reexposed to virus It may be observed that only 


Table 10 —Virus Excretion of TN Strum in Subjects Reexposed 

to Virus 


Virus Excretion 
Days After Feeding 

_I_ 


Group 


Direct In 

Blind 

Subject 

oculatlon 

Passage 

Control 

<8 

0 

12 


67 

0 / 

9-12 


£8 

7 27 

28-31 

Reexposure * 

60 

0 

12 34 


61 

*u 

20-28 


03 

B 

<7 12 13 


03 

O 

11 10 


06 

0 

23 28 


07 

8- SO 



OS 

0 

811 


70 

6-28 



71 

013 

14 17 


77 

711 

14 


* Excreta of reexposed subjects not mentioned In this table failed ta 
yield virus by either direct isolation or blind passnge technique 


one subject of each pair excreted virus, although the 
antibody levels were identical for each pair at the time 
of refeeding It should be pointed out, however, that 
the antibody titers ranged from 10° 0 to 10 18 , and it is 
impossible to predict what the results of such a trial 
would have been had the virus been administered for 
the second time to individuals with much higher bomo- 
typic antibody titers However, since the amount of 
virus fed these individuals was not very large—repre¬ 
senting only approximately 100 human infectious doses 
—it may be deduced that reinfection of the human in¬ 
testinal tract with type 2 virus may occur in subjects 
whose antibody titer is as high as 1 64 

Interference —Data obtained m previous trials indi¬ 
cated that “mixed” feeding with types 1 and 2 often 
resulted m interference, the type 1 virus apparently gam¬ 
ing the “upper hand ” 17 These results made it impera¬ 
tive to feed much larger doses of type 2 virus in a mixture 
with type 1 In the present trial the same procedure was 
followed, again resulting m interference between the 
two types, although the type 1 strain was not always 
dominant 
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Data pertinent to this problem are summarized in 
table 11 Six subjects, forming group 1, became type 1 
(SM) intestinal earners and developed type 1 antibodies, 
but only four also developed antibodies against type 2 

Table 11 —Reciprocal Interference Between Type 1 and 
Type 2 in Intestinal Tract of Man 

Ratio ot Subjects 


FoPre- Amounts ot Fed Who 

leedlnp Virus Fed * Developed Intestinal 

Antibody r— --- — , Antibody CarrioKO 

1 TVnn 9 - * —. -■—--- 



to 

Type 1 

Type 2, 


-T 

r - 


Group 

Types 

P F Ft 

P D^ot 

Typel 

Type 2 

Type 1 

Type 

ri 

1 2 

Z3, 

4J9 

6/0 

4/0 

6/6 

0/6 

K i: 

1, 2 3 

12 

42 

4/6 

4/6 

4/5 

O/o 

171 

1 2,3 

12 

46 

4/a 

4/o 

4/5 

0/6 

4 

2, 2 

2.3 

Xono 

4/1 


4/4 


Sa 

2 

None 

46 


3/3 


0/3 


* Expre i *ed ns common logarithms 
\ p P P plaque forming particles 
J P Djso mocue parnlrtfr do«es 

( Simultaneous administration of the two viruses SM in capsule 
T\ in milk 

| Given Injection of Immune serum globulin 

Thus, type 2 (TN) infection was suppressed m two sub¬ 
jects fed the mixture of viruses Five subjects, who 
formed group 16, received one injection of immune 
serum globulin at the time of virus administration Four 
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typic, but not heterotypic, antibodies On the 72nd day 
after administration of the SM strain, when two (sub¬ 
jects 19 and 47) of the four were still excreting type 1 
virus in amounts equivalent to 10 3 35 T C D 50 P er gram 
of feces, the type 2 strain was given orally in milk in a 
dose that had been used in other groups where inter¬ 
ference was observed All four subjects developed anti¬ 
bodies against type 2 virus One individual failed to 
excrete type 2 virus, but the remaining three did excrete 
it Of more than usual interest is the observation on 
alimentary infection of subjects 19 and 47 Both con¬ 
tinued to excrete type 1 virus for five days after adminis¬ 
tration of TN (type 2) virus From then on, only type 
2 virus appeared m the feces of subject 47, though it is 
quite probable that both viruses were present in the six 
to eight day collections, since the isolated agent was not 
neutralized by either type 1 or type 2 antiserums Type 
2 virus appeared in feces of subject 19 only once during 
the 16 to 22 day period after its administration 

These results would seem to indicate that interference 
will result when the two viruses are administered simul¬ 
taneously, apparently competing to establish a “foothold” 
m the alimentary tract, but that, if one virus is given 


Table 12 —Oral Administration of TN Strain to Subjects Fed SM Virus Seventy-Two Days Before 


1st Feeding (Type 1) 



/- 

- ■*__ 

Duration 

AnUtiody 




of 

Response 



Amount Alimentary 

Type 1 

Amount 


Fed 

Infection 

,-«—--r 

Fed 

Subject 

V F P 

DayB 

Time 1 Titer * 

P Dbo*| 

1C 

2.3 

256 

00 *1 

42 

18 

22 

156 

00 2.4 

4 9 

19 

22 

6-77 

00 2 1 

4.9 

47 

12 

S-7a 

00 2 1 

4 9 


2nd Feeding (Type 2) 
Identity of Excreted Virus 




After Type 2 
Administration 



Antibody 

Response 

Type 2 

r' 

1 

25 

(P8 

0-12 13 16 

16-22 

23 

Day 

DayB 

Days 

Days Days 
None 

Days 

Days 

Time B 

14 

Titer* 

IB 

0 

2 

0 

2 2 

0 

0 

14 

IB 

1 

1 

0 

0 o 

2 

0 

14 

IB 

1 

1 

? 

2 0 

2 

2 

14 

IB 


* Expressed as common logarithms tPFP plaque-forming particles X Days after administration of type 1 I P D bo mou«e paralytic doses. 
I Days after administration of type 2 


of the five became intestinal earners of type 1 and de¬ 
veloped type 1 antibodies The same ratio of antibody 
response was observed m relation to type 2 Thus, in a 
group of five subjects fed the two viruses simultaneously, 
one failed to develop type 1 antibodies and another de¬ 
veloped no antibodies against type 2 The same reaction 
was observed m subjects forming group 17, who were 
treated in the same way as group 16 except that they 
did not receive immune serum globulin Evidence to 
support interference as the cause of the above results 
comes from data obtained m groups 4 and 3A, the sub¬ 
jects in these groups received either SM or TN viruses 
alone All individuals developed homotypic antibodies 
promptly 

The interference effect of type 1 virus was overcome 
m a previous trial when type 2 was administered five 
days before type 1 Ic It seemed to be of interest to de¬ 
termine if alimentary infection with TN (type 2) virus 
could be established m subjects who had received type 1 
virus some time before, some of whom were still excret¬ 
ing virus Four subjects were chosen for this study, 
their histones are shown in table 12 None of them had 
antibodies against types 1 and 2 when the tnal was 
started (data condensed from table 1) They were first 
fed the SM (type 1) strain, and, as indicated m table 12, 
all became intestinal earners and all developed homo- 


ahead of the other and is already established in the 
human intestinal tract at the time of administration of 
the other type, there is no interference These observa¬ 
tions are based on meager statistical evidence and would 
require confirmation in a larger number of subjects Un¬ 
less evidence to the contrary is obtained, it would appear 
justifiable at this time to recommend administration of 
the two strains a month or so apart In all probability, 
mterference would not occur 

Comment 

Inclusive of the current trial, 150 nommmune sub¬ 
jects have received the TN (type 2) strain and 75 the 
SM (type 1 ) strain for immunization purposes None 
of the subjects suffered any ill-effects attributable to the 
ingestion of living poliomyelitis virus Although, because 
of the mental status of some of the patients, it is con¬ 
ceivable that some subjective symptoms following ad¬ 
ministration of virus may have passed unnoticed, it 
is unlikely that this occurred, since complaints were 
promptly voiced and recorded in cases of accompanying 
mtercurrent infections 

The characteristic previously observed >" behavior of 
the two types of virus m human subjects has been con¬ 
firmed in the present tnal The noncytopathogemc TN 
type 2 virus was encountered only sporadically, and then 
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only at very Jow concentrations, in excreta of subjects 
fed the virus Conversely, if one disregards the cases 
of interference, the $M type 1 virus was recovered from 
stools of every subject who ingested it The duration of 
alimentary infection with the SM strain was, m general, 
unpredictable and appeared to be in no way related to 
the promptness of development and concentration of 
homotypic antibodies The rate of alimentary infection 
and antibody development was not influenced by the 
simultaneous administration of immune serum globulin, 
a fact suspected before - but now definitely confirmed 
The fact that one child (subject 8, table 3) excreted 
the type 1 virus only between the sixth and ninth day 
after its administration and another child (subject 6, 
table 3) between the 1st and 104th day of the trial made 
it difficult to evaluate the influence of any drug that could 
be used for the suppression of viral excretion from the 
alimentary tract A drug that would effectively control 
virus excretion is yet to be found Mild mercurous chlo¬ 
ride, used m the present trial, seemed to show some sup¬ 
pressive activity, but, without any apparent reason, it 
seemed to be effective only in certain cases, and some 
of the side-effects accompanying its administration were 
not of trifling character 

The transmission of the attenuated type 1 strain of 
virus from child to child occurred in 5 out of 15 con¬ 
tacts These children (three in ward A and two in 
ward B) who became infected were in direct, and often 
intimate, contact with the virus-fed donors None of 
the remaining five children of ward B, who were not 
observed to have direct contact with the four donors, 
became infected Only three of eight children who had 
close contact with six donors m ward A acquired in¬ 
fection These records, supplemented by the results ob¬ 
served m the nursing personnel (table 5), would indicate 
that the SM virus is not very contagious It should be 
mentioned, however, that the virus was fed to the group 
of future “donors” in a capsule, bypassing the throat 
region and leaving only the lower end of the alimentary 
canal as possible source of contamination If the elimina¬ 
tion of multiplication m the throat region conditioned 
the low degree of transmissibihty of the virus, then the 
arguments for administration of the virus m capsule 
form are very strong indeed 

A question may be raised relative to the correlation 
of the low degree of contagiousness of the type 1 virus 
if 2 plaque-formmg particles of the same SM strain when 
ingested were found to be infectious for intestinal mucosa 
in two out of three children (table 1) It is certain that, 
even though the excretion is of constant character, the 
amount of SM virus excreted by a child per day per 
total fecal material produced is not very large, and, 
furthermore, fecal virus is not as readily “available” 
for transmission as, for instance, if it were lodged m the 
throat and secreted in saliva, i e , manual contact with 
the anal area is much less frequent than with the oral 
Whether the development of other variants of virus can 
prevent the high frequency of SM virus excretion from 
the human intestinal tract still remains to be seen In 
contrast to the highly cytopathogenic SM virus, the non- 
cytopathogemc TN strain has a very low rate of multi¬ 
plication m the human intestinal tract, as indicated by 
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Its sporadic appearance and very low concentrations 
m stools Do the noncytopathogemc properties of the 
virus determine its behavior in the human host? Develop¬ 
ment of a noncytopathogemc type 1 would provide a 
welcome opportunity to test, at last, this hypothesis Since 
the low degree of contagion applies at present only to 
attenuated—through prolonged and exhaustive labora¬ 
tory manipulation —forms of virus, generalization on 
the basis of these findings may be inadvisable It u, quite 
clear, however, that, when principles of simple personal 
hygiene are practiced, the attenuated SM virus, after its 
administration in a capsule, may be completely prevented 
from passing from one subject to another 

The idea of live virus immunization can be advocated 
only if all the subjects who receive the virus respond with 
antibody formation Judged from this point of view, the 
present trial seemed to justify a certain amount of opti¬ 
mism Disregarding the interference phenomenon, which 
apparently can be bypassed, as indicated by the result 
of one trial, all subjects fed either of the viruses developed 
homotypic antibodies The virus suspensions or ‘'viral” 
capsules, however, have to be swallowed one or two 
patients who regurgitated the virus immediately after 
its administration failed to respond That presence ol 
serum antibodies is no prevention against establishment 
of alimentary infection with homotypic virus was known 
before 18 The results of the present trial confirm and 
amplify these findings 

The future of live virus immunization against polio¬ 
myelitis is bright from the point of view of scientific 
developments The number of immunizations of non- 
immune individuals without accident has given increased 
confidence m the use of live, attenuated strains of strictly 
defined characteristics With this slow, but steady and 
cautious, progress m research, it is hoped that one day 
the living, attenuated viruses will find their proper place 
m the line of combat against poliomyelitis 


Summary 


Inclusive of the current trial, 150 nonimmune sub¬ 
jects have received the TN (type 2) strain and 75 tho 
SM (type 1) strain of poliomyelitis virus for immuniza¬ 
tion purposes None of the subjects suffered any ill-effect 
that could have been attributed to the ingestion of living 
poliomyelitis virus, and all developed antibodies The 
type 1 (SM) strain was excreted by every individual, 
the type 2 (TN) strain was rarely excreted Transmission 
of the attenuated type 1 strain from child to child oc¬ 
curred m 5 out of 15 contacts under the most intimate 
contact conditions established for the experiment At¬ 
tempts to suppress viral excretion m stools by the use 
of drugs met with little success Administration of gamma 
globulin at the time of virus feeding had no effect on 
antibody response It was confirmed that the presence 
of serum antibodies does not prevent the establishmen 
of alimentary infection with homotypic virus in certain 
subjects 

Box 149, N Middletown Rd (Dr Koprowski) 


18 Bodlan, 
Poliomyelitis 
Virus Feeding 
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CLINICAL NOTES 


DEVELOPMENT OF ANTIBIOTIC 
RESISTANCE BY BACTERIA 

effect of serial subculture 
in antibiotic mixtures 

Norman Molomut, Ph T> 

Leon J Warshaw, M D 
and 

Elizabeth M Gross, B S , Port Washington, N Y. 

The increasing incidence of antibiotic-resistant strains 
of micro-organisms and the corresponding increase of 
infections that fad to respond to treatment with any 
single antibiotic, even when large doses are used, has 
caused much concern in many quarters 1 The intensified 
search for new and more potent antibiotic agents pro¬ 
vides some comfort, although it is evident that patho¬ 
genic micro-organisms will develop resistance to each 
new drug as it is introduced into general use 
Physicians confronted by a seriously ill patient whose 
infection seems to defy first one, then another, and oc¬ 
casionally even a third antibiotic can rarely afford the 
tune to try all of the currently available antibacterial 
drugs, much less wait for the discovery of newer ones 
Some have used larger and larger doses of a particular 
drug, but with only a rare success Others have resorted 
to the simultaneous administration of two or more anti¬ 
biotics In a previous paper, 2 organisms resistant clin¬ 
ically and in vitro to ordinary doses of single antibiotic 
agents were shown to be inhibited m vitro by combina¬ 
tions of two or more antibiotics, even though each was 
present m concentrations far lower than those found 
ineffective when used singly Despite some reports of 
antagonism when certain antibiotic agents are used m 
combination, 8 clinical experience has been gratifyingly 
successful As a result, the empirical use of antibiotic 
combinations has become increasingly popular It 
seemed proper, therefore, to mvestigate the ability of 
micro organisms to acquire resistance to antibiotic com¬ 
binations 

Method 

All organisms used in this study were isolated from 
patients with persistent infections Each organism was 
found to be resistant in vitro to the individual antibiotics 
m the following concentrations penicillin 1 unit per 
mi//ifitcr,chtortetracycline(aureomycin) 1 meg per milli¬ 
bar, bacitracin 10 units per milliliter, neomycin 10 units 
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per milliliter, streptomycin 10 meg per milliliter, triple 
sulfonamides 30 meg per milliliter (10 meg per milli¬ 
liter each of sulfadiazine, sulfamerazine, and sulfametha¬ 
zine) Neisseria catarrhahs and hemolytic Streptococcus 
were selected as representative of the more virulent and 
parasitic types of micro-organisms usually found in acute 
severe infections This group, designated as “obligate 
parasites,” generally displays a narrow range of adapt¬ 
ability to alterations in enviroment Proteus vulgans, 
a nonhemolytic Micrococcus (Staphylococcus) pyogenes 
var aureus, and a beta-hemolytic M pyogenes var 
aureus represented those more saprophytic organisms 
usually associated with relatively indolent and chronic 
infections This group tolerates considerable vanations 
in environment 

Eleven combinations of antibiotics were employed 
(table 1) The mixtures were made up in sterile yeast 
extract broth containing a concentration of 100 meg per 
milliliter or 100 units per milliliter of each antibiotic 
with the exception of the triple sulfonamides, which were 
used in a total concentration of 500 meg per milliliter 
Fresh solutions were prepared every two weeks and 
stored at -30 C until used For each mixture, five sets of 
15 lubes representing a serial dilution from 100 meg or 
units per milliliter were prepared (table 2) Each of 
the five organisms was inoculated into every tube in one 
set The inoculum for each senes was taken from the 
previous serial dilution test, using the first tube showing 
growth To keep the inoculum as uniform as possible, 
the growth was measured turbidimetrically and the cul¬ 
ture diluted with sterile broth to a constant arbitrary con¬ 
centration The inoculum volume was 0 1 ml Thus each 
organism was grown in serial subculture continuously in 
the presence of each of the 11 antibiotic combinations 

Suitable controls for organism viability in broth with¬ 
out antibiotics, for medium sterility and for pipetting 
procedure, were run for each serial dilution senes In 
addition, with every transfer an inoculum was plated out 
for study of colonial morphology, hemolytic character¬ 
istics, and smear for gram stain in order to check the 
purity of the culture No instance of contamination was 
encountered The entire procedure was repeated twice 
a week until a total of 50 senal subcultures of each or¬ 
ganism m each of the II antibiotic mixtures was com¬ 
pleted or until growth appeared in the first tube (100 
meg or units per milliliter) in at least five successive 
transfers In such instances, resistance acquired by that 
organism to the particular antibiotic mixture was as¬ 
sumed to be complete, and further subculture was dis¬ 
continued 

Results 

In evaluating the results of this study (table I) it must 
be remembered that the particular micro-organisms em¬ 
ployed were selected because they had proved resistant 
to each of the antibacterial agents when used singly 
Exposing them to combinations of the same antibiotics 
resulted in instances of both synergism and antagonism 
The hemolytic M pyogenes var aureus, for example, 
was able initially to resist the combinations of chlortetra- 
cycluie and penicillin and chlortetracycline and bacitracin 
m concentrations of 3 units or micrograms per milliliter 
and 2 units or micrograms per millil ter respectively Yet, 
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when chlortetracyclme, penicillin, and bacitracin were 
combined, 0 5 units or micrograms per milliliter was the 
upper limit of resistance The N catarrhahs, on the 
other hand, demonstrated exactly the opposite behavior 
Against chlortetracyclme and penicillin and chlortetra¬ 
cyclme and bacitracin, its resistance stopped at concen¬ 
trations of 0 06 units or micrograms per milliliter The 
combination of chlortetracyclme, penicillin, and bacitra¬ 
cin was effective only in concentrations in excess of 2 
units or micrograms per milliliter 
Thus the combinations of chlortetracyclme and peni¬ 
cillin and chlortetracyclme and bacitracin were antag¬ 
onistic m the case of the hemolytic M pyogenes var 
aureus and synergistic against the N catarrhahs The 
combination of all three drugs, however, demonstrated 
synergism against the hemoJyhcM pyogenes var aureus 
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isms before they can develop resistance Furthermore 
the isolation of an infecting organism and assay of its 
sensitivity to antibiotics should be repeated at frequent 
intervals in each instance of prolonged infection to detect 
the rate of development of resistance This procedure will 
also permit the detection of secondary invaders or in¬ 
stances of “superinfection ” Finally, these data confirm 
the validity of the oft-repeated but seldom-heeded in¬ 
junction against the indiscriminate use of antibiotic 
drugs 

Summary and Conclusions 

The capacity of bacteria to develop resistance to anti¬ 
biotic combinations was studied by the serial subculture 
of five organisms isolated from clinical cases and shown 
to be resistant to single antibiotics in mediums containing 


Table 1 Effect of Serial Subculture m Antibiotic Mixtures on Dexelopment of Antibiotic Resistance by Bacteria 


Ni'l-irrln 

Catnrrhnlls 

- X 


Anlllilotlc Mixture 

r -- 

A « 

B 

C 

Chlortctmcycllne penicillin 

000 

06 

21 

Ghlortetrncjcllne bacitracin 

OPG 

1 0 

27 

Oblortetracyellnc-ncoinyclu 

on 

10 0 

33 

Cblortetrncjcllnc streptomycin 

0 u 

2 0 

So 

Chlortetracycllnc penicillin bucltrncln 

20 

100 0 

211 

Chlortetracycllnc penicillin neomycin 

DOC 

0 O 

20 

Ohlortctraeycllne penicillin streptomycin 

0 00 

0_>a 

23 

Chlortetrflcycllne bacitracin neomveln 

0 0(1 

20 

2a 

Chlortetracycllnc streptomycin neonncln 

0 0(1 

60 

S3 

Chlortctracj cllnc streptomjdn bacitracin 

00G 

10 

So 

Chlortetracycllnc triple sulfonamides 

0 12 

100 0 

201 
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B 
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20 

34 
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33 

SO 
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St 

SO 
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12 
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60 

33 
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37 

50 
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4 

20 

mo 

to 
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lo 

31 
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IT 

30 0 
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60 

3? 
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11 
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10 

20 
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s 
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20 

33 
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23 
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20 
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271 
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1 

06 
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28 
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U 
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06 

16 

20 

60 

29 

60 
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141 

06 
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26 

£0 

60 

37 
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27 
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20 

27 
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10 
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22 
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60 
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15 
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23 
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12 
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4t 

20 
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St 

0 
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21 


* A initial resistance’ (l c, minimum concentration of nntlblotlcs Inhibiting bacterial growth), meg or unlts/ml,, B, peak resistance wop or 
anlts/ml C, subculture generation demonstrating peak resistance ” 

t Resistance assumed to be ‘complete", further subculture discontinued 


Table 2 —Sample Experiment with Proteus Organisms and Penicillin, Neomvcm and Chlortetracyclme* 


lube No 



1 

2 

3 

4 

61 

0 

7 

S 

0 

10 

11 

1Z 

13 

14 


Antibiotic concentration, meg- or unite ml 

300 

60 

30 

20 

10 

5 

2 

3 6 

10 

0.5 

02a 

0 12 

000 

003 

0 01a 

Bacterial (growth graded 0 to 4+) 

0 

0 

0 

0 

2+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4+ 

4 + 

4 + 

4 4- 

<+ 


* Subculture generation 20 

t Organisms from tube & studied by gram stained smear and plated out on blood agar for study of colony morphology and to check the purity of 
the culture Growth In tubo 6 was quantitated turhldlmetrtcnlly and diluted with sterile broth to the arbitrary concentration user! for inoculation 
0 X ml of the diluted culture was Inoculated into cuch of the 16 tubes used for study of subculture generation 21 


and antagonism against the N catarrhahs It is clear, 
therefore, that the effectiveness of combinations of two 
or more antibiotics shows considerable variation de¬ 
pending upon the individual characteristics of the par¬ 
ticular organism involved 

These data permit the generalization that organisms 
classified as “obligate parasites” are more readily in¬ 
hibited by smaller doses of combined antibiotics Fur¬ 
thermore, it is apparent that, while some resistance to 
the antibiotic combinations is acquired by the “obligate 
parasites,” it appears rather slowly and reaches a ceiling 
usually well within the range of antibiotic concentrations 
attainable by use of ordinary clinical doses The dem¬ 
onstration that the “saprophytic” organisms rapidly be¬ 
come resistant to the relatively larger doses of the anti¬ 
biotic combinations is a cause for concern It would 
seem wise therefore to treat such infections initially with 
large doses of antibiotic mixtures to eliminate the organ- 


serial dilutions of II different antibiotic mixtures Or¬ 
ganisms representative of the “obligate parasites” were 
shown to be initially sensitive to the combinations of anti¬ 
biotics Their resistance to these drugs developed slowly 
and reached a ceiling at concentrations well within the 
range attainable by routine therapy The “saprophytic” 
organisms were initially less sensitive to the antibiotic 
combinations and rapidly acquired the ability to grow 
m the presence of relatively high concentrations of these 
drugs The data suggest the advisability of the initial use 
of high doses of combinations of antibiotic drugs m cases 
of prolonged infection in order to eliminate the offending 
organism before it can acquire resistance They also em¬ 
phasize the importance of repeating at frequent mterva s 
in such cases the isolation of the infecting organism and 
retesting its sensitivity to the antibiotic drugs being em¬ 
ployed 

16 Smtsink Dr E (Dr Molomul) 
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CLINICAL AND NUTRITIONAL ASPECTS OF 
LIPOTROPIC AGENTS 

WITH SPECTAL REFERENCE TO THEIR ROLE 
IN THE PATHOGENESIS AND TREATMENT 
OF FATTY CIRRHOSIS OF THE LITTER 


George J Gabuzda, M D , Cleveland 


Some clinical and nutritional aspects of the lipotropic 
factors, choline and methionine, are discussed m this 
paper Clinical investigations are emphasized, but dis¬ 
cussions of work with experimental animals that provide 
background or that have special implications for future 
clinical investigations are included m the appropriate 
sections To provide perspective and orientation, the bio¬ 
chemistry and metabolism of lipotropic factors in normal 
man and in experimental animals are briefly outlined 
Recent progress and trends in clinical investigations re¬ 
lating to choline and methionine are summarized Fi¬ 
nally, the present status of the therapeutic usefulness of 
these agents m fatty cirrhosis is evaluated on the basis 
of available data 

Definition 


Lipotropic is a term applied to dietary factors that 
prevent the accumulation of abnormally large quantities 
of fat m certain animal organs This designation origi¬ 
nally referred to fat deposition in the liver 1 and in the 
kidneys 3 More recently it has been proposed that the 
term lipotropic be extended to include factors that pre¬ 
vent the accumulation of lipid in other locations, spe¬ 
cifically m the heart and in blood vessels a Since its in¬ 
troduction, the term lipotropic has been used in refer¬ 
ence to a vanety of materials with the ability of prevent- 
wg the accumulation or effecting the mobilization of fat 
from body organs These range from complex materials 
^ch as proteins, lecithins, and lipocaic to substances 
such as choline, methionine, and vitamins The term 
lipotropic then, by usage at least, is not specific regard- 
tag the factor that it characterizes nor the organ that is 
affected This does not imply that the alterations that 
result after dietary deficiency of lipotropic factors and 
that lead to the abnormal accumulation of fat in tissues 
a>ay not rest on common ground Nor does it imply that 
j c ^ actors that display lipotropic activity may not circu- 
ate in common biochemical systems 
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Historical Data 


About 30 years ago the observation was made that 
fatty livers and subsequent fibrosis developed m depan- 
creatized dogs even if they were maintained on a regimen 
of insulin 4 Later studies revealed that this fatty liver 
was attributable to lack of external pancreatic enzymes 
and failure of digestion of protein, since the liver pathol¬ 
ogy was not affected by the feeding of whole protein but 
was reversed by whole pancreas or hydrolyzed protein 
given orally 5 In 1932 it was reported that crude egg 
yolk lecithin protected pancreatectomized dogs from the 
development of fatty livers 0 It was hypothesized that 
lecithin provided phospholipids, which were concerned 
with fat transport Lecithin also protected rats on low- 
protein, high-fat diets from the development of fatty 
livers 1 The active constituent of lecithin was identified 
as choline, since choline was also effective m preventing 
the development of fatty livers that were produced m 
rats by dietary means or that occurred in depancreatized 
dogs maintained on a regimen of insulin * As the im¬ 
portance of protein became apparent in protecting ani¬ 
mals from the development of fatty hver and cirrhosis, 
investigations turned to the factor in protein that was 
responsible for this protective action The result of these 
inquiries indicated that, of the amino acids studied, only 
methionine exerted a potent lipotropic effect 0 

The relationship between choline and methionine was 
clarified by du Vigneaud and associates, who showed by 
animal studies that the methyl group of methionine 
could be used for choline synthesis 10 This work, in con¬ 
junction with the demonstration that in some animal spe¬ 
cies dietary methionine could be replaced by homo- 
cystine and an adequate source of methyl groups, served 
as the origin of the transmethylation theory in relation to 
the synthesis of choline from methionine Studies utilize 
mg heavy water indicated that methyl groups could be 
synthesized to some extent by intact animals 11 Subse¬ 
quent work with germ-free rats demonstrated the syn¬ 
thesis of methyl groups from deuterium oxide, indicating 
that the in vivo synthesis of methyl groups was not de¬ 
pendent upon the organisms in the gastrointestinal 
tract 12 The background was thus established for the 
recent interest in the relation of factors concerned with 
the metabolism of single carbon units or methyl groups 
to the biosynthesis of agents with lipotropic activity This 
relation is outlined briefly in the section below that deals 
with the mechanism of lipotropic action 

Choline 


Chohne is a quaternary ammonium base containing 
three methyl groups Chloride, dihydrogen citrate, or 
other salts of chohne are the forms m which it is avail¬ 
able commercially As an integral part of phospholipids, 
choline is a constituent of many plant and animal tis¬ 
sues Since phospholipids are found m all living cells, it 
is thought that they are essential cellular components 
The richest known dietary source of chohne is egg yolk. 
Other good sources are liver, brain, kidney, heart, lean 
meat, yeast, soya bean meal, peanut meal, and wheat 
germ Fruit, fruit juices, and vegetab ,]Jy not 

good sources of chohne Neutral f l!v de¬ 
void of choline 13 Free chohne ' 
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mentioned food sources only m small amounts Adequate 
data concerning the availability to man or animals of the 
choline present as complex phospholipids m food sources 
are not available, however, one study suggests that 
choline is absorbed better when given in the bound form 
as lecithin than when given as free choline « Informa¬ 
tion concerning the average daily intake of choline by 
normal adult man is also meager It is estimated that 
the normal adult consuming a usual diet ingests 250 to 
600 mg of choline daily 10 A nutritious diet containing 
100 gm of protein and recommended for the treatment 
of patients with liver disease was calculated to contain 
900 mg of choline daily Ia The choline requirement of 
normal man is not established An absolute value for 
choline requirement probably cannot be established, 
since this may depend upon other conditioning factors in 
the diet, some of which are discussed later 

The level of free choline in the blood of normal per¬ 
sons ranges from 1 to 2 meg per milliliter, levels similar 
to those observed in other species (dog, cat, and rat) lT 
The daily urinary excretion of choline by normal persons 
on average diets ranges from 2 to 4 meg 10,1 After choline 
ingestion (2 to 8 gm ) only a small amount of free choline 
is recovered in the urine and no significant quantity in 
the stool 18 The level of free choline in the blood of ani¬ 
mals is not altered by the oral administration of choline 
but is elevated for short periods of time after its intrave¬ 
nous administration 10 , in studies of this, only about 
10% of the administered choline was found in the urine 
The rate of disappearance of choline from the blood is 
not greatly altered by hepatectomy or bilateral nephrec¬ 
tomy 10 These animal studies suggest that cholme given 
intravenously is rapidly metabolized or excreted by some 
other route Approximately two-thirds of choline ad¬ 
ministered orally to normal adults was accounted for by 
the urinary excretion of trimethylamines, 20 choline de¬ 
rivatives with no significant lipotropic activity 21 That 
the transformation of choline to tnmethylamine results 
from an effect of the gastrointestinal flora on the former 
is indicated by several observations No significant in¬ 
crease m urinary tnmethylamine excretion follows the 
intravenous administration of cholme m Bactena de¬ 
grade choline to tnmethylamine in vitro The oral ad¬ 
ministration of antibiotic agents (chi or tetracycline, oxy- 
tetracychne, and penicillin) temporarily suppresses the 
urinary tnmethylamine excretion after choline ingestion 
because these agents produce alterations m the bacterial 
flora of the intestinal tract 22 It has been suggested that 
the alterations of significance occur m the upper small 
intestine Administration of antibiotics thus appears to 
exert a choline-sparing effect The physiological signifi¬ 
cance of the gastrointestinal flora m cholme metabolism 
cannot be stated with certainty, but these studies indicate 
its importance 

Methionine 

Methionine is a sulfur-containing ammo acid with a 
labile methyl group Rose has demonstrated that me¬ 
thionine is one of the eight essential ammo acids needed 
for the mamtenance of nitrogen balance in adult man 
The requirement of methionine for this purpose can be 
.largely, but not entirely, replaced by dietary cystine - 4 
An essential ammo acid is one that is necessary for pro- 
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tem synthesis or other biological processes but that can 
not be synthesized by the organism A dietary source of 
methionine is thus necessary The mdispensabihtv of 
methionine probably rests with its role alone or as a 
precursor of cystine (also a sulfur-containing ammo acid) 
in tissue protein synthesis 25 and with its role as a source 
of labile methyl groups for the synthesis of cholme and 
other compounds involved in methylation reactions ** 
Most plant and animal proteins contain significant quan¬ 
tifies of methionine For example, animal muscle con¬ 
tains about 3 3 gm per 100 gm and casein and lactal- 
bumm 2 8 and 3 5 gm per 100 gm respectively 27 Be¬ 
cause of their high protein content, foods of animal origin 
generally provide more dietary methionine than do plant 
foods 

The daily requirement of methionine in the absence 
of cystine is estimated to be 1 1 gm for normal adults, 
but a daily allowance of 2 2 gm has been recom¬ 
mended 23 The minimal methionine requirement for 
mamtenance of nitrogen balance, however, may be mod¬ 
ified by cystine contained m the diet, since it has been 
demonstrated that cystine spares methionine M An ade¬ 
quate diet ordinarily insures an adequate methionine in¬ 
take For patients with liver disease or other disease 
states, the requirement of methionine is not known The 
level of free methionine m the plasma of normal human 
subjects ranges from 0 2 to 1 5 mg per 100 ml - 8 The 
daily excretion of free methionine in the urine of normal 
adults on average diets is about 2 to 8 mg and of total 
methionine (free plus bound) 8 to 12 mg 29 The unnary 
excretion of methionine is small m relation to total 
methionine intake in the normal adult and is changed 
relatively little by changes in the intake of protein ^ 
The significance of plasma levels and of urinary excre¬ 
tion values for methionine in terms of protein or ammo 
acid nutrition is not established 


Mechanism of Lipotropic Action 

Ingested cholme is rapidly incorporated into liver 
phospholipids This biochemical step may be essential to 
the function of phospholipids in fat transport 80 or fatty 
acid oxidation 81 or both Deficiency of cholme results 
in a deficiency of phospholipid synthesis and failure of 
fat transport or oxidation, as a consequence, fat accu¬ 
mulates m the liver Methionine exerts lipotropic ac¬ 
tivity by providing methyl groups for the synthesis of 
choline 10 When the availability of methionine (or methyl 
groups) is limited, the biosynthesis of choline is limited 
Methionine can replace choline as a necessary dietary 
constituent since the latter is synthesized in vivo if methyl 
groups are available Methyl groups from choline are 
less available, and therefore the converse docs not hold 
This relationship makes it apparent that the require¬ 
ment of an organism for cholme is dependent in par 
upon the methionine content of the diet, which m turn 
is ordinarily dependent upon its protein content a 
lipotropic effect of protein foods is related to their con¬ 
tent of methionine, choline, and other factors conccrne 
with the availability or metabolism of methyl groups 
is recognized, however, that factors other than me hy 
group deficiency” maybe responsible for the P r0 ^ uC 
of some types of fatty liver lesions in experimental am 
Sals For example, fatty liver lesions produced ia rats 
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by feeding them diets consisting principally of certain 
plant foods, synthetic diets deficient m lysine or threo¬ 
nine, or diets providing inadequate quantities of protein 
for short periods of tune are not completely reversed by 
the feeding of choline, methionine, or vitamin B 12 32 
The previous discussion indicates a relationship be¬ 
tween methyl groups and choline synthesis Labile 
methyl groups can be synthesized m vivo from several 
substances such as formate, 33 methanol, 3 * and acetone 55 
Factors influencing methyl group synthesis affect lipo¬ 
tropic mechanisms by making these groups available for 
choline synthesis Among the nutritional factors m- 
tolved m the metabolism of single carbon umts (methyl 
groups) are vitamin B 12 , folic acid, and the citrovorum 
factor The last is a derivative of folic acid, which is 
suited to the transfer of single carbon units, since it con¬ 
tains a formyl group not present in folic acid Several 
studies suggest that vitamin B 12 and folic acid function 
m transmethylation systems and that they are needed for 
the formation of methionine from homocystine, a syn¬ 
thetic amino acid not known to occur m food The tis¬ 
sues of animals deficient in folic acid convert less C 1 *- 
labeled formate or methanol to methionine methyl or to 
choline than do animals given the same diets supple¬ 
mented with folic acid or with citrovorum factor 10 Some 
studies indicate a decreased synthesis of choline from C 1 * 
formate in rats fed a diet deficient in vitamin B i2 * r Other 
experimenters failed to demonstrate this effect of vita¬ 
min B 12 on choline synthesis 33 That vitamin B 12 and 
folic acid are involved in the transfer of methyl groups is 
also indicated by the observation that rats or chicks 
maintained on diets deficient m methyl groups, but con¬ 
taining homocystine, fail to grow unless vitamin Bi 2 or 
folic acid is also provided 33 The administration of 
methionine with such diets allows the animals to grow 
despite the absence of the vitamins 
These brief comments, which represent an oversimpli¬ 
fication of the situaUon, illustrate the multiplicity of 
factors involved m lipotropic mechanisms For more de¬ 
tail concerning the role of vitamin Bj 2 and folic acid m 
the metabolism of single carbon fragments and their 
relation to methionine and choline synthesis, the reader 
is referred to reviews these subjects 40 
Most of the data concerning the mechanism of lipo¬ 
tropic action and the interrelation of nutritional factors 
involved with the synthesis and metabolism of single 
carbon units are derived from in vivo and in vitro animal 
studies and studies of bacterial metabolism The ap¬ 
plicability of these fundamental observations to human 
nutrition and to clinical situations cannot be stated until 
more extensive investigations of these are accomplished 


Nutritional Factors m the Pathogenesis 
of Liver Disease in Man 

There is indubitable evidence derived from animal ex¬ 
periments that the functional and histological integrity 
of the liver depends upon certain specific nutritional fac¬ 
tors 11 Under experimental conditions, fatty liver and 
cirrhosis in animals result from dietary deficiency of pro¬ 
tein, methionine, choline, betaine, vitamin B 12 , and fohe 
acid Deficiency of cystine, methionine, vitamin E, and 
certain fractions denved from yeast results in liver ne¬ 
crosis and postnecrotic scarring 


The concept of cirrhosis of the liver in man resulting 
from disturbances in nutrition stems from the aforemen¬ 
tioned fundamental observations Evidence incriminat¬ 
ing dietary factors in the etiology of human liver disease 
is of necessity less specific because it does not come about 
under carefully controlled experimental conditions 
Fatty liver cirrhosis as it is produced in the experimental 
animal by dietary means finds a tempting correspondent 
m the fatty cirrhosis of the human liver The latter is 
perhaps best typified in this country by the fatty cirrhosis 
m the alcoholic and m several other areas of the world 
by persons who suffer from the malnutrition syndrome, 
kwashiorkor The fatty liver lesions in experimental ani¬ 
mals and in man are not, however, histologically identi¬ 
cal In the former, the distribution of fat is largely cen- 
trilobular, and in the latter, penportal 

The best evidence that nutritional factors are involved 
in the pathogenesis of liver disease comes from a con¬ 
sideration of kwashiorkor, one of the major malnutrition 
syndromes existing m the world 42 This disorder is seen 
m many tropical and subtropical areas It occurs pri¬ 
marily m children in the weaning and postweamng pe¬ 
riods These children have hepatomegaly, retarded 
growth, alteration in skin and hair pigmentation, derma¬ 
toses, and edema Anemia and gastrointestinal disturb¬ 
ances sometimes occur Fatty infiltration and cellular 
necrosis or fibrosis are quite consistently found by liver 
biopsy or at autopsy The diets of the populations of the 
areas in which this syndrome occurs are low in protein, 
especially that of animal origin The disorder is almost 
certainly fatal without adequate treatment, which con¬ 
sists primarily of feeding protein such as skim milk 
powder with suitable carbohydrate 43 With proper 
dietary treatment the fatty hver lesions can be reversed 
and the patient rehabilitated, but this is not always easy 

Surveys indicate that the incidence of liver cirrhosis 
is very high among African adults living in areas where 
kwashiorkor is prevalent 44 Whether this cirrhosis is a 
sequel of fatty liver disease that occurred in childhood, 
whether it is the result of the continuing effects of dietary 
factors in adolescence and adulthood, 44 or whether it is 
the consequence of a metabolic process separate from 
that which causes the fatty changes is not finally estab¬ 
lished 46 The relation of fatty changes to cirrhosis of the 
liver associated with alcoholism is also a matter of con¬ 
jecture The recent experimental work of Hartroft and 
associates supports the concept of a causal relationship 
between fatty hver changes and fibrosis 48 Rats fed diets 
deficient in lipotropic substances developed fatty livers 
By special staining techniques Hartroft demonstrated 
that the hver cells containing fat might coalesce and pro¬ 
duce “fatty cysts ” These cysts might eventually rup¬ 
ture and, presumably by bringing about an inflammatory 
reaction in extracellular areas, result in proliferation of 
connective tissue and distortion of liver architecture 
The finding of residual cysts in fibrous trabeculae in pa¬ 
tients with cirrhosis suggests that a similar sequence of 
events may take place m man, 4 ' but unanimity of opinion 
does not exist on this subject 46 

Although most evidence indicates that kwashiorkor 
results from protein malnutrition and responds to the 
feeding of protein, the exact cause of this syndrome is 
not known Choline, methionine, vitamin B J2 , folic acid 7 
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and other known B complex vitamins have been used 
as potential specific therapeutic agents but have not 
exerted convincing specific responses 43 An increase m 
periportal fat, similar in distribution to that seen in pa¬ 
tients with kwashiorkor, has been observed in the livers 
of rats fed corn meal, rice, or cassava These lesions were 
prevented by feeding lysine and tryptophan but not by 
dietary supplementation with choline, methionine, or 
vitamin B 12 40 These animal studies indicate that protein 
deficiency may result in periportal fatty liver lesions and 
suggest that an amino acid imbalance may be a factor 
of etiological importance in kwashiorkor There is no 
conclusive clinical evidence, however, that this is the 
case Dietary surveys have failed to indicate that lack of 
“labile methyl groups” or lack of essential ammo acids 
is involved in the development of fatty liver and cirrhosis 
in some of the African population groups afflicted with 
kwashiorkor and a high incidence of cirrhosis 00 Whether 
kwashiorkor results from a specific deficiency of known 
nutrients, from some discrepancy between protein and 
caloric intakes, from an amino acid imbalance, or from 
deficiency of some unidentified factor or factors con¬ 
tained m skim nnlk powder awaits further investigation 
Although patients with kwashiorkor and those with 
cirrhosis associated with alcoholism have some features 
in common, it has not been established whether or not 
the pathogenesis of these conditions rests on common 
ground In addition to histological changes in the liver, 
m patients with kwashiorkor there have also been patho¬ 
logical findings of atrophy of enzyme-secreting cells of 
the pancreas, salivary and lacrimal glands, and small 
intestine 01 These changes may in fact represent the 
primary lesions of kwashiorkor Other groups of non¬ 
alcoholic, malnourished patients with liver disease have 
evidence of hemochromatosis 63 These findings are not 
prominent features of liver disease associated with alco¬ 
holism and suggest that different factors may be operat¬ 
ing in these situations In addition, the incidence of 
primary liver carcinoma is much higher in the popula¬ 
tion m kwashiorkor areas than it is in patients with cir¬ 
rhosis associated with alcoholism 44 

Direct evidence relating dietary factors to the patho¬ 
genesis of fatty cirrhosis in the alcoholic is meager It is 
generally agreed and accepted that the dietary intake of 
alcoholics is suboptimal and that the caloric intake de¬ 
rived from alcohol decreases the intake of calories de¬ 
rived from food The food consumption patterns of pa¬ 
tients with fatty cirrhosis suggest that diets composed 
largely of carbohydrate foods or providing inade¬ 
quate protein are associated with the liver lesions 47 “ Per¬ 
sons who are steady daily dnnkers for long periods of 
time but subsist on only moderately reduced intakes of 
food are prone to the development of fibrosis of the liver 
Those who drink m sprees and who, while drinking, con¬ 
sume practically no food, are predisposed to the develop¬ 
ment of fatty changes m the liver that may completely 
reverse after abstinence from alcohol and the ingestion 
of even a meager diet 03 More detailed knowledge con¬ 
cerning the dietary aberrations of alcoholics, a subject 
on which few data, are available, would aid m further 
determining whether or not the ingestion of alcohol re¬ 
sults m some disproportion m caloric intake m relation 
to intake of protein, B complex vitamins, fat, and carbo- 
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hydrate A diet m which a large proportion of the total 
calories consists of alcoholic beverages m all probability 
results in a disproportionate intake of nutrients The 
animal studies of Best and his associates suggest that 
caloric imbalance may be a factor involved in the patho¬ 
genesis of liver disease 54 Fatty infiltration and fibrosis 
of the hver, lesions that did not develop in pair-fed con¬ 
trol animals, occurred in rats fed alcohol or isoealone 
amounts of sucrose These lesions were prevented by 
dietary supplements of choline, methionine, or casein 
It was concluded that the increased caloric intake re¬ 
sulted m a relative choline deficiency regardless of 
whether the additional calories were derived from alco¬ 
hol or from sucrose This conclusion is not supported by 
other studies by Klatskw and associates concerning the 
effect of prolonged alcohol ingestion on the livers of 
rats 36 Significant histological evidence of fatty infiltra¬ 
tion or fibrosis of the hver was not noted in rats given 
diets containing protein, choline, and vitamins suffi¬ 
cient to prevent fatty hver changes in control animals 
fed ad libitum Chemical analysis revealed, however, 
that rats given alcohol had more fat in the liver than 
those of other control groups, including isocalorically fed 
animals receiving no alcohol Klatskm and his associ¬ 
ates suggest that alcohol, rather than a nonspecific in¬ 
crease in caloric intake, may increase the choline re¬ 
quirement Clinical investigations analogous to these 
reported animal experiments have obviously not been 
done, but it has been suggested that in kwashiorkor a dis¬ 
crepancy may be involved between protein intake and 
caloric intake or intake of other nutrients 

Evidences of undernutrition are frequent m patients 
with cirrhosis associated with alcoholism, whereas evi¬ 
dences of malnutrition or specific deficiency diseases 
occur with less frequency Undernutrition or starvation, 
however, rarely results in significant hver disease 58 Tho 
incidence of liver disease is greater among groups of 
people subjected to malnutrition caused by qualitatively 
more deficient diets 07 Ovenndulgence in alcoholic bev¬ 
erages does not inevitably result in undernutrition nor 
m hepatic lesions Evidence of hver disease may occur in 
alcoholics who appear well nourished or indeed obeso 
and may not be apparent in undernourished alcoholics 
Although recent emphasis has been on the nutritional 
aspects of cirrhosis of the hver, and these are undoubt¬ 
edly important, it has not been definitively settled 
whether or not alcohol exerts a direct toxic action on 
the hver Cirrhosis is not consistently produced in ani¬ 
mals by feeding them alcohol in an adequate diet 08 It is 
possible, of course, that the combination of nutritional 
deficiency and alcohol mgesti on is prerequisite for the 
development of liver disease The analogy to the in¬ 
creased susceptibility of animals maintained on deficient 
diets to hepatotoxins such as carbon tetrachloride is 
obvious 59 Volwiler and associates observed that t e 
administration of a nutritious diet resulted in functiona 
and histological improvement of the hver in one 
m spite of the continued administration of alcono 
Patek and Post reported that alcohol given for six 
erght months-to four patients who had been treate 
hver disease had no apparent adverse effect 01 1 nese 
servations provide clinical evidence against a 
hepatotoxic action of alcohol 
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Metabolism of Lipotropic Factors in Patients 
nith Liver Disease 

Several recent reports dealing with the metabolism 
of choline and methionine m patients with liver disease 
are pertinent because they bear on a better understanding 
of the potential therapeutic usefulness of these factors 
and offer an indirect approach to determine whether or 
not deficiency of these factors exists m patients with 
liver disease 

Comatzer and associates have investigated the rate 
of turnover of phospholipid after the administration of 
radioactive phosphorus m normal persons and in patients 
with liver disease f - The rate of phospholipid turnover 
was not altered in normal persons after the administra¬ 
tion of choline or methionine Although the normal rates 
of synthesis varied considerably, the rates in the same 
person over periods of several months were relatively 
constant The initial rates of phospholipid synthesis in 
patients with cirrhosis of the liver were within the nor¬ 
mal range After a single large dose of choline or me¬ 
thionine, however, significant increases in phospholipid 
synthesis occurred m some patients After patients 
' were treated with lipotropic agents and an adequate diet 
for several months, this stimulatory effect of added 
choline or methionine was not apparent The stimula¬ 
tory effect of lipotropic agents did not occur m patients 
with viral hepatitis, a situation not usually associated 
with fatty changes in the liver 03 Other similar studies 
suggest that the most significant increases m phospho¬ 
lipid synthesis occurred m patients with fatty infiltration 
of the liver, in contrast to patients with fibrosis or ne¬ 
crosis, in whom no significant change occurred in phos¬ 
pholipid synthesis rate or in liver histology after choline 
or methionine was administered 04 The correlation be¬ 
tween increased rate of phospholipid synthesis and de¬ 
crease in liver fat, however, was not consistent since 
the former but not the latter was found m some pa¬ 
tients 93 These studies have been interpreted to indicate 
that patients with fatty cirrhosis are deficient in choline 
f- or related compounds although some inconsistencies in 
this concept are apparent For reasons that are unex¬ 
plained, an increased phospholipid turnover was noted 
after choline was administered to a patient with adhesive 
pericarditis 00 The studies do not provide evidence that 
the addition of choline to a nutritious diet enhances phos¬ 
pholipid synthesis any more than might occur from 
dietary therapy alone over a period of several months 
Although these studies do not provide conclusive evi¬ 
dence for deficiency of lipotropic factors in fatty liver 
disease in man, this method of study warrants further 
consideration 

The metabolic fate of choline administered to normal 
persons and to patients with liver disease is the subject 
of a series of investigations by de la Huerga and asso¬ 
ciates 57 Observations concerning the metabolism of 
v chohne in normal persons were discussed in a preceding 
section A delay in the excretion of tnmethylamme oc¬ 
curred in patients with liver disease, they excreted less 
of this metabolite in the urine after oral administration of 
cholme than did normal persons Choline or tnmethyl¬ 
amme was not found in the feces These mvestigators 
suggest that the absorption of chohne from the intestinal 


tract is enhanced in patients with liver disease and imply 
that there is a deficiency of choline m these patients 

Whether the decreased excretion of tnmethylamme by 
patients with liver disease after oral administration of 
chohne is caused by increased absorption and utilization 
of chohne, by differences in the intestinal flora of these 
patients as compared to that of normal persons, or by 
differences in the way choline or its derivatives are 
metabolized in the presence of liver disease is not 
finally established The evidence indicating that most 
of the orally administered choline is transformed to tn- 
methylamine m the gastrointestinal tract suggests that 
only a limited amount of ingested free choline may be 
absorbed m a form capable of manifesting lipotropic 
activity, a quality that tnmethylamme lacks 

Several studies concern the metabolism of methionine 
(and other ammo acids) in patients with liver disease 
Plasma levels of methionine are normal or elevated m 
these patients ns Their average unnary excretion value 
for methionine is high, although the values of some pa¬ 
tients fall within the normal range n0 Improvement in 
the liver disease may be accompanied by progressive de¬ 
creases in excretion of unnary methionine *° The rate of 
removal from the blood of intravenously administered 
methionine is impaired in some persons with chronic 
cirrhosis These studies contnbute to knowledge con¬ 
cerning the metabolism of methionine in patients with 
liver disease, however, their specific applicability to 
fatty liver disease is questioned since the studies were 
not limited to patients with this clinical condition The 
increases m plasma and unnary methionine noted in 
patients with acute and chronic liver disease indicate 
that methionine is available They are difficult to interpret 
as being indicative of methionine deficiency, unless this 
deficiency results from some as yet unexplained meta¬ 
bolic defect related to the utilization of this ammo acid 

The demonstration of a favorable metabolic response 
after administration of choline and methionine to pa¬ 
tients with liver disease would provide a rationale for 
their use m treatment and offer indirect evidence that a 
deficiency of these factors existed A sparing of unnary 
nitrogen with resulting increased positive nitrogen bal¬ 
ance has been attnbuted to lipotropic agents adminis¬ 
tered to patients with chronic liver damage who were 
maintained on adequate protein intakes 71 Other studies 
failed to confirm this observation, since unnary nitrogen 
excretion was not decreased after the oral administration 
of choline and methionine to patients with liver disease 
Increases m nitrogen balance occurring dunng the ad¬ 
ministration of these agents could be accounted for by 
the nitrogen they contained,'- and it was further 
demonstrated that positive nitrogen balance was most 
economically and effectively achieved in patients with 
hver disease by providing adequate dietary protein rather 
than by supplementing diets with choline and methionine 
or by giving testosterone propionate intramuscularly 

Lipotropic Agents in the Treatment 
of Liver Disease 

The therapeutic efficacy of a nutritious diet and sup¬ 
plements rich in vitamin B complex provides evidence 
that hepatic cirrhosis results from nutritional defi¬ 
ciency '=> Recent investigations have been directed to- 
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ward elucidating the factor or factors contained in a 
nutritious diet or accompanying its administration that 
might account for its therapeutic value Clinicians drew 
upon the convincing evidence derived from animal ex¬ 
periments in an attempt to elucidate the factors involved 
It seemed reasonable that lipotropic factors such as 
choline and methionine, which are effective m protect¬ 
ing against fatty liver and cirrhosis in experimental ani¬ 
mals, might provide specific therapy for the treatment 
of grossly similar pathological conditions in man Re¬ 
ports appeared attesting to the efficacy of these agents 
as dietary supplements in the treatment of liver disease r * 
The methods of study employed usually lacked ade¬ 
quate statistical and dietary control and failed to provide 
convincing evidence that dietary supplements of lipo¬ 
tropic factors and vitamins replaced an adequate diet as 
optimal nutritional therapy for these patients 

Studies comparing one dietary regimen with another 
are limited by the naturally occurring variation m the 
seventy of the liver disease, the unpredictability of its 
course, and the difficulty of establishing criteria of im¬ 
provement For example, alcoholics with acute fatty 
liver disease, the situation in which lipotropic factors 
might be expected to be of most value, often rapidly im¬ 
prove clinically after hospitalization, withdrawal of 
alcohol, and provision of food 15 The former two factors, 
which are very difficult to evaluate experimentally, have 
not always been given enough consideration Studies 
utilizing only tests of liver functions and the clinical re¬ 
sponse of the patient m evaluating therapeutic measures 
are of limited value, since favorable changes in these 
are not necessarily accompanied by improvement in liver 
histology ‘ rc Furthermore, the failure of a lipotropic or 
other nutrient supplement to enhance the therapeutic 
value of the diet does not mean that the supplement may 
not be implicated m the pathogenesis or treatment of 
liver disease, it is possible that the nutrient in question 
may be contained in the diet in quantity sufficient to be 
therapeutically effective One obvious method whereby 
possibly significant factors in diets can be eliminated as 
agents of value is to provide patients with diets that are 
essentially devoid of lipotropic factors After initial con¬ 
trol periods of observation, specific lipotropic agents 
could then be added to such a regimen and their effect 
observed upon liver histology, tests of liver functions, 
and clinical status of the patients If the courses of pa¬ 
tients with fatty cirrhosis of the liver who show no 
evidence of improvement on diets deficient in lipo¬ 
tropic factors were favorably influenced by the addition 
of choline and/or methionine or other nutrients, the re¬ 
sult would strongly indicate that lipotropic factors are 
specific therapeutic agents It would also imply that lack 
of these factors is involved in the pathogenesis of liver 
disease Several investigators have recently utilized this 
experimental approach for the study of patients with 
fatty liver disease 

Eckhardt and associates ' Ra studied four patients with 
active liver disease who were provided with diets essen¬ 
tially devoid of protein and were given amino acids in¬ 
travenously as the major source of protein and lipo¬ 
tropic substances (The basal diet contained 30 to 100 
mg of choline) The patients received a multiple vitamin 
capsule every day, their daily intakes ranged from 1,700 
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to 4,500 calories Intravenous injections of methionine 
amonming to 2 to 4 gm daily, were given as a con** 
uent of the ammo acid mixture During a two to four 
week period of observation on this regimen, all patients 
improved clinically, and liver function returned toward 
normal Size of the liver decreased m two patients 
Distinct improvement m liver histology was found in 
one patient m whom serial liver biopsies were done In¬ 
terestingly, clinical improvement and improvement m 
liver function tests occurred m one of the patients who 
had a negative nitrogen balance during a two-week pe¬ 
riod Liver biopsies were not done in the study of this 
patient 

The effect of protein starvation and of protein feeding 
on the clinical course, liver function, and histochemistry 
of three patients with fatty cirrhosis is discussed m 
another report 7Sc For 8 to 13 days these patients were 
given caloncally adequate diets that were essentially de¬ 
void of protein In addition, each patient was given a 
multiple vitamin capsule daily During the period of 
protein starvation and concomitant negative nitrogen 
balance, clinical improvement was seen in each patient, 
including decrease in liver size and tenderness, and tests 
of liver function returned toward normal In fact, the 
clinical findings and laboratory' tests improved enough 
during the period of protein starvation that further im¬ 
provement by these criteria that might have followed the 
addition of protein or other lipotropic substances would 
have been difficult to detect Serial liver biopsies failed 
to reflect the improvement noted by other criteria, ex¬ 
cept for a moderate reduction in liver fat content after 
choline was administered to one of the patients (12 gm 
orally every day for six days) Significant return of liver 
morphology toward normal did not occur until after 
adequate dietary protein was provided This study illus¬ 
trates the fact that during relatively short periods of 
time patients with fatty liver disease may show evidence 
of improvement even if fed diets grossly deficient in 
protein The morphological improvement noted after 
feeding of protein further attests to the therapeutic value 
of an adequate diet This study illustrates emphatically 
the necessity of including adequate control studies in at¬ 
tempting to evaluate the efficacy of specific therapeutic 
agents, however, it does not indicate what alcohol with¬ 
drawal and rest m the hospital might have contributed 
to the improvement noted during the initial periods 
That alcohol withdrawal and rest were not primarily 
responsible for the improvement noted is suggested by 
the studies of Phillips and associates 76 They reported 
the comparative effects of a “purified” diet and an ade¬ 
quate diet on the courses of three alcoholic patients 
with fatty liver cirrhosis The purified diet, which was 
employed for the initial 8 to 10 days, consisted of solu¬ 
tions of glucose (1,600 calories), minerals, and vitamin 
supplements Two of the patients were given additional 
thiamine as treatment for coexisting Wernicke’s disease 
In contrast to the results of the study previously |S ' 
cussed, these three patients did not improve clinica y, 
nor was there improvement in hepatic function c 
or in liver fat content during the administration 
the purified diet After 8 to 10 days of an adcqvaU s 
improvement m liver function and decreases m hep t 
fat P occurred in two patients and m the third patient 
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14 days The adequate diet consisted of a regular hos¬ 
pital ration containing 2,000 to 2,500 calories, 80 to 
100 gtn of protein, 200 to 250 gm of carbohydrate, 
and about 110 gm of fat daily The therapeutic value 
of an adequate diet is again apparent The failure of 
these patients to improve during the administration of a 
purified diet tends to relegate alcohol withdrawal and 
bed rest to roles of minor significance 
When patients with fatty cirrhosis failed to improve 
on the purified diet, opportunity was taken to evaluate 
the efficacy of choline by Phillips and Davidson 1 ' Five 
patients with fatty cirrhosis were studied m a similar 
manner and were provided with the purified diet as out¬ 
lined previously, in addition, they were given choline 
orally for 4 to 10 days The result was neither decisive 
nor consistent In two patients the effect may have been 
beneficial, but three were not benefited by administration 
of choline Anisocalonc (1,600 calories), well-balanced 
diet containing only 50 gm of protein resulted in im¬ 
provement m the liver disease and liver histology of these 
three patients The reason for the great difference in re¬ 
sponse of these apparently similar patients is not known 
These observations indicate that the therapeutic factor 
or factors responsible for improvement in the liver disease 
are dietary components, probably not calories as such 
They fail, however, under the conditions of study em¬ 
ployed, to establish choline definitely as a consistent, 
specific therapeutic agent The authors suggest that the 
pathogenesis and treatment of liver disease of the alco¬ 
holic may be related to multiple factors 
A recent report by Best and his associates concern¬ 
ing the effects of dietary protein deficiency on total lipids 
and distribution of stamable fat in the livers of rats may 
be pertinent to the discrepancies noted m the clinical 
studies reviewed Accumulations of fat in a centnlobular 
distribution occurred in animals maintained on cholme- 
deficient diets Animals fed protein-deficient diets had 
less massive accumulations of fat, but accumulations 
were seen in periportal areas and were not completely 
prevented by supplementary choline These differences 
in fatty liver lesions were greatest when the deficiency 
was of mild degree and of short duration More pro¬ 
longed and severe deficiencies resulted in a generalized 
distribution of fat in the liver 
These studies also suggest that multiple factors may be 
involved in. the pathogenesis of fatty liver lesions ra 
animals and that the quantity and distribution of fat m 
the livers of animals given deficient diets depend not 
only upon the nature of the deficiency but upon its 
degree and duration Best and co-workers support the 
hypothesis that protein deficiency or amino acid im¬ 
balance is responsible for the periportal type of fatty 
hver lesions They conclude that the lipotropic activity 
of protein depends upon its methionine content and the 
qualitative and quantitative nature of the ammo acids 
it contains The clinical significance of these observations 
is not clear, but these factors deserve careful considera¬ 
tion and evaluation in future clinical investigations 
Although the aforementioned clinical studies con¬ 
tribute valuable information concerning the natural 
history of fatty cirrhosis and outline more quantitatively 
the gross dietary requirements necessary to bring about 
improvement and the minimal conditions at which im¬ 


provement does not occur, they do not provide con¬ 
clusive evidence for a specific therapeutic effect of 
choline Further clinical investigations utilizing a similar 
experimental approach will be awaited with interest 

Summary and Conclusions 

That dietary' deficiency of lipotropic factors such as 
cholme and methionine results in fatty cirrhosis of the 
liver in some animal species can be stated with certainty 
Available m vivo and in vitro animal experiments pro¬ 
vide information that allows for the formulation of 
reasonable hypotheses concerning the mechanisms of 
lipotropic action and the interrelation of nutritional 
factors involved in these mechanisms Although it is 
probable that similar biochemical mechanisms function 
in man, the determination of whether this js so or Dot 
awaits further clinical investigations 

There is a paucity of information concerning chohne 
and methionine in the nutrition of normal man Recent 
studies on the metabolism of choline and methionine m 
normal man indicate interest m this field and have con¬ 
tributed significantly to knowledge of this subject To 
date, however, metabolic studies have faded to indicate 
convincingly that a deficiency of chohne or methionine 
exists in patients with liver disease 

Deficiency of dietary factors or alterations m the pat¬ 
tern of diet are implicated in the production of fatty 
cirrhosis of the liver in man, affhough the evidence for 
this is circumstantial and inductive The best evidence 
that fatty cirrhosis occurs m man in close relation to 
nutritional deficiency comes from observations on chil¬ 
dren with the protein malnutrition syndrome, kwashior¬ 
kor The specific factor or factors involved in the pro¬ 
duction of this malady are not known Convincing thera¬ 
peutic responses to specific agents of potential value such 
as cholme, methionine, folic acid, and vitamin B I2 have 
not been reported Present therapy for patients with this 
syndrome consists of an adequate intake of dietary pro¬ 
tein of good biological value with suitable carbohydrate 
The relation between the fatty' liver lesions associated 
with kwashiorkor or with a’cohohsm to subsequent 
hepatic fibrosis and chronic cirrhosis is not clear 

Dietary factors are also impheated in the development 
of fatty cirrhosis of the liver associated with alcoholism 
The most cntical studies reported to date were designed 
to test the therapeutic value of cholme used m pat'ents 
with fatty cirrhosis of the liver associated with alcohol¬ 
ism These studies do not provide, however, conclusive 
evidence that choline exerts a specific therapeutic effect 
m this type of fatty hver disease m man Contrariwise, 
controlled clinical studies consistently and convincingly 
demonstrate the therapeutic value of well-balanced diets 
containing adequate quantities of protein There is no 
valid evidence that supplementing an adequate diet with 
cholme, methionine, other lipotropic agents, or vitamins 
brings about wore prompt or more complete recovery 
than might be accounted for by the diet alone The con¬ 
clusion is justified that patients iwth fatty cirrhosis of 
the hver receive optimal nutritional therapy if they are 
provided with adequate, well-balanced diets The factor 
or factors that might account for the therapeutic efficacy 
of the diets employed m the treatment of patients with 
fatty cirrhosis of the liver remain elusne 
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IRON DEFICIENCY ANEMIA IN INFANTS 
GUEST EDITORIAL 
Robert L. Jackson, M.D. 


Hypochromic anemia is the most common nutritional 
deficiency in children m the United States and occurs 
most frequently during the latter half of the first year 
after birth Prevention rather than treatment of hypo¬ 
chromic anemia is our goal The iron available at birth 
depends on the adequacy of the mother’s diet, the length 
of gestation, and the placental blood allowed to reach the 
infant Iron is stored m the liver of the fetus during the 
last six weeks of normal gestation The amount stored 
is influenced considerably by the nutritional status of the 
mother Infants born prematurely are denied this crucial 
period of iron storage and have a greater need for growth 
About 100 ml of blood will enter the term mfant’s body 
if the umbilical cord is not clamped until pulsations 
cease This amount of blood will make available approxi¬ 
mately 45 mg more iron for storage This amount of 
iron may seem insignificant, but it approximates the iron 
m the diet of many an infant during the first six months 
of extrauterme life 

Four to six months after birth, the hemoglobin value 
reflects the dietary regimen and the incidence of infection 
Hypochromic anemia occurs most commonly in infants 
receiving excessive amounts of milk and insufficient 
amounts of solid foods An infant receiving only the 
slight amount of iron found m milk generally has a slow 
decrease m hemoglobin level during the latter half of the 
first year If his original iron store is poor, an iron-de¬ 
ficiency anemia will appear in late infancy It is wise to 
begin the addition of iron-contaming foods at the time 
when the infant reaches his minimum hemoglobin level 
(10 5 to II 5 gm per 100 ml), and that time is about 
three months after birth The requirement of iron is 
about 5 mg daily The common iron-containing foods 
fed to young infants, egg yolk and green vegetables, pro¬ 
vide 1 to 2 mg daily at most The sieved meats provide 
0 5 to 1 7 mg to the ounce Many of the special infant 


Professor and Chairman, Department of Pediatrics, University of 
Missouri School of Medicine, Columbia, Mo 

1 Niccum, W L , Jackson, R L. and Stearns, G Use of Ferric and 
Ferrous Iron in the Prevention of Hypochromic Anemia In infants, 
A M A- Am J Dls Child 80 553-567 (Nov) 1953 

7 Sehulman, 1, Smith, C H , and Stern, G S Studies on die Anemia 
of Prematurity, A.M A Am. J. Dls. Child. 88 567-595 (Nov) 1954 
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cereals have iron added m amounts providing 2 5 to 4 
mg to the serving of % oz (10 gm ) The infant bom 
at term of a healthy well-fed mother will maintain a good 
hemoglobin level for at least six months if it is free from 
infection If he receives some iron-containing foods daily 
after the fourth month, probably no other iron supple¬ 
ments are necessary However, in view of the many 
variables involved in determining the iron available to 
the infant and the difficulty m evaluating each variable 
it seems wise to advocate the addition of 5 mg of iron 
daily to the diets of full-term and prematurely bom in¬ 
fants from 3 to 6 months of age In a recent study we 1 
found that ferrous iron permitted significantly higher 
hemoglobin values m well infants than did ferric iron 
It is often stated that iron is not absorbed when given in 
milk or with meals high m phytates or phosphates The 
small amount of ferrous iron (5 mg ) used in our study 
was added to the milk, and satisfactory hemoglobin re¬ 
sponses were observed Schulman, Smith, and Stem 5 
found that iron given to prematurely bom infants before 
the third or fourth month after birth produces little 
clinical response Iron after the third or fourth month 
not only is essential but is well utilized and will prevent 
the development of hypochromic anemia. 


NATIONAL HOSPITAL WEEK 

Every year the President sets aside a special week m 
which hospitals can endeavor to improve the public’s 
awareness of the services the hospitals are prepared to 
give and m which the hospitals can take stock of how 
well they are meeting community needs This is not a 
fund-raising week but a week m which to foster better 
understanding This year it will be observed from May 6 
to 12, and the theme will be “Your Hospital—For You 
and Your Community ” Special emphasis this year is 
being placed on disaster planning In recognition of the 
fact that preparations to meet such disasters as floods, 
fires, hurricanes, and tornadoes are quite as important 
as preparations for an enemy air attack, the American 
Hospital Association has changed the name of its Civ3 
Defense Committee to the Committee on Disaster Plan¬ 
ning A civil disaster of any of the types mentioned may 
need to use the resources of the small community hos¬ 
pital as well as those of the large metropolitan hospital 
m any part of the country In order to facilitate disaster 
planning and to help hospitals formulate their plans m 
ways that have proved effective, the American Hos¬ 
pital Association has issued a brochure entitled “Prin¬ 
ciples of Disaster Planning for Hospitals” m which are 
described the necessary steps to be taken Plans should 
be flexible and reviewed often enough to keep them 
abreast of changing situations Also it is especially im¬ 
portant to orient and tram new employees in their emer¬ 
gency duties The two types of emergency action re¬ 
quired are evacuation, if the disaster involves the os 
pital itself, and expansion of its facilities, if *e chaster 
occurs outside the hospital The American Hospi 
Association brochure, if carefully studied, wi W 
the problems of disaster and the value of implementing 
a workable plan if disaster strikes 
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CLEFT LIP AND PALATE 

Some decree of cleft Up and palate occurs m about 
one m every S50 live births There is a wide difference, 
however, in reports of incidence, and the apparent in- 
creasinc incidence may merely reflect more accurate 
statistics, the effect of laws requiring the reporting of all 
congenital anomalies, or a greater number of conceptions 
resulting m live births 1 Camch - classifies cleft lips as 
(1) simple, in which there is a unilateral cleft without an 
associated cleft of the maxilla, (2) complete cleft of lip 
and maxilla, and (3) incomplete cleft, with bridging be¬ 
tween both edges of the cleft, and cleft palates as those 
involving (1) the soft palate only, (2) the hard and soft 
palate and extending no further than the incisive fora¬ 
men, (3) the hard and soft palate and alveolar arch of 
the maxilla on one side—usually associated with unilat¬ 
eral cleft hp, and (4) the hard and soft palate and alveolar 
arch of the maxilla on both sides—usually associated 
with bilateral cleft lip Lutz and Moor 5 found that in 
about 65% of cases the cleft is bilateral Almost every 
conceivable causative factor has been suspected of pro¬ 
ducing this deformity—but in most cases with scant 
evidence In animal experiments it has been found that 
a deficiency of riboflavin or pantothenic acid in the diet 
of the mother during pregnancy, the administration of 
an excess of cortisone or hydrocortisone (compound F), 
or a deficiency or excess of vitamin A will cause an ap¬ 
preciable increase in the number of offspring bom with 
cleft palate (and other deformities) Although rubella 
during pregnancy increases the incidence of congenital 
deformities in human beings, this does not seem to apply 
to cleft hp and palate A genetic factor is suggested by 
the fact that more than one member of a family has this 
deformity in about 20% of cases 1 

The results of surgical treatment have not always been 
successful, and, according to Pruzansky,* failures are due 
to poorly conceived, badly executed, or ill-timed opera¬ 
tions Trusler and his co-workers 6 stated that postopera¬ 
tive maldevelopment may result from failure m healing 
or excessive surgical trauma, scarring, tension, or loss of 
tissue The most common surgical error resulting m 
maldevelopment is wiring or other forcible correction 
performed too early in infancy Another factor is undue 
tension in lip repair The greater the number of opera¬ 
tions on a given patient, the greater the interference with 
the normal growth and development of the involved 
parts Although there appears to be general agreement 
that choosing the optimum time for operation is im¬ 
portant to both the cosmetic and the functional result, 
there is still a difference of opinion as to the age at which 
surgical repair should be undertaken In most hospitals 
hp repair is performed when the child is between 4 and 
6 weeks old, but m the New York Hospital it is done im¬ 
mediately after birth 0 This is an aid to feeding and 
obviates the necessity for the mother and child to return 
( o the hospital On the other hand, Le Mesuner T be¬ 
hoves the best results are obtained if the hp is repaired 
when the infant weighs 12 lb (5,443 gm ), regardless of 
age Battle 8 advocates repair of the palate when the 
child is about one year old, so that normal speech may 
develop without special training This does not hold if 
the child is deaf or mentally subnormal, if the parents 


speak indistinctly, or if the home environment is poor 
The disadvantage of early operation is that any opera¬ 
tion for this condition in early life will result in some 
limitation of normal growth and development, but Tru¬ 
sler did not observe maldevelopment of the maxilla as a 
result of closures of the hard palate m children between 
18 and 24 months of age Peer and his co-workers 0 be¬ 
lieve that it is important to accomplish maximal repair 
before the child reaches school age, as in this way he will 
be less apt to be treated as a curiosity by his school 
mates According to Pierce and his co-workers, 10 ortho¬ 
dontic treatment if required should be started as soon as 
active cooperation can be obtained—usually at about 
age 4 

Because many factors are involved, no simple formula 
can be offered and the type of operation and time for 
its performance must be determined for each individual 
patient The plastic surgeon working alone cannot be 
expected to know when a child requires special speech 
therapy, when he should have dental braces, and many 
Other matters not within his purview If he merely refers 
the patient after operaPon to another specialist, the 
second specialist will not know the conditions existing 
before operaPon and may inadvertently work at cross 
purposes with the surgeon Therefore, it has been found 
that the best results can be obtained if a team, consisting 
of a pediatrician, plasPc surgeon, otorhinologist, pedo~ 
dontist orthodontist, dental prostbePst, psychologist, 
speech therapist, social worker, and nurse, collaborates 
Such teams do not need to convene at one place and one 
time but must be taught to think in terms of the poten¬ 
tialities of the other members and be able to talk in the 
special language of those members The operaPon of 
such a team assures that the right thing is done by the 
right person at the right time regardless of which mem¬ 
ber is consulted at any stage of the treatment 11 In the 
field of speech therapy alone, prevenPve work started 
early not only will obviate need for special treatment 
later but also will give better end-results Although per¬ 
fect results from both the cosmetic and the functional 
standpoint can never be achieved, better operations per¬ 
formed earlier than in the past and with more competent 
teamwork are producing impressive results 
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QUARTERLY CUMULATIVE 
INDEX MEDICUS 

Volume 54 of the Quarterly Cumulative Index Med- 
icus, covering literature for the last half of 1953, has 
been mailed to subscribers and is now available forpur- 
cliase from the Order Department of the American Med¬ 
ical Association, 535 N Dearborn St, Chicago 10 Copy 
for volume 55 (January-June 1954), which is being re¬ 
produced at present, should be in print by the end of 
summer 


ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

With a total registration of 975 medical educators, 
practicing physicians, and representatives of state li¬ 
censing boards, specialty boards, and medical societies, 
the 52nd Annual Congress on Medical Education and 
Licensure set a new attendance record that exceeded last 
year’s figure by almost 300 The meeting, held Feb 11-14 
m Chicago, was sponsored by the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation, the Federation of State Medical Boards of the 
United States, and the Advisory Board for Medical 
Specialties 

Fifty speakers, panel members, and moderators fo¬ 
cused attention on five major subjects a guide to the 
essentials of a modern medical practice act, a new pro¬ 
gram for evaluating the graduates of foreign medical 
schools, problems related to clinical faculty appoint¬ 
ments and the private practice of medicine, current prob¬ 
lems in residency training programs, and new approaches 
and experiments in the field of undergraduate medical 
education 

Liveliest discussion during the congress centered on 
the final report of a federation committee, which for the 
past three years has been studying the essentials of a 
modern medical practice act The federation approved 
the report in principle after deleting two provisions and 
amending the title to read “A Guide to the Essentials of 
a Modern Medical Practice Act ” The guide contains 
11 sections covering the purpose of a medical practice 
act, a definition of the practice of medicine, recommenda¬ 
tions on the establishment and composition of a licensing 
agency or board, recommendations on licensure require¬ 
ments, examinations, licenses without examination, and 
grounds for suspension and revocation of licenses, defi¬ 
nition of unlawful practice of medicine and violations 
and penalties, proceedings for revocation and suspen¬ 
sion, injunction clause, and rules and regulations to be 
adopted by licensing agencies 

The introduction of the committee report pointed out 

The recognition of a need for a Guide to the Essentials of 
a Modern Medical Practice Act by the Federation is confirmed 
by the work of the committee This need stems from the stu y 
of many medical practice acts which show wide variation m 


their requirements and regulations It is hoped this compendium 
may serve at least two purposes compendium 

1 To serve as a guide to those states and territories which 

Sil™ ° e,v me<i,c8 ' pr "“ *“ w <* 

2 To encourage standardization of requirements and of 
regulations to better facilitate reciprocity and endorsement 

The Essentials of a Modem Medical Practice Act are intended 
to serve only as advisory to licensing agencies 


Two controversial provisions were deleted from the 
guide One of them, dealing with the composition of a 
licensing agency or board, would have recommended that 
members be selected “only on recommendation of official 
professional societies” The other deleted provision, 
which would have been included under grounds for sus¬ 
pension and revocation of licenses, read as follows 
“Practicing medicine as the partner, agent, or employee 
of a person who does not hold a license to practice 
medicme, or practicing medicine as an employee of an 
association or corporation, provided however, a licen¬ 
tiate holding a license to practice medicme may accept 
employment from a person, partnership, association or 
corporation to examine and treat the employees of such 
person, partnership, association or corporation ” 

The federation by a close vote defeated an amendment 
that would have deleted the following provision as one 
of the minimum requirements for admission to an ex¬ 
amination for licensure “That an applicant satisfac¬ 
torily completed a one-year internship approved by the 
licensing agency ” That provision was kept m the guide 
as one of the suggested minimum requirements By 
unanimous vote the federation also approved in principle 
a tentative draft of a proposed program for evaluation 
of graduates of foreign medical schools seeking hospital 
positions m the United States The program was pre¬ 
sented in a revised report of the Cooperating Committee 
on Graduates of Foreign Medical Schools, representing 
the federation, the A M A Council on Medical Edu¬ 
cation and Hospitals, the Association of American Med¬ 
ical Colleges, and the American Hospital Association 
The committee emphasized that the following two prin¬ 
ciples should guide the development of any program for 
evaluating graduates of foreign medical schools 


1 The primary concern must be for the health care of the 
American public The responsibility to share our educalional 
ipportunities in medicine with other countries lacking similar 
ipportunities is recognized, but it should not be allowed to have 
ny deleterious effect on our primary concern Thus, before 
ssuming responsibility for the care of patients as interns or 
esidents, all graduates of foreign medical schools (immigrants, 
xchange students and American graduates of foreign mcdica 
chools) should give evidence, as nearly as can be measure , 0 
aving reached a level of educational attainment comparable to 
hat of students in our own schools at the time of graduation 
2. The primary objective of this Committee is to devise an 
ffective mechanism for measuring educational attammen 
he absence of intimate and continued knowledge of the eau 
ational background of foreign physicians This «iechan» 
hould provide hospitals with pertinent mformatton rega ^ g 
he medical qualifications of foreign trained physicians se 
as interns or regents I, should not tnterfeie «»i> 
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hospitals privilege of making its own selection among qualified 
physicians nor should it serve as a substitute for or interfere 
with the normal licensure procedures of the various state boards 

The proposed plan calls for establishment of a central 
administrative unit to conduct the program, study the 
results, and collect information on medical education 
abroad’ The central staff would evaluate the medical 
credentials of foreign trained physicians desiring to serve 
as interns or residents ip American hospitals Basic re¬ 
quirements for applicants would include satisfactory evi¬ 
dence of at least 18 years of total formal education, in¬ 
cluding a minimum of 32 months in medicine exclusive 
of any time that m the United States would be considered 
as premedical study or internship Applicants with satis¬ 
factory credentials then would take a screening examina¬ 
tion m the basic medical sciences and the major clinical 
sciences, to determine their medical knowledge and their 
degree of facility in reading and writing English Suc¬ 
cessful applicants then would be certified to whatever 
hospitals or other organizations they themselves might 
select 

The largest audience of the congress was drawn by a 
Monday morning symposium on “Problems Related to 
Clinical Faculty Appointments and the Private Practice 
of Medicine ” Dr George S Klump of Williamsport, Pa , 
member of the A M A House of Delegates, presided 
over the session, which was sponsored by the A M A 
Council on Medical Education and Hospitals with the 
cooperation of the A M A Council on Medical Serv¬ 
ice The latter council is engaged in a study of the vari¬ 
ous problems involved in the practice of medicine by 
full-time faculty members in medical schools 

Dr Robert L Novy of Detroit, member of the Coun¬ 
cil on Medical Service, reported on a summary of re¬ 
sponses to a medical school questionnaire He said that 
97 % of the answering schools feel that it is either neces¬ 
sary or partially necessary to supplement faculty salaries 
with private practice arrangements He also reported that 
the schools are much more satisfied with the present 
situation than are the county medical societies Dr Wil¬ 
lard A Wnght of Wilhston, N D , Chairman of the Com¬ 
mittee on Medical and Related Facilities of the Council 
on Medical Service, gave a summary of responses to a 
medical society questionnaire State societies, he re¬ 
ported, seem to be less critical than county societies of 
certain aspects of private practice by faculty members 
Where difficulties have occurred, he pointed out, they 
usua'ly have resulted from a breakdown m liaison be¬ 
tween schools and profession He said members of the 
profession are more concerned over the possible effects 
of certain practices on the future of medical education 
and the private practice of medicine than they are over 
loss of patients and income 
Mr Edwin J Holman, staff associate in the A M A 
Law Department, reported on legal angles of the prob¬ 
lem As a general ru'e, he said, an unlicensed person, 
corporation, or entity cannot practice medicine He 
pointed out, however, that a minority view finds excep¬ 
tions to the general rule and that varying legal philos¬ 
ophies can influence legislators and judges m matters in¬ 
volving public policy Dr Joseph C Hmsey, Ph D, 
director of New York Hospital-Comell Medical Center, 


made a strong plea for understanding and cooperation 
between medical schools and practicing physicians “The 
medical school administrations must see to it that they 
do not compete unfairly with the practicing profession,” 
he said, “and by the same token the profession should 
recognize the needs of our medical schools Let’s not 
confuse our code of medical ethics with medical eco¬ 
nomics ” 

Dr David H Poer of Atlanta, Ga , member of the 
Committee on Medical and Related Facilities of the 
Council on Medical Service, was unable to attend the 
congress but his notes were read by Dr Klump Dr Poer 
reported that most physicians, after examining the prob¬ 
lem, conclude that they must do whatever is best for the 
future of medical education They believe, he said, that 
the medical schools and the profession must work to¬ 
gether for a solution The Mississippi State Medical Asso¬ 
ciation presented a statement urging immediate solution 
of the problem by the A M A House of Delegates and 
declaring that no policy is m effect a condoning of the 
present situation 

The entire opening day of the congress was devoted 
to a conference on graduate medical education, co¬ 
sponsored by the Council on Medical Education and 
Hospitals and the Advisory Board for Medical Spe¬ 
cialties Dr Edward H Leveroos, Director of the Coun¬ 
cil s Division of Hospitals and Graduate Education, led 
oT the program by declaring that “we have reached the 
stage in the development of the residency system in this 
country where we must examine with meticulous care this 
phase of medical education which has grown so rapidly ” 
Discussing residency training in hospitals not affiliated 
with medical schools, Dr Alexander M Burgess, di¬ 
rector of medical education at Newport Hospital, New¬ 
port, R I, and Minam Hospital, Providence, R I, rec¬ 
ommended supervision by a single individual as full¬ 
time or part-time director of education 

In a paper on residency training in university hospitals. 
Dr Carl A Moyer, Bixby Professor and head of the 
department of surgery 1 at Washington University School 
of Medicine, said that “the individual graduate student 
must be permitted to exercise gradually increasing re¬ 
sponsibility m the care of patients, the teaching of medi¬ 
cal students, the administration of the department and 
the solution of internal hospital problems ” Dr Julius H. 
Comroe Jr , professor and chairman of the department 
of physiology and pharmacology at the University of 
Pennsylvania Graduate School of Medicine, proposed 
the establishment of regional graduate schools of medi¬ 
cine to give basic medical science courses that w-ould be 
integrated with hospital residency training programs 

Dr Howard P Lewis, professor and head of the de¬ 
partment of med’Cine at the University of Oregon Medi¬ 
cal School, described a personal, “family-style” method 
of teaching basic science and said “there is no better 
place than the patient’s bedside to study and apply the 
basic knowledge, concepts and skills of medicine” 
Speaking on degree programs and investigation, Dr 
Raymond D Pruitt, professor of medicine and associate 
director at the Mayo Foundation for Medical Education 
and Research, commented that “the clinician who as¬ 
pires to contribute materially to know-ledge of disease 
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almost certainly will find it increasingly desirable to 
avail himself of concepts or methods derived from the 
fundamental sciences of physiology or biochemistry” 
Dr Lawrence C Kolb, professor of psychiatry at Colum¬ 
bia University College of Physicians and Surgeons sug¬ 
gested that six weeks to six months of concentrated tram- 
mg in psychiatry may give the student physician better 
understanding of both himself and his patients 

In the session on new approaches to undergraduate 
medical education, Dr Russell Meyers, professor of sur¬ 
gery and chairman of the division of neurosurgery at the 
State University of Iowa College of Medicine, urged 
medical educators to recognize that “the motivation of 
the student is as much the responsibility of the educator 
as tliat of providing course content and matenels ” New 
experimental programs based on training of the indi¬ 
vidual nnnd, interdepartmental teaching, resident clinical 
clerkships, the family physician approach, and preven¬ 
tive medicine were described, respectively, by Dr 
George T Harrell, dean of the University of Florida 
School of Medicine, Dr John L Caughey, associate dean 
of Western Reserve University School of Medicine, Dr 
Ralph E Snyder, dean of New York Medical College, 
Dr Louis F Rittelmeyer Jr , associate professor of pre¬ 
ventive medicine and director of the section on general 
practice at the University of Mississippi School of Medi¬ 
cine, and Dr William L Fleming, professor of preven¬ 
tive medicine at the University of North Carolina School 
of Medicine 

Dr Harvey B Stone, associate professor of surgery 
(emeritus) at Johns Hopkins University School of Medi¬ 
cine and former member of the A M A Council on 
Medical Education and Hospitals, read a paper on “Fill¬ 
ing the Gap Between Academic Medicine and Practice ” 
He made the following suggestions 1 Schools that 
employ only full-time teachers should abandon that 
system and bring part-time practicing physicians mto 
their faculties 2 The schools should give a wanner 
welcome to their part-time teachers with respect to rank, 
prestige, and voice in policy 3 University hospitals 
should abandon the intern year and medical school 
graduates should serve their internships in nonuniversity 
hospitals Dr H G Weiskotten, Chairman of the Coun¬ 
cil on Medical Education and Hospitals, presented Dr 
Stone with a scroll honoring him for his many years of 
service to the Council 

Dr Elmer Hess, A M A President, who addressed 
the federation dinner, emphasized that the main objec¬ 
tive of medical education should be “the training of the 
physician as a whole man ” Dr Weiskotten told the 
congress that there has been a substantial increase in the 
number of specialists entering practice in smaller com¬ 
munities His latest survey of medical school graduates 
shows that the proportion of specialists practicing in 
communities under 50,000 population has increased 
from 26% of the 1935 graduates who specialized to 
35 4% of the 1945 graduates who chose specialties 
Dr Weiskotten reported that the proportion of graduates 
entering general practice has remained fairly steady over 
the past 30 years, while there has been a sharp decrease 
m the proportion of graduates becoming general practi¬ 
tioners with particular attention to a specialty 


JAM A., March 17, 1955 

FOUNDATION AWARDS TEN PRACTICE 
GRANTS 

Assistance m the establishment of 10 medical practice 
units ranging from $3,000 to $25,000 has been an¬ 
nounced by the Sears-Roebuck Foundation, Chicago 
These grants were made under the 1955 plan of as 
sistance which the Sears-Roebuck Foundation intro¬ 
duced last year (The Journal, Sept 3, 1955, page 38) 
The foundation grants long-term, unsecured loans to 
physicians to enable them to complete the financing of 
their practices The foundation administers the plan, 
while the screening and selection of applicants is done by 
a 17-member advisory board of leading physicians from 
all sections of the country named by the Board of Trustees 
of the American Medical Association In announcingthe 
10 grants, the foundation said it has allotted $125,000 
for the plan during 1956 This amount, plus $24,000 
remaining from the 1955 budget, will make a minimum 
of $149,000 available for the coming year 
Loans last year went to 18 doctors who are settingup 
10 practice units in eight states The units fall into two 
categories those that bring medical care and facilities to 
communities where none exist and those that retain exist¬ 
ing care and facilities in communities about to lose them 
Eight are being established m small towns m northern 
Georgia, central and northeast Oklahoma, southwest 
Colorado, northern Texas, southwest Michigan, south¬ 
east New York, and Connecticut The others are m sub¬ 
urbs of Tulsa, Okla , and Seattle 

Theodore V Houser, president of the Sears-Roebuck 
Foundation, said that he felt the plan had progressed 
satisfactorily m its initial phase, but in the future greater 
emphasis would be placed on helping locate doctors in 
communities without medical care Mr Houser said, 
“Some of the criteria for evaluating requests for as¬ 
sistance will be the professional qualifications of the ap¬ 
plicant, the availability of medical service in the com¬ 
munity, the extent of community participation m estab¬ 
lishing the proposed unit, and the soundness of the plans 
proposed for providing medical care ” 

The Sears-Roebuck Foundation plan of assistance pro¬ 
gram began early in 1955 with the publication of a de¬ 
tailed booklet, “A Planning Guide for Establishment of 
Medical Practice Units ” Copies of the booklet, de¬ 
signed to aid doctors m planning new medical facilities 
and converting and enlarging existing units, were fur¬ 
nished to state medical socieites, hospitals, and medical 
schools In September, 1955, the foundation announced 
its financial plan of assistance These loans are granted 
only when the physicians have utilized all conventional 
loan facilities and serve to make up the difference be¬ 
tween conventional financing and completed cost Loans 
are not made for the purpose of refinancing current ob¬ 
ligations, Mr Houser said 

Grants are repayable any time withm 10 years, wit 
payments being made m equal monthly installments sta - 
mg not later than the beginning of the fourth year Un 
repayment is begun, interest is charged at the rate of 6 ,0 
a year, payable monthly No further interest is charged 
after repayment begins After the fifth year w 
terest payments have ceased, recipients make month) 
contributions to a revolving fund This is in rec gn 
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of the aid they have received and to assist other physi¬ 
cians All interest and pledge money, along with all 
repaid loans, is used for the purpose of establishing addi¬ 
tional medical practices The addition of these funds 
to the basic amounts provided by the Sears-Roebuck 
Foundation will enable the plan to grow, Mr Houser said 
Specific information about the plan may be obtained 
from state medical associations or the Council on Medi¬ 
cal Service of the American Medical Association 


private, in establishing a uniform sjstem of technical and ad¬ 
ministrative procedures which will advance the scientific appli¬ 
cation of blood for better health 

In keeping with the traditions of the medical profession, and 
of our American methods of accomplishment, we are sincerely 
confident that this new Council will render great service to our 
countr> in times of peace and emergency 
Your encouragement is deeply appreciated 

Very respectfully yours, 
Leonard \V Larson M D 


BLOOD COUNCIL RECEIVES PRESIDENTIAL 
ENCOURAGEMENT 

Dr Leonard W Larson, Bismarck, N D , president of 
the Joint Blood Council, has made public a letter from 
President Eisenhower encouraging the newly formed na¬ 
tional organization to develop a coordinated nationwide 
blood service, for peacetime as well as in emergencies 
President Eisenhower praised the program and said that 
its five member organizations “in voluntarily forming a 
council to coordinate blood banking facilities have made 
an important contribution to the welfare of our country ” 
Member institutions of the council are the American 
National Red Cross, the American Association of Blood 
Banks, the American Hospital Association, the Amer¬ 
ican Medical Association, and the American Society of 
Clinical Pathologists 

The texts of the President’s letter and Dr Larson’s 
letter of acknowledgment follow 


January 27, 1956 

Dear Doctor Larson 

The newly formed Joint Blood Council has embarked upon 
a program of significant importance to all Americans The 
many problems involved in bringing together on a cooperative 
basis the blood banking facilities of the country is a humani¬ 
tarian effort m keeping with the American tradition 
Our people need a nationwide blood service, coordinated not 
only to take care of naUonal emergencies, but to make available 
to them in time of peace the blood and its derivatives necessary 
to save life wherever the requirement may arise 
The American National Red Cross, the American Association 
of Blood Banks, the American Hospital Association, the Ameri¬ 
can Medical Association, and the American Society of Clinical 
Pathologists in voluntarily forming a council to coordinate blood 
banking facilmes have made an important contnbuUon to the 
welfare of our country 

Sincerely, 

Dwight D Eisenhower. 

Dr Leonard W Larson 
President 

Joint Blood Council, Inc 
1832 M Street, N W 
Washington 6, D C 


February 14, 1956 

The Honorable Dwight D Eisenhower 
The White House 
Washington, D C 


Dear Mr President 

The officers and Board of Directors of the Joint Blood Council 
-b.gh,y pleased and honored by your letter of January 27, 

Our program will he directed toward developing ways and 
means to make blood and its derivatives available to all persons 
m the United States Also we plan to work in harmony with all 
blood banking and research facilities, both governmental and 


At a recent meeting the council’s board of directors 
took these actions (1) decided to consider the develop¬ 
ment of a nationwide survey of blood banking institu¬ 
tions, with the possibility of maintaining a directory of 
blood banks describing their organization, location, fa¬ 
cilities, and extent of service, and (2) announced forma¬ 
tion of its scientific committee, whose members are Dr 
Max M Strumia, Bryn Mawr, Pa , chairman, Dr Sam 
T Gibson, American National Red Cross, Washington, 
D C , Dr Morten Grove-Rasmussen, Massachusetts 
General Hospital, Boston, Dr Elmer Jennings, Woman’s 
Hospital, Detroit, Dr William G Workman, National 
Institutes of Health, Bethesda, Md , and Dr Frank E 
Wilson, Washington, D C , ex officio member 

The council said the committee’s functions would be 
to (I) develop minimum standards for voluntary ac¬ 
creditation of blood banks, (2) develop ideal standards 
or methods in blood bank procedures, which will in¬ 
sure safe blood for the recipient, (3) study and make 
recommendations on new research developments and 
advise on their possible application m routine blood 
bank work, (4) explore ways and means of stimulating 
the development of facilities for studying unusual serum 
and red blood cells and for making them available, (5) 
advise, when requested, concerning the expansion of 
existing blood bank facilities in the event of a local or 
national disaster, (6) serve on request as an advisory 
body to the National Institutes of Health and other fed¬ 
eral agencies on research and developments in the field 
of blood banking, and (7) recommend other pertinent 
scientific investigations for consideration by the board of 
directors 

The council established its office in Washington, D C , 
last Nov 1 and has as its officers Drs Larson, James J 
Gnffitts, Miami, Fla , vice-president, Frank E Wilson, 
executive vice-president, and Karl S Klicka, Chicago, 
treasurer 


MEDICAL FILMS 

The Committee on Medical Motion Pictures an¬ 
nounces that booklet no 7 of Reviews of Medical 
Motion Pictures is now ready for distribution This book¬ 
let contains 83 critical reviews of medical and health 
films that were published in The Journal during 1955 
A copy has been sent to the secretary of each state medi¬ 
cal society, and copies are available to county medical so¬ 
cieties upon request to the Committee Other requests 
will be filled by the Order Department upon receipt of 
25 cents for booklet no 7 or SI for the complete set of 
seven booklets, including all reviews published since 
1946 
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Ross Golden I ccture —The third Ross Golden Lecture “Can 
, e A ? or . d Ph °toniiorogrnphy7” will be given bv Dr W Edvrard 
ChnniberKun, professor of radiology, Temple University School 
of lUedicine, Philadelphia, at the New York Academy of 
Medicine, March 19, 8p m, under the joint sponsorship of 
Columbia University and the New York Roentgen Society 


NORTH CAROLINA 

Cancer Si niposhnn —'The Forsyth County Cancer Symposium 
will have its fifth annual program March 29 in the Robert E 
Lee Hotel in Winston-Salem The symposium, which is con¬ 
cerned with tumors of the unnarv tract in relation to other 
systems, will consist of four papers and a panel discussion A 
social hour will follow' the afternoon session, and in the evening 
there will be a dinner meeting Physicians and their wives are 
insitcd to attend the dinner as guests of the Forsyth County 
Medical Society 


OHIO 

Socictj News—On March 21. S p m , at the Cincinnati Sani¬ 
tarium, 5642 Hamilton Ave , the Cincinnati Society of Neurology 
and Psychiatry will present Dr Seymour S Kety, director of 
research. National Institutes of Mental Health and’ Neurological 
Diseases and Blindness Bethesda Md , who will consider 'The 
Circulation and Metabolism of the Human Brain ” 


March 21, 8 n m -4 30 p m, at the college The medical « 
ammers will have a joint session with the pathologists, m *£ 
obscure causes of death and special techniques will be discussed 
The pathologists will have an opportunity to witness procedure 
and techniques of medicolegal autopsies Registration ,s hmued 
For information address Dr Geoffrey T Mann 

Richmond" 1 ° f LCgal MedlCme ’ MedlcnI College ’of VirgTnin’ 


Postgraduate Day -The staff of the Roanoke Memorial Hosp,tal 
invites physicians of Roanoke and the southwest Virginia area 
to attend its seventh annual Postgraduate Day Program March 21 
at the Hotel Roanoke The program will open at 2 p m with 
“Bronchography and Abdominal Aortography" by Dr Benjamin 
Felson, professor and chairman, department of radiologj Cm 
cmnali General Hospital and University of Cincinnati School of 
Medicine, after which a clinical-pathological conference will he 
presented by Dr Thomas H Hunter, dean and professor of 
medicine, and Dr David E Smith, professor of pathology 
University of Virginia School of Medicine, Charlottesville At 
3 45 p m Dr David M Hume, Peter Bent Brigham Hospital, 
Boston, will serve as moderator for a panel discussion, ‘Gall’ 
bladder Disease,” with Drs Felson, Hunter, and Smith ns col 
hborators Following the afternoon session there will be a 
social hour and banquet At 7 30 p m "Use of Steroids in 
Surgical Practice" will be considered bv Dr Hume 


History of Academy Televised—The Academy of Medicine of 
Cincinnati is staging a series of television shows over Cincinnati s 
educational station, WCET The 13-week series will tell the 
history of the academy and reveal how it operates to the benefit 
of the community Dr Joseph E Ghory is technical advisor 
for the senes Dr Charles A Sebastian, president of the acad¬ 
emy and Mr Edward Willenborg executive secretary, appeared 
on the firstprogram 

Visiting Lecturer—Dr H Russell Mcvcrs chairman, division 
of neurosurgery University Hospitals, Iowa City, will serve as 
visiting professor of neurology at the Cincinnati General Hos¬ 
pital March 21-24 He vv ill partake in ward rounds, conferences, 
and teaching sessions and will deliver the following lectures in 
the Mont Reid Pavilion 

Mnrch 21, 11 am An anthropologic 'lew of current dav neurology 

March 22, 11 am Traditional scientific method and Arixlolctlan logic, 
in modern medicine 

March 2a 11 am Plains theory of form Cinnons concept of homeo 
stasis and biologic 'drhes* 

March 23, 11 30 a m The neurologists potential for crcalhcness 

Course on Isotopes—' Isotopes in Clinical Medicine” is the sub¬ 
ject of a course that wilt be presented March 19-24 and March 
26-31 at the Ohio State University Hospital Columbus, under 
the auspu.es of the American College of Physicians and the 
direction of Drs Charles A Doan, William G Myers and 
Bruce K Wiseman One week is outlined for phvsicinns in¬ 
terested in orientition and techniques in applying radioactive 
isotopes in tracer and therapeutic dosages m clinical medicine 
During a second elective week practical individual laboratory 
exercises will supplement the demonstrations of the first week 
Tins program will he designed for a limited number of the 
physicians attending the first week who mav desire to gain more 
extensive practical expenenee in making measurements with and 
m the administration of, some of the radioisotopes 


VIRG1N1 k 

Stonehurner Lectures—The annual Stoneburner Lectures will 
he delivered at the Medical College of Virginia Richmond 
March 21 and 22, bv Dr Ernest W Goodpasture scientific 
director department of pathology- Armed Forces Institute of 
Patholoev Walter Reed Arnn Medical Center, Washington, 
D C These evening lectures will follow the dpv-ttmc presenta¬ 
tion of a symposium on clinical pathology 

Medicolegal Workshop -The department of legal medicine of 
the Medical College of Virginia Richmond the chief mcdica 
cxinuners ofiice, and the Virginia Society of Pathology and 
1 ahoraton Mcdvcmcarc sponsoring a medicolegal worksbppjtor 
medical examiners, pathologists, and other interested physician , 


WEST VIRGINIA 

Meeting of Pediatricians—The West Virginia Pediatric Society 
will meet at the Waldo Hotel tn Clarksburg, March 22 The 
following program will be presented at 1 30 p m by faculty 
members of the Umversitv of Pittsburgh School of Medicine 

Neurological Problems of Infancy Amenable lo Surgery Anthony F 
Suscn clinical instructor in neurosurgery 
Pathological Bleeding Stales in Childhood, Paul C Gaffney associate 
professor of pediatrics 

Bons Lesions Seen in a Pediatrician s Office Thomas D Brower, 
assistant professor of orthopedics 

Physicians in West Virginia are invited to attend the nuetinc, 
which will be adjourned at 4 30pm 

WISCONSIN 

Personal—Dr David W Barrow, professor of surgery at 
Marquette University School of Medicine Milwaukee and di 
rector for postgraduate clinics at Milwaukee County Hospital, 
has been appointed assistant director of surgery 1 at the hospital 

Community Health Week —Observance of National Commuttit) 
Health Week March 1S-24 will be marked in Milwaukee by a 
promotion campaign for the poison control project, under joint 
sponsorship of the Medical Society of Milwaukee Countv 3 nd 
the Milwaukee Junior Chamber of Commerce The medical 
society ind the Jaycees and Jay cedes plan to distribute (I) hlera 
dire explaining the poison control centers and how parents can 
utilize their facilities (21 first-aid charts suitable for mot inline 
on the inside of home medicine cabinets which give information 
for treatment in accidental poisoning and (31 large displav cards 
telling of the promotion of the project Information concerning 
the Milwaukee plan mav be obtained from the Medical Society 
of Milwaukee Countv, 20S E Wisconsin Ave , Milwaukee 2 


TAW All 

iocietv News—A regional meeting of the American CoIIck 
if Plnsicians ot Hawaii was held March 6 to honor its preside^ 
}r George F Strong of Vincomer Canada The folloumr 
(resent idons were made 

Lieut Col Ednm J PulasVi Washinplon D C X Cillm 
Cot Ogden C Bruton Washington D C A-Gammaglobulenua 
Major Edvun S Stcnberg Demcr, Cortisone in ihe Treaties 
Mumps Orchitis fc 

Major Chapel E Carter Problems of A>r Evacuation of Pju« 
the raeihe ... ,, 

\ panel discussion, “Dangers in the Us: of Steroids ^ 
moderator Dr Harry L Arnold Sr Honolulu and Q 
iborators Drs Thomas Swcctnun John L Bell ^ 
Mhson?aud Morton E. Berk Honolulu A roundtable 
atsston was held on cardiovascular disease 
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Meeting of Surgeons—The annual regional meeting of the 
southern California division and of the northern California 
chapter of the International College of Surgeons will be held 
at the St Claire Hotel, San Jose, Caltf , March 22-23 Members 
and families of the medical and allied professions are invited 
' to attend Communications should be addressed to Dr Carmelo 
C. Celestre, 16S6 Union St, San Francisco 3, or to Dr Ross V 
Parks, 1930 Wilshire Bl\d , Los Angeles 57 

Meeting of Neurosurgical Society —The annual meeting of the 
Southern Neurosurgical Society will contene at the George 
Washington Hotel, Jacksonville, Fla, March 23-24 Introduc¬ 
tory remarks at 9 20 a m Friday by Dr James G Galbraith, 
Birmingham, Ala, president, will be followed by "Anterior 
Choroidal Artery Occlusion for Parkinsons Disease’ by Dr 
Edward J Sullivan (by invitation! and Dr James G Lyerly, 
Jacksonville, and Electroencephalography in Neurological Diag¬ 
nosis” by Dr William H McCullagh (by invitation) and Dr 
William Ingram Jr (by invitation), Jacksonville Other presenta¬ 
tions by invitauon include Fibrous Dysplasia Without Systemic 
Skeletal Involvement” by Dr Fleming L Jolley Atlanta, Ga, 
and ‘Phremcofacial Anastomosis’ by Dr Robert C Hardv, San 
Antonio, Texas both of which will be delivered Saturday morn¬ 
ing. On Friday, cocktails at 6 30 p m will precede the annual 
banquet 

i Meeting of Psychosomatic Society —The American Psycho- 
| somatic Society will hold its 13th annual meeting at the Sheraton 
Plaza Hotel, Boston, March 24-25 The Saturday morning ses¬ 
sion will be devoted to contributions from psychoanalysis and 
the Saturday afternoon session to contributions from sociology 
The program will open at 9 a m Saturday with introduction 
of the chairman. Dr Felix Deutsch, Boston, who will deliver 
“Reflections on Freuds 100th Birthday’ Dr Stanley Cobb, 
Boston, will deliver the presidential address at 2 p m The tradi¬ 
tional pay as you go cocktail party is scheduled for Saturday 
at 5 p m The Sunday afternoon program (members only) will 
be held at the Physiology Amphitheatre of Harvard Medical 
School Dr Carl A Bmger, Boston, will serve as chairman for 
this session, ‘Contributions from Neurophysiology ’ which will 
memorialize the late Dr Walter B Cannon Registration fee 
r for nonmembers of the society is $5, for students, interns, 
residents, and fellows, SI 

Conference on Human Nutrition —The New England Confer- 
, once on Human Nutrition will be held at the Hotel Sheraton 
Haza. Boston, March 22-23 under the sponsorship of the Florida 
■ r Citrus Commission George R Cowgill, Ph D , professor of 
, nutrition, Yale University School of Medicine, New Haven, 
Conn , will serve as moderator for the Thursday afternoon meet- 

* m B> 'he theme of which will be * The Extent and Impact of the 
Nutrition Problem in the United States. The afternoon session 
will end with a panel discussion on nutritional problems m New 

-- England Ixiuis G McDowell, Ph D , I-akeland, Ha, director 
of research, Honda Citrus Commission, will be master of cere¬ 
monies at the banquet, 7 30 p m , at which M F Ashley Mon- 
„ la B u > Ph D , Princeton, N J , will discuss “Nature, Nurture and 
Nutrition ’ The theme of the Fnday morning discussions will 
6c Nutrition Requirements Among the Population The after¬ 
noon session will be devoted to a panel, ‘ Putting Nutntion 
Information to Work. 

Postgraduate Courses Not Previously Published.—Notification 
of the following courses has recently been received 
In^nf American College of Physicians course enUtled Recent Advances 
aCn °i S ,! s an< ' Treatment of the Heart, orietnaUy listed as a tno^lay 
v *** B '"‘ be a five-day course March 19-23 It wiU consist of small 
tele P 5tn ™ srs short didacUc lectures informal panel groups and color 
on a * ar C c screen to Present new advances In cardiology 
hi ai t ?^ on * oc k° f h members and nonmembers of the college must be 
delnh! j K1 ' 1 ’ through the Philadelphia office 4200 Pine Si PWla 
M j a , 4 course will be presented at the University of Kansas 

* Mcd, “J Center Kansas City 

~ oUH C fu UrSC on ' enert °t disease sponsored annually by the Department 

i ,, to ^tfecaffon and Welfare Public Health Service will be offered 

i tn 19 23 at the University of Washington School of Medicine SeatUe 


This 30-hour lecture and discussion period course has no tuition fee 
because the costs are being borne by the Public Health Service The 
enrollment will be unlimited. 

A course on fractures which began March 15 will be presented each 
Thursday afternoon (except April 5) for five lectures at the Rochester 
General Hospital Rochester New Tork (registration fee $15) The lecture 
series will have a minimum enrollment of 25 and a maximum of 50 
physicians Procedures m the treatment of common fractures difficulties 
that usually arise and means ol avoiding them will be the subjects for 
lectures and demonstration 

A course The General Practitioner and Anesthesin will be pre¬ 
sented May 16-18 at the Rochester General Hospital Rochester N Y 
(registration fee $10) This course is limited to 12 registrants 

A refresher course Pediatric Advances for Pediatricians and General 
Practitioners will be offered May 28 June 1 by the staff of the Children 5 
Hospital of Philadelphia in collaboration with the department of pediatries 
of the University of Pennsylvania School of Medicine and the Camden 
(N J ) Municipal Hospital for Contagious Diseases Tuition will be S100 
For information address the Children s Hospital of Philadelphia 1740 
Bainbrtdge St Philadelphia 46 

FOREIGN 

British Journal Celebrates Golden Jubilee —The January issue 
of the British Journal of Tuberculosis and Diseases of the Chest, 
its golden jubilee number, contains articles on administrative 
antitubcrculosis work, tuberculosis control, clinical aspects of 
tuberculosis and diseases of the chest, progress in thoracic sur¬ 
gery, surgery of the heart and circulation, and other aspects of 
50 years of progress A jubilee celebration dinner was held 
Ian 24 at the Clandge Hotel in London 

Health Congress—The Royal Society of Health (formerly the 
Royal Sanitary Institute) announces the Health Congress at 
Blackpool, England, April 24-27 The topics will include 
public health practice, new horizons in animal human health 
relationships, mental health aspects of school children, control 
of yaws, prevention of accidents in the home, problems of nver 
pollution in industrial areas, health hazards from atomic radi¬ 
ation radiation genetics and its human implications, travel and 
health, and high altiude and space travel 

Seminar Congresses In Radiology,—In its seminar congresses m 
radiology, the American Medical Society of Vienna will present 
the following programs by the medical faculty of the University 
of Vienna 

May 26-28 Diagnosis with Selected Practical Demonstrations 

July 28 30 Therapy with Selected Practical Demonstrations 

Sept 28 30 General Radiology *Ith Selected Practical Demonstrations 

Nov 24-26 Practical Demonstrations in Diagnosis and Therapy 

Details may be obtained from the American Medical Society of 
Vienna, Vienna I, Universitaetsstrasse 11, Cable 'A/nmedic,” 
Vienna 

DEATHS IN OTHER COUNTRIES 
Rend Lenche, M D , Hon F R C S , Hon. F R C S E , died Dec. 
29, 1955, at Cassis, France, at the age of 76 After service in 
World War I, Dr Lenche practiced in Lyons until 1924, when 
he was appointed professor of clinical surgery in the University 
of Strasbourg In 1937 he accepted the posiuon of Professeur 
au College de France Since (his position did not provide clinical 
facilities in any teaching hospital in Pans, for the remainder of 
bis active years Dr Lenche s clinical work was pnvatc and was 
done m bis consulting rooms and in the Amencan Hospital at 
NeuiUy The first volume of his professional lectures was “Sur¬ 
gery of Pain Dr Lenche was a member of the Institute in the 
French Academy of Sciences and a past president of the Inter¬ 
national Society of Surgery He was an honorary fellow of the 
Royal College of Surgeons of England, the Royal College of 
Edinburgh, Scotland, and the Royal Society of Medicine In 1939 
he was awarded the Lister medal 

CORRECTION 

Treatment of Carbuncle —In the Query and Minor Note en¬ 
titled Treatment of Carbuncle” in The Journal, Jan 28, page 
340 the sentence beginning in the 12th line of the answer should 
have read as follows ‘A dose of one million units of crystalline 
penicillin dissolved in 5 cc of saline solution to which is added 
5 cc of 2% procaine hydrochloride produces a solution con¬ 
taining 100,000 units of penicillin per cubic centimeter 


meetings 


AMERICAN MEDICAL ASSOCIATION Dr George F 
Dcnrbom St, Chicago 10, Secretary 
1956 Annual Meeting, Chicago, June 11 15 

1956 Clinical Meeting, Senttle, Nov 27 30 

1957 Annual Meeting, New York, June 3 7 

1957 Clinical Meeting, Philadelphia, Dec. 3 6 

1958 Annual Meeting, San Francisco, June 23-27 
1958 Clinical Meeting, Minneapolis, Dec 2 5 
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Aero Medical Association, Drake Hotel Chicago, Apr 16 18 Dr 
Thomas H Sutherland, P O Box 26, Marion, Ohio, Secretary 
Alabama, Medical Association of the State of, Birmingham Apr 19 
21 Dr Douglas L Cannon, 537 Dexler Ave , Montgomery 'secretary 
American Academy of General Practice Hotel Statler, Washington 
D C , Mar 19-22 Mr Mac F Cahal Broadway at 34 h Street Kansas 
City 11, Mo Executive Secretary 

American Academy of Neurology, Hotel JefTerson St Louis Apr 23 28 
Dr Thomns W Farmer, Dept of Medicine, University of North Car¬ 
olina Chapel Hill, N C , Secretary’ 

American Academy of Pediatrics, Rice Hotel and Sam Houston Coli¬ 
seum, Houston Texas Apr 16-19 Dr E H Christopherson, 1801 
Hinman Ave , Evanston, Illinois, Executive Secretary 
American Association of Anatomists, Milwaukee Apr 4-6 Dr Nor- 
mnnd L Hoerr 2109 Adclbert Rd , Cleveland 6 Secretary 
American Association for Cleft Palate Rehabilitation Muehlebach 
Hotel, Kansas City, Mo, May 3 5 Dr Richard C Webster 1101 
Beacon Street Brookline 46 Mass, Chairman Program Committee 
American Association for Health, Physical Education Recreation 
Conrad Hilton Hotel Chicago Mar 24 30 Mr Carl A Troester Jr, 
1201 Sixteenth St N W, Washington 6 D C, Executive Secretary 
American Association of the History of Medicine Washington Duke 
Hotel, Durham, N C, Apr 19 26 Dr llza Velth, 950 East 59th St, 
Chicago 37, Executive Secretary 


American Association op Immunologists Chalfonte Haddon Hall, At¬ 
lantic City N J, Apr 16 20 Dr F S Checver Univ of Pittsburgh, 
School of Public Health Pittsburgh 13, Secretary 

American Association of Pathologists and Bacteriologists Nether- 
land Plaza Hotel Cincinnati Apr 26 28 Dr Edward A Gall Dept 
of Pathology, Cincinnati General Hospital Cincinnati 29, Secretary 

American Association of Railway Surgeons, Drake Hotel Chicago 
Apr 10-12 Dr Chester C Guy, 5800 Stony Island Ave , Chicago 37, 
Secretary 

American Association for Thoracic Surgery Fontainebleau Hotel, 
Miami Beach Fla May 7-9 Dr Paul C Samson, 3959 Happy Valley 
Road, Lafavette, Calif Secretary 

American College of Allergists Hotel New Yorker New York, Apr 
15 20 Dr Fred W Wittich 401 Marquette Bank Bldg , Minneapolis 2, 
Secretary 

American College of Physicians Biltmore Hotel and Shrine Auditorium, 
Los Angeles, Apr 16 20 Mr E R Loveland, 4200 pine St Phila¬ 
delphia 4 Executive Secretary 

American Federation for Clinical Research Chalfonte Haddon Hall 
Atlantic City, N J April 29 Dr William W Stead, VA Hospital, 
Minneapolis 17, Secretary 

American Gastroenterological Association Claridge Hotel Atlantic 
City N J, Apr 27 28 Dr H Marvin Pollard, University Hospital, 
Ann Arbor, Mich Secretary 

American Geriatrics Society Palmer House Chicago May 3-4 Dr 
Malford W Thewlis 25 Mechanic St Wakefield R I, Secretary 

American Goiter Association Drake Hotel Chicago, May 3 5 Dr 
John C McCHmock, 149 1 5 Washington Ave, Albany 10, N Y, 
Secretary 

American Otological Society Seigniory Club, PQ, Canada May 11 12 
Dr Laurence R Boies 90 South Ninth St, Minneapolis 2, Secretary 


American Pediatric Society’ The Inn, Buck Hill Falls, Pa, May 6-11 
Dr Alms C McGuinness Memorial Hospital Association of Kentucky 
1427 I St, N W Washington 5, D C , Secretary 
American Physiolooical Society Atlantic City, N J , Apr 16 20 Dr 
Allan C Burton University of Western Ontario, London, Ontario, 
Canada Secretary 

American Psychiatric Association Chicago April 30 May 4 Dr Wil 
Ham Malamud, 80 East Concord St, Boston 18, Secretary 
American Psychosomatic Society Sheraton Plaza Boston Mar 24 25 
Dr Theodore Lidz, 333 Cedar St New Haven 11 Conn, Secretary 
American Raoiusi Society Shamrock Hotel Houston Texas Apr 9-11 
Dr Robert E Fricke 102 Second Ave SW, Rochester, Minn, 
Secretary 

American Society for Artificial Internal Organs, Atlantic City N J , 
Apr 15 16 Dr Peter F Sa isbury Institute for Medical Research 
4751 Fountain Ave , Los Ange es 29 Secretary 
American Society or B ological Chemists Chalfonte Haddon Hall, 
AtS c£! N J , Apr 15 19 Dr Philip Handler, Duke University, 
Durham, N C , Secretary 

aM rn can SOCIETY for Clin>cal Investigation Chalfonte Haddon Walk 
AUandc City N J April 30 Dr J D Myers University of Pittsburgh 
School of Medicine, Pittsburgh 13, Secretary 
American SOCIETY v FOR -EXPERIMENTAL PATHOLOGY Atlantic City, N J. 
Apr 15 21 Dr Cyrus C Erickson, 874 Union Ave , Memphis 3, Tenn, 

Secretary 


J A M.A., March 17, 1955 

American Society of Maxillofacial Surgeons June m „ 

A D "“ M-S 

School of Medicine, Emory University, G a C Secretary 1 ™^ Uni,c,!i, f 
American Surgical Association, The Greenbrier, White Sutnhur c 1 
Di * k “« 

S ?, CI , E T' x? 0te ‘ Marion aDd R °b!nson Auditorium 
Lillie Bock, Apr 23 25 Mr Paul C Schaefer, 213 Kelley Bide ’ 
Ft Smith, Executive Secretary U 

Association of American Physicians, Chalfonte-Haddon Hall, Aitotlc 

J m M8 u 12 ? aul B Beeson ’ Yale University School ot 
Medicine New Haven 11, Conn Secretary 1 

Association of American Physicians and Surgeons Columbus Ohio 
Apr 5-7 Dr William L Baughn, 1635 West 25th St, Andenon lad 
Secretary 

California Medical Association Ambassador Hotel. Los Angeles April 
29 May 2 Mr John Hunton, 450 Sutter St, San Francisco 8, Execullvo 
Secretary 

Connecticut State Medical Society Hamden, Apr 24 26 Dr Creich 
ton Barker 160 St Ronan St, New Haven, Executive Secretary 
Eastern Section, American Congress of Physical Medicine and 
Rehabilitation, Hotel Adelphin, Philadelphia, April 7 Dr Harold 
Lefkoe, 1006 Medical Tower, Philadelphia 3 Secretary 
Federation of American Societies for Exeerimental Biolooy Chal 
fonte-Haddon Hail, Atlantic City, N J , Apr 16-20 Mr M 0 lee 
2101 Constitution A v e Washington 25, D C Secretary 
Hawaii Medical Association, Reef Hotel Honolulu Apr 22 29 Di 
William S Ito 510 S Beretama St Honolulu, Secretary 
Industrial Medical Association Philadelphia, Apr 23 26 Dr H 
Glenn Gardiner, Inland Steel Co, East Chicago, Jnr), Secretary 
International Academy of Proctology, Drake Hotel Chicago Apt 
23 26 Dr Alfred J Cantor, 43 55 Kissena Blvd, Flushing, N Y, 
Secretary 

Interstate Orthopedic Society, Pittsburgh, April 18 Dr Harold H. 

Sankey, 121 University Place, Piitsburgh 13 Secretary 
Iowa State Medical Society, Savery Hotel and Veterans Memorial Audi 
torium Des Moines, Apr 22 25 Mr Donald L. Taylor, 529 36tb St, 
Des Moines 12 Executive Secretary 
John A Andrew Clinical Society Memorial Hospital, Tuskegee last! 
Jute Alabama Apr 8 13 Dr Eugene H. Dibble Jr, John A Andrew 
Memorial Hospital, Tuskegee Institute, Ala , Secretary 
Kansas Medical Society, Jayhavvk Hotel, Topeka. April 29 May 3 Mr 
Oliver E Ebel, 315 West 4th St Topeka, Executive Secretary 
Louisiana State Medical Society Hotel Bentley Alexandria, Apr 23 25 
Dr C Grenes Cole, 1430 Tuiane Ave, New Orleans 12 Secretary 
Maryland, Medical and Chirurgical Faculty of the State op, Bald 
more May 2-4 Dr Everett S Diggs, 1211 Cathedral SL, Baltimore 1 
Secretary 

Microcirculatory Conference, Hotel Schroedcr Milwaukee Apt 3 
Dr George P Fulton, Boston University College of Liberal Arts 
725 Commonwealth Ave, Boston 15, Chairman 

Mississippi State Medical Association Hole! Heidelberg Jackson May 
8-10 Mr Rowland B Kennedy 860 Milner Bldg, Jackson, Executive 
Secretary 

Missouri State Medical Association Hotel Jefferson St Louis Apt 
8 11 Dr E Royse Bohrer, 634 North Grand Blvd SL Louis J, 
Secretary 

National Society for the Prevention of Blindness Palmer House 
Chicago Mar 26 28 Dr Franklin M Foote 1790 Broadway, New 
York 19 Executive Director 

New England Health Education Association University of Connect! 
cut, Slorrs Conn May 11-12 Miss Wyntha Tompkins, MIddlesei 
Health Association, Essex, Mass Secretary 
New Mexico Medical Society Roswell Senior High School Roswell, 
May 2-4 Mr Ralph R Marshall 221 West Central Ave., Albuquerque, 
Secretary 

New York Medical Society of the State of. Hotel Staffer, New York, 
May 7-11 Dr Walter P Anderton, 386 Fourth Ave, New lort 
Secretary 

North Carouna Medical Society of the State of Hotel Cmolini 
Pi™hurst, April 3<PMay 2 Dr Millard D Hill 203 Capitol Bid, 
Raleigh, Secretary 

Ohio State Medical Association Cleveland Apr 10-13 Mr Charles S 
Nelson, 79 East Stale St, Columbus 15 Executrve Secretary 

Ohio State Radiological Society, Deshler-Hllton ^° tcl 
May 11 13 Dr John R Hannan 10515 Carnegie Ave, 

Secretary . 

OK cT^ 

Executive Secretary 
Regional Meetings 

American College of Gastroenterology , 

New Orleans, Auditorium, Louisiana s, a<' Umven ty^ P e(3fjr 
Daniel Weiss, 33 West 60th St, New York 23 Execu.i 
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American College of Physicians 

Southern Illinois Springfield March 24 Dr Charles H Drenckhabti, 
60 1 West Unlvcrsitv Ave Urbana Governor 
Avteijcan College of Surgeons 

Edmonton Alberta Canada The Macdonald Apr 23 25 Dr 4 
Rose \ ant 10113 IWtta St Edmonton Alberta Canada,. Chairman 

U S Section International College of Suroeons 
San Jose Calif St Claire Hotel March 22 23 Dr Charles Matbe, 
450 Sutter St., San Francisco 8 Chairman 
Madison Wis Loraine Hotel April 26-28 Dr Arnold S Jackson, 
Jackson Clinic Madison Wis Chairman 
Chattanooga Tenn Read House April 3Q*Ma> 1 Dr William O 
Stephenson 546 McCallie Ave Chattanooga 3 Tenn Chairman 
Rhode Island Medical Society Rhode Island Medical Society Library, 
Providence Ma> 1 3 Dr Thomas Perry Jr 106 Francis St Providence 
3 Secretary 

Society of Biological Psychiatry Morrison Hotel Chicago Apr 28 29 
Dr George N Thompson 20l0Wilshirc Blvd Los Angeles 5 Secretary 

Society of Ineurological Surgeons Memphis Tenn May 7 8 Dr 
Bronson S Ray 525 East 68th St., Isew York 21 Secretary 
Society for Pediatric Research The Inn Buck Hill Falls Pa May 
6-11 Dr Sydney S Gellis 330 Brookline Ave Boston 15 Secretary 

Southeastern Section American Urological Association Hollywood 
Fla*, Mar 25-29 Dr Robert F Sharp 200 Carondelet St New Orleatu 
12, Secretary 

Southern Neurosurgical SocrETY George Washington Hotel Jackson 
vUJe, Fla., Mar 23 24 Dr William F Meacham Vanderbilt University 
Hospital Nashville 5 Tenn Secretarj 
Southern Oregon Medical Society' Klamath Falls May 9 Dr Calvin 
Hunt, 1842 Esplanade St, Klamath Falls Secretary 
Southwestern Surgical Congress Pioneer Hotel Tucson Anz^ Apr 
16-18 Dr C M O Lcarj 207 Plaza Court Bldg Oklahoma City, 
Secretary 

Student American Medical Association Hotel Sherman Chicago May 
4-6 Mr Russell F Staudacher 510 North Dearborn St Chicago 10 
Executive Secretarj 

Symposium on Fundamental Cancer Research Texas Medical Center 
Houston Texas Mar 29 31 Dr Grant Tajlor University of Texas, 
Postgraduate School of Medicine Houston Texas General Chairman. 
Symposium on Pediatrics Salt Lake Cit> Apr 12 13 Dr F Willis 
Tajlor 1265 West 4th North Salt Lake City 16 Chairman 

Tennessee State Medical Association Peabody Hotel Memphis Apr 
8 11 Dr R H kampmeier 112 Louise Ave , Nashville 5 Secretary 
Texas Medical Association Galveston Apr 2125 Mr C. Lincoln 
Wflllston 1801 N Lamar Blvd Austin Executive Secretary 

The Constantinun Society Del Monte Lodge Pebble Beach Calif., 
Apr 11 14 Dr C. F Shook P O Box 1035 36 Toledo 1 Ohio, 
Secretary 

United States Mexico Border Public Health Association Mexicali, 
Baja CaUf and Calexico Califs Apr 13 16 Dr Sidney B Clark, 204 
U S Court House, El Paso Texas Secretary 
Western Industrial Medical Association Hotel Ambassador Loj 
Angeles, Apr 28 Dr Edward J Zaik, 740 S Olive St Room 22 q 
L os Angeles 14 Secretary 

Western Section American Urological Association Sheraton Palace 
Hotel San Francisco Apnl 30-May 3 Dr James Ownby Jr., 516 
Sutter St San Francisco Chairman 

Wisconsin State Medical Society of Hotel Schroeder Milwaukee 
May 1 3 Mr Charles H Crownhart 330 East Lakeside St. Madison 
1 Secretary 

FOREIGN and INTERNATIONAL 

Association of Industrial Medical Officers London School of Hygleno 
and Tropical Medicine London W C 1 England Sept 24 28 1956 D r 
J A A Mekelburg Peek, Frean and Company Ltd Keetons Rcj^ 
Bermondsey London S E16 England Honorable Secretary 
BimsH Medical Association Brighton England July 9 13 1956 Dr 
Angus Macrae B M A House Tavistock Square London WCl 
England 

Cavadivn Med cal Association Quebec P Q Canada June 10-14 1956 
Dr Arthur D kelly 150 Sl George Sl Toronto 5 Ont Canada 
Secretarj 

^T***^ 6- 0fL lHTt * NA ^K>NAL Union- for Health Education of tub 
Public Rome Italy April 27 May 5 1956 Mr Luclen VIborel 92 
nie St Denis Paris 1* France Secretary-GeneraL 
Congress of French Society of Ophthalmology Paris France May 
k'lO 1956 Dr Marcel Kail 81 rue Saint Lazare Paris 9e France 
Secretarj 

Caress of International Anesthesia Research Society Miami Beach 
Fla U.S A April 9 12 1956 For information write Mrs L. Me- 
Mechan 318 Hotel West Lake Rocky River Ohio USA 
t ' < j v,G ‘J E5S 0F International Association of Limnology Helsinki Fin 
and July 26-Aug 7 1956 For information address Dr H Luther 
oncllmansgatan 16 C 36 Helsinki Finland 

osciess of International Association op-Logopedics and Phoniatrics 
Barcelona Spain Sept. 3 7 1956 Dr J Perello Provenza 319 Bar 
<riona 9 Spain Secretary General. 


Congress of International Society of Hematology Hotel Somerset 
Boston Mass U S A„ Aug 27 Sept 1 1956 Dr W C. Moloney 

39 Bay State Road Boston Mass., U.S.A., Secretary 

Congress of International Union Against Tuberculosis New Delhi 
India Jan 3-6 1957 For Information address Secretariat The Union 
66 Boulevard Saint Michel Paris 6e France 

Congress of Lattn Society of Ophthalmology Madrid Spain April 
24 28 1956 For information address Dr Costi Montalban 3 Madrid 
Spain 

European Congress op allergology Florence Italy SepL 12 15 1956 
Prof Umberto Serafinl Instituto de Patologia Mcdica Vlale Morgagni 
Florence Italy Secrctary-GeneraL 

European Congress of Cardiology Stockholm Sweden Sept. IB-14 
1956 Dr Karl Erik Grewin Sodersjukhuset Stockholm Sweden Gen 
cral Secretary 

European Symposium on Vitamin Bia Hamburg Germany May 22 26 
1956 For Information write Doz. Dr H Bauer Ncrvenklinik 
Hamburg Eppendorf Germany 

Health Congress Royal Society for the Promotion of Health Black 
pool England April 24-27 1956 Mr P Arthur Wells 90 Buckingham 
Palace Road London S W 1 England Secretary 

Inter American Congress of Cardiology Havana, Cuba Not 4-10 
1956 For information address Dr Ramon Aixala Apartado 2108 
Havana Cuba. 

International Academy of Pathology Cincinnati Ohio U S A„ 
April 24-25 1956 Dr F K. MostaS Armed Farces Institute ot 
Pathology Washington 25 D C. U S A^, Secretary 

International Conqress Against Alcoholism Istanbul, Turkey SepL 
10-15 1956 For information address International contre 1 Alcoollsme, 
Case Gare 49 Lausanne Switzerland 


International Congress on Animal Reproduction Arts School Unlver 
sity of Cambridge Cambridge England June 25-30 1956 Dr Joseph 
Edwards Production Division Milk Marketing Board Thames Dillon, 
Surrey England Hon Secretary 

International Congress of Anthropological and Ethnological Sct 
ences Philadelphia Pa USA., Sept. 2 9 1956 Dr William N 
Fenton National Research Council Division of Anthropology and 
Psychology 2101 Constitution Avenue Washington 25 D C„ U S A* 
Secretary-GeneraL 

International Congress of Dietetics Congress Palace Esposfzlone 
Universale Roma Rome, Italy Sept 10-14 1956 Prof E Serlanni 
Associazione Dfetetfca Italiana via dei Penitenzieri N 13 Rome Italy 
Secretary General 

International Congress on Diseases op the Chest Cologne Germany 
Aug 19 23 1956 Mr Murray Kornfeld 112 East Chestnut Sl, 
Chicago 11 Illinois USA Executive Director 

International Congress of Entomology Montreal Canada Aug 17 25 
1956 Mr J A Dowmes Science Service Bldg., Carling Ave Ottawa, 
Onu, Canada Secretary 


International Congress of Gastroenterology London England July 

18 21 1956 Mr Hermon Taylor London Hospital White Chapel, 

London E 1 England Honorable Secretary 

International Congress of Health Technicians Maison de la Mutualite 
Pans France June 5-8 1956 For information address Mr M H. 
Thoillier 37 Rue de Monthlon Paris 9e France 
International Congress for the History of Science Florence and 
Milan Italy SepL 3 10 1956 Dr M L. BonellJ Instituto dl Ottlca 
Arcctn Florence Italy Secretary-GeneraL 

International Congress of Human Genetics Copenhagen Denmark 
Aug 1-6 1956 For information address The University Institute for 
Human Genetics Tagensvej 14 Copenhagen N Denmark 
International Congress op Hydatid Disease Athens Greece SepL 
14 18 1956 Prof B kourias Croix Rouge HeHemque 1 rue Mac 
kenzie King Athens Greece Secretary General 
In iernational Congress on Infectious Pathology Lyon France May 
24 26 1956 General Secretariat Institut Pasteur de Lyon 77 ruo 

Pasteur Lyon France 

International Congress op Internal Medicine Madrid Spain SepL 

19 23 1956 Dr J C De Oja and Dr J Gimcna Hostaleza No y0 
Madrid Spain Secretaries 


International Congress of International College op Surgeons Palmer 
House Chicago Illinois USA SepL 9-13 1956 Dr Max Thorek. 
1516 Lake Shore Drive Chicago Illinois U 5 A., Secretary-GeneraL 
International Congress of Mld cal Radiophotocraphy Parjj France, 
April 4-7 1956 For information address Secretariat 66 Boj evarn 
Saint Michel Paris 6e France 


International Congress on Medical Records Shorebam Hotel Wash¬ 
ington DC USA Oct. l 5 1956 For information address Mist 
Doris Gleason Executive Director American Association of Medical 
Record Librarians 510 North Dearborn Sl, Chicago 10 Illinois USA. 


International Congress of Neo-Hippocratic Medicine Momc atlnL 
Terme Italy May 20-22 1956 Dr Valenle 41 Avenue Verdi Monte 
catinf Terme, Italy Secretary-GeneraL 


Inte«nationai. Congress of Paitmatfics Copcnhapen Denmark. July 22. 
27 1956 Professor P Plum R.pshosp.ialeu Copenhagen Dc '.art 
President. ^ 


- - v^opennaeen Denmark 

Aupusi -0-2-5 7 956 Dr B Strindberg , Kobeahiras amts sypefiui f 
Gemofie Dept, of Rheumatology and Pb>srcal Medicine Hcnerup 
Denmark Honorable Secretary 
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iNTERNA-nON/tL CONORESS OF RADIOLOGY Mexico DPMI 

2i £‘ Ttpic ,!6 “ 

c v„"“v t s™“ ,,o s " r, p »”“‘ 

1956 For Information address Miss M d dJri m ° S * A June ” 23 ' 

Therapy Assoc,mlon 1790 Broaduay New York 19° nIv York iff a’ 
International Genetics Symposium Tnkvn „ . Y k U S A 

1956 For informalion address SecTr^rv T , Ky °‘° Japan ' Se P‘ 6 12, 
posmm Science Councii of Japan Ueno Park" ToTyo ZZT % Sy “ 

1h ™t ; 25 

Medicine « de Blurmac. 1,5 Boulevard V W^Tul^ 

and ob ™-. 

sS™ a ocne«T e (S and 0) ' FranCC ' 5pe ~"‘ ’internaUonoi 

w^ysss «i"sSsa, Un,vc ' rsita di Mi ' an °- 

IN toses M Ho«i S^aUcJ Washm 8 .on N D E C , uTa, May^iJneT W6 

For information address Dr Charles A Smith Chief Venereal Disease 

n^ ran ? , E, D ', V SI °J? ° f Spechl Hc3l,h Servlccs Public Health Service 
Dept of Health Education and Welfare, Washington 15 D C USA 

Latjn Amcrican Chafer International Society of Angiolocy, Havana 

N tj V 8 U V- l K S6 n Dr Armando Nunez Nunez, 15 No 510 
Vcdacto, Havana, Cuba, President 

Med!cal Women’s International Association, E'mtAosBtNARY General 
Assembly, Durgcnstock, Nidwaldcn, Switzerland, Sept 21 24 1956 
Dr Janet AitV.cn 30a Acacia Road London N W 1, England, Secretary 
Middle East Medical Assembly, Campus, American Urmcrshy of Beirut 
Beirut Lebanon April 7 9, 1956 Dr Virgil C Scott American Uni- 
versfty of Beirut Beirut Lebanon, Chairman 
National Congress of Pediatrics, Cmtlnd Universitaria Mexico D P 
Mexico May 1 5 1956 Dr Ignacio Avila Cisneros Calzada de 
Madercros No 240, Mexico 18 D F Mexico, Coordinator 
North Queensland Medical Conference Cairns Norih Queensland 
Australia, June 25 30, 1956 Dr W il. Hotsfall, P O Boa 672 
Cairns, N Q Australia Secretory 

Pakistan Medical Conference University of Peshawar Peshawar 
Pakistan Apr 2-4, 3956 Dr M W Alivi, 9, Braganza House, Napier’ 
SL, Saddar, Karachi, Pakistan, Secretary General 
Pan American Congress on Cancer Cytology Miami, Fla, U S A 
April 2-6. 1957 Dr J Ernest Ayre, 1155 NW 14tb St, Miami, Fla’ 
USA, General Chairman 

Pan American Congress of Gerontology, Mexico D F, Mexico 
Sept 5 15, 1956 Dr Manuel Payno, Avenue C uahteraoc No 10-3, 
Mexico 7 D F, Mexico, Presldenle 
Pan American Congress of Otorhinolaryngology and Bronchoesopha 
golocy, San Juan, Puerto Rico, April 8 12 1956 Dr C E Munoz 
MacCormtch Apartado 91 13, Saniurce 29, Puerto Rico, Secretary 
General 


Pan American Tuberculosis Congress, Medellin and Bogota, Columbia, 
South America, Aug 1-15, 1956 General Secretary, 26 de Marzo 1065, 
Montevideo, Uruguay 

orld Congress on FERrarry and Sterility Naples Italy, May 18 24, 
3956 Dr Maxwell Roland, 314 20 Queens Boulevard Forest Hills 75, 
New York, N Y , U S A Chairman, Liaison Committee 
World Federation for Mental Health, Munich, Germany, Aug 12 18 
1956 Secretariat, 19 Manchester Street London W J, England 
World Medical Association, Havana Cuba, Oct 9 15, iy56 Dr Louis 
H Bauer, 345 East 46th St, New York 17, New York, USA, 
Secretary General 


EXAMINATIONS 

AND LICENSURE 

.___— 

i EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written Various locations in the 
United States and Canada July 20 Final date for filing application 
was Jan 20 Oral Miami Beach, Mar 18 22 Sec , Dr C B Hickcox, 
80 Seymour St, Hartford 15, Conn 

American Board of Dermatology and Syphilology Written Various 
centers, July 26 Ora! St Louis, Oct, 32-35 Final date for filing appll 
cations fs April 1 Sec, Dr B M Kesten, One Haven Ave, New 
York 32 

American Board of Internal Medicine Written Oct 35, 3956 Final 
date for filing application is May 1 Oral Examinations In 1956 Los 
Angeles, April 12 14, Chicago, June 1 9 Final date for filing applica¬ 
tion for these three oral examinations was Jan 3 New York City, 
Sept 2125 Final date for filing application is April 1 Cardiovascular 
Disease Chicago, June 6 The number of candidates is limited to 24 
and the final date for filing applications is Apr 2 Exec Sec., Dr 
William A Werreli 1 West Main St, Madison 3, V/is 
American Board of Neurological Surgery St Louis, May 3 5 Sec* 
De Leonard T Furlow, 660 South Kingsblghway, St Louis. 


JAMA, March 17 , 2955 


American Board of Obstetric*; iwn rvni-e. 

Examinations Pari // Chicago May H 2o' wr! Pn ‘ ho, °^ 
Faulkner 2105 Adelbert Road, Cleveland l 2 6 Dr Rob " 1 L. 

American Board of Ophthalmdi nnv p™ ^ 

CISCO, Judc 18 21, St Louis Oct 20-24 'writ, Exo ™ tna,lon San Fran- 
cations must be filed before July Sec Dr m 'm 7 , App, ‘ 

Box 236, Cape Cottage Branch Portland 9 , Maine 
American Board op Orthopaedic Surgery p*rt in i , 

3 ”^“' 15 ^• i> ' s-»w A*«ssia» 

American Board of Otolaryncology Oral Montreal >• 

ID Sec Dr Dean M Lie rie University Hospitals loua City 
American Board of Pathology Pathologic Anatomy and Clinical Pehn 1 
ogy Boston April 18 20 Final date for fifing appilcadon Mafch f 
Sec. Dr Edward B Sm„h. 1040 W M.ctug'L St indLUhw 
Amewcan Board of Pidiatrice Oral Part if Atlanta March 14 Sec 
Dr John McK Mitchell 6 Cushman Road Roscmont, Pa 
American Board of Physical Medic.ne and Rehabilitation Pan, 1 

rw" £53S. J K- ,M7 sec ” Dr Earl c ^ 200 *«* 

May 13 35 Final° dau^'milTcase rcponsZJZTT^n^S^’ 
Mrs Estelle E Hillerich , 4647 Pershing Ave , St Louis 8 ’ 

American Board of Preventive Medicine Oral and Written Public 
Health Given at Columbia California Harvard Tulane and Minnesota 
schools of public health Aviation Medicine Chicago April 13 15 Sec 
Dr Ernest L Slebbins 61? N Wolfe St Baltimore 
American Board or Proctology Pan 1 Philadelphia May 5 Final dale 
for filing application was March 15 Sec, Dr Stuart T Ross 520 
Franklin Ave Garden City N Y 

American Board of Psychiatry and Neurology Philadelphia, AntH 
36-18, 1956 Sec, Dr David A Boyd, 102 110 Second Ave S\V 
Rochester, Minn 


American Board of Radiology Atlanta Ga, Mar 6-3£> Final date for 
fifing application was Dec 1 , Chicago June 5 9 Final date for filing 
applications was Jan 3 , Los Angeles Sept 30-Oct 4 Final dale for 
filing applications is June 1 Sec, Dr B R KirUln Kahler Hold 
Bldg , Rochester, Minn 

American Board of Surgery Part 1 Centers throughout the United 
States In Europe and In the Far East, March 28 Closing date for the 
March examination was December 1 Port 11 Durham, March 12 13, 
Boston May 14 15 and Philadelphia, June 4 5 Sec, Dr John B FJJclt, 
255 S Fifteenth St., Philadelphia 

American Board op Urology February 1957 Sec, Dr William Niles 
Wishard 1711 N Capitoi Ave Indianapolis 7 

Board of Thoracic Surgery IPrlUett Various centers throughout tht 
country, September Final date for filing application is July 1 Sec., 
Dr William M Tuttle, 1133 Taylor Ave, Detroit 2 


MAGAZINE-TELEVISION REPORT 


The following list of current medical articles m mass circula¬ 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the injorma 
tion of readers of The Journal Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the articles and programs reported 

TELEVISION 

Monday, March 26 

NBC-TV, Ham -noon, EST "Medical and Health News 

with Howard Whitman ” 

MAGAZINES 
Cosmopolitan, March, 1956 

“Shin Deep,’’ by Donald G Cooley 
A comprehensive article on shin and shin problem?. 

Parade, March 18, 1956 

"What’s Happened to the Sulfa Drugs,” by Robert P Goldman 
Although the antibiotics now receive more publicity, the 
author says sulfonamides are still widely used for tout 
reasons “First some people develop sensitivity to penict 1 
and other antibiotics Second, sulfas apparently can noc 
out certain infections just as well as or better than an 
biotics Third, sulfas gradually have been made sat 
Finally, they are cheaper to produce—and use—tba 
antibiotics ” 
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MR FORCE 

Inspection Tour of Aviation School—Assistant Secretary of 
Defense Dr Frank B Berry in private life professor of clinical 
turgen at Columbia University, New York, amved at Randolph 
Air Force Base in Texas Feb 8 for a two-day inspection tour 
of the School of Aviation Medicine With Dr Berry was Major 
Gen Dan C Ogle, surgeon general of the Air Force, and more 
than a dozen physicians who serve as advisors to the Defense 
Department 

In the party were Drs Stanhope Bayne-Iones, director of 
research in the Army Surgeon General s Office, and Howard 
Karsner, research advisor to the Navy s Bureau of Medicine and 
Surgery, Melvin A Casberg, Dr Berry’s predecessor in the de¬ 
fense post Thomas P Fox, D D S, Philadelphia, Oscar P 
Hampton, St. Louis, Anthony J J Rourke, professor of hospital 
administration, Leland Stanford University, James L- Tullis of 
Harvard Medical School, Dwight L. Wilbur, professor of 
clinical medicine at Stanford, Harwood S Belding University 
of Pittsburgh, Truman G Blocker, University of Texas, Donald 
W Hastings, University of Minnesota, Maynard K Hine Uni¬ 
versity of Indiana, Harold C Hodge, University of Rochester; 
Richard A. Kern, Temple University, Christian Lambertsen, 
University of Pennsylvania, Carl V Moore, Washington Univer¬ 
sity, St Louis Waltman Walters, Mayo Clinic in Rochester, 
Minn , James P Hollers, D D S., San Antonio, Mrs Mildred L. 
McBlair, executive secretary of the advisory councd, and Lieut. 
CoL William C. Burry, secretary of the advisory paneL 

The program consisted of a senes of briefings on research 
and teaching at the school and a visit to the school s radio- 
biology laboratory in Austin, Texas 


ARMY 

Symposium In Honolulu on Trauma.—A fivc-dav symposium on 
acute trauma, sponsored by the Tripler Army Hospital depart¬ 
ment of surgery, will be held April 2-6, with the department's 
head, Col George L. Beatty, as chairman An attendance of 200 
island doctors, civilian and military, is expected. Discussion will 
deal pnmanly with noncombat trauma, such as injuries received 
in training, traffic accidents, and household mishaps Individual 
speakers will be allotted 40 minutes, with 10 minutes for ques¬ 
tions and answers Subject matter will emphasize case histones 
Brig Gen John F Bohlender, hospital commandant, will 
open the assembly, 8am, Apnl 2 Program subjects are Body 
Reaction to Injury, Injuries of the Head, Central Nervous 
System, Thoracic Injunes Abdominal Injuries, Skeletal Trunk, 
Unnary Tract Injunes, Thermal, Traumatic Soft Tissue Injunes, 
Skeletal Injunes, Upper and Lower Extremities 


PUBLIC HEALTH SERVICE 

Research on Hospital and Health Services.—Grants totaling 
S230 833 for research to develop new knowledge relating to 
hospital and health services and facilities were announced 
Feb 10 by the surgeon general The awards, which will be made 
t0 tno hospitals, two health organizations and a university, are 
the second group of Public Health Service grants designed to 
aid research in the hospital facilities field Congress appropn- 
ated SI,200,000, under the Hospital Survey and Construction 
Act, for grants to qualified nongovernmental research scientists, 
on recommendation of the federal hospital council Eleven 
grants totaling 5401,960 were approved w December Additional 
applicauons will be considered at the councils March meeung 
The five research projects are as follows 
Smai Hospital, Baltimore a demonstration to find the extent 
to which the shortage of professional nurses can be alleviated 


by employing and training floor managers and general aides for 
nonprofessional duties m a hospital nursing unit, $35,190 

SL Mary s Hospital, Evansville, Ind evaluation of a new 
plan undertaken by the hospital to provide more individual care 
for patients, together with a demonstration of the reorganization 
and education necessary to the success of such a plan, S31,843 

The Health Insurance Plan of Greater New York an analysis 
of statistical information to determine the influence of a com¬ 
prehensive medical care insurance program on hospital admis¬ 
sions, patients length of stay, quality of service given, and 
hospital costs, $30,000 

American Hospital Association a basic analysis of what the 
nation has accomplished in the past decade in planning and 
building hospitals and health facilities, including evaluation of 
the effect of the Hill-Burton and other construction programs, 
for the purpose of establishing new scientific guides to planning 
for the hospitals, nursing homes, rehabilitation centers, and 
diagnostic and treatment centers that will be needed in the 
future $109,650 The project is designed to funush modem 
yardsticks for deciding how many hospital beds and what serv¬ 
ices will be needed, how hospital costs should be determined, 
and similar questions 

Yale University', New Haven, Conn a study to determine 
operation factors that can be used as guides in the planning of 
hospital architectural design to achieve maximum functional 
efficiency, $24,150 

Members of New Allergy Council.—Appointment of 10 mem¬ 
bers to the newly established National Advisory Allergy and 
Infectious Diseases Council has been announced by the surgeon 
general The council was set up to facilitate activiues of the 
new National Institute of Allergy and Infections Diseases, one 
of seven National Institutes of Health that comprise the principal 
research branch of the Public Health Service On recommenda¬ 
tion of the council, the surgeon general will award grants to 
scientists in Universities and other nonfederal institutions for 
research on allergy and infectious diseases The council held its 
first meeting March 7 8 at the National Institutes of Health, 
Bethesda, Md At present two vacancies remain on the council 

The members are Dr Rene J Dubos, Rockefeller Institute 
for Medical Research New York, Dr Karl F Meyer, University 
of California Medical Center, San Francisco, Dr Gail M Dack, 
Food Research Institute, University of Chicago, Dr Edwin B 
Fred, president. University of Wisconsin, Madison, Dr Charles 
E Smith, dean, School of Public Health, University of California, 
Berkeley Dr H.O Halverson, head, department of bacteri¬ 
ology, University of Illinois, Mr Byron H Larabee, president. 
Firestone Plantations Company, Akron, Ohio, Mr David C 
Crockett, associate director Massachusetts General Hospital, 
Boston, Mrs Rollin Brown of Los Angeles, president. National 
Congress of Parents and Teachers, Mr John Abbmh of New 
York president, American Foundation for Tropical Medicine. 

Joseph A LePnnce Dies —Joseph Augustin LePnnce, a pioneer 
in sanitary' engineering, who died in Memphis, Tenn , Feb 10, 
served as a commissioned officer of the Public Health Service 
from 1914 until he retired in 1939 Previously he achieved dis¬ 
tinction as the right-hand man of Major Gen William Gorgas 
in the control of yellow fever, malaria, and other diseases in 
the Panama Canal Zone while the canal was under construction 
He was public health officer of the zone from 1904 to 1914 A 
native of Leeds, England, Mr LePnnce came to the United 
States m 1887 In 1898 he was graduated from Columbia 
University, where he received degrees in civd engineering. Mr 
LePnnce was co-author of “Mosquito Controf m Panama,” 
which became known as the Bible of mosquito control ” 

Poliomyelitis Vaccine—The Public Health Service announced 
Feb 14 that a total of 34 154,274 cc of poliomyelitis vaccine 
had been released since Apnl, 1955 The states and temtones 
have received 19,870,308 cc of poliomyelitis vaccine, the 
National Foundation for Infantile Parahsis 13 721,226 cc’, and 
562 740 cc went into commercial channels before voluntary 
controls were established 3 
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Walker, Arthur Mocker ® Washington, D C , born in Pittsfield, 
Mass, Sept 26, 1896, Harvard Medical School, Boston 1923 
interned at the Massachusetts General Hospital in Boston, from 
1938 to 1941 associate professor of pharmacology at the Univer¬ 
sity of Pennsylvania School of Medicine in Philadelphia, where 
he joined the faculty m 1925 as an instructor in pharmacology 
and in 1929 became assistant professor, certified by the National 
Board of Medical Examiners, member of the American Physio¬ 
logical Society, College of Physicians of Philadelphia, Society 
for Pharmacology and Experimental Therapeutics, American 
Society for Clinical Investigation, American Trudeau Society, 
nnd the National Tuberculosis Association, on the advisory 
council of the Leonard Wood Leprosy Foundation, served over¬ 
seas during World War I and was decorated with Purple Heart 
with Palm, served during World War II, m 1941-1942 was 
assistant to chairman and from September, 1945, to January, 
1946, historian, committee on medical research, Office of Scien¬ 
tific Research and Development, from 1946 to 1950 director, 
chemotherapy, tuberculosis service, Veterans Administration, 
and since 1950 chief, research and education, tuberculosis 
service, Veterans Administration, editor of Veterans Adminis¬ 
tration Technical Bulletins, Senes 10, died Dec 12, aged 59 

Hams, Richard Lamar $ Montrose, N Y, born in Wnghts- 
wood, Ga, Oct 25, 1897, University of Georgia Medical 
Department, Augusta, 1920, assistant professor of clinical 
psychiatry at Cornell University Medical College m New York 
City, formerly on the faculty of his alma mater, specialist certi¬ 
fied by the American Board of Psychiatry and Neurology, 
member of the Association of Military Surgeons of the United 
States, fellow of the American Psychiatric Association and the 
American College of Physicians, served during World War II, 
member of the advisory board of the Association for Physical 
and Mental Rehabilitation, began his career in the Veterans 
Administration in 1921, serving as chief of the neurological 
service at the Diagnostic Center in Washington, D C, manager 
of the Veterans Administration Hospital at Sheridan, Wyo , and 
chief medical officer at the Brentwood division of the Veterans 
Administration Hospital in Los Angeles, manager of the Veter¬ 
ans Administration Hospital in Montrose, where be died 
Nov 22, aged 58, of coronary thrombosis 

Shanklm, Eldndge Madison ® Hammond, Ind , born m Carroll 
County, Ind , Oct 31, 1875, Medical College of Indiana, Indian¬ 
apolis, 1902, member of the House of Delegates of the American 
Medical Association, 1927-1928, and in 1947 resigned as a 
member of the advisory board of the Cooperative Medical 
Advertising Bureau, one of the founders, for 25 years secretary, 
and in 1920 president of the Lake County Medical Society, m 
1925 president of the Indiana State Medical Association, for 
10 years councilor of the Tenth District, which he served as 
chairman, for many years a member of the state board of medical 
registration and examination, of which he had been vice-presi¬ 
dent, president, and secretary, one of the founders of the Indiana 
Academy of Ophthalmology and Otolaryngology, editor of the 
Journal of the Indiana State Medical Association from 1933 to 
1948, when he became editor emeritus, served on the staff of 
St Margaret’s Hospital, where he died Jan 5, aged 80, of uremia 
and arteriolar nephrosclerosis 

Allen, John Calvin, Henderson, Texas, Tulane University of 
Louisiana School of Medicine, New Orleans, 1923, served during 
World War II, died Nov 22, aged 57, of acute anterior coronary 
occlusion 

Farm, Shickry, Canton, Ohio, Bennett Medical College, 
Chicago, 1912, died Dec 12, aged 75 

Haley, Clarence Foster ® Brooksville, Ky , University of Louis¬ 
ville School of Medicine, 1919, secretary of the Bracken County 
Medical Society, on the courtesy staff of Hayswood Hospital m 
Maysville, died Oct 10, aged 68, of acute coronary thrombosis 


$ Indicates Member of the American Medical Association 


Haley, William Thomas * Marblehead, Mass, Tufts Colley 
Medical School, Boston, 1913, specialist certffied by the Amen 
can Board of Otolaryngology, fellow of the American Collece 
of Surgeons, served on the faculty of his alma mater, on the 
staffs of the Boston City and St Elizabeth’s hospitals m Boston 
died in Gainesville, Fla , Jan 22, aged 73, of anterior myocardial 


Hannah, Walter White ® Mountain Home, Tenn , University of 
Tennessee College of Medicine, Memphis, 1947, interned at the 
Baltimore City Hospitals, where he served a residency, resigned 
from the U S Army on Jan 21, 1954, affiliated’with the 
Veterans Administration, died Dec 23, aged 32 

Hegge, Rolv Sigvard, Austin, Minn, University of Minnesota 
Medical School, Minneapolis, 1929, past-president of the 
Mower County Medical Society, an associate member of the 
American Medical Association, served as health officer of 
Mower County, on the staff of St Olaf Hospital, where he died 
Dec 3, aged 53, of cerebral hemorrhage 

Herndon, Leu is Sidney S* East Orange, N J, Medical College 
of Virginia, Richmond, 1914, specialist certified by the American 
Board of Obstetrics and Gynecology, fellow of the Amencan 
College of Surgeons, served on the staffs of the City Hospital 
and St Michael's Hospital m Newark and St Mary’s Hospital 
in Orange, where he died Dec 31, aged 66, of tumor on the 
lung 

Howard, Willard Samuel ® St Paul, Minn, University of 
Illinois College of Medicine, Chicago, 1914, associated with the 
Veterans Administration, died Dec 17, aged 66, of coronary 
thrombosis 


Howell, Henry' Amasa, Holdenville, Ok la, Atlanta College of 
Physicians and Surgeons, 1901, served during World Warl, on 
the staff of St Francis Hospital, died in the Veterans Admimstra 
tion Hospital m Sulphur Nov 26, aged 81, of myocardial de 
generation 


Hughes, Reese William, Pittsburgh, Maryland Medical College, 
Baltimore, 1906, died Oct 28, aged 81, of cerebral thrombosis 

Jones, Le Roy, Albuquerque, N Mex, Lincoln (Neb) Medical 
College of Cotner University, 1910, veteran of the Spanish 
Amencan War and World War I, formerly associated with the 
Indian Service, died Dec 4, aged 79, of coronary occlusion 


Kamerer, Samuel Alden, West Sunbury, Pa, Western Pennsyl 
vama Medical College, Pittsburgh, 1901, served during World 
War I, died in the Butler County Memorial Hospital in Butler 
Nov 28, aged 83, of bronchopneumonia 


Kirkpatrick, Alva M, Lake Wales, Fla , Medical College of 
Ohio, Cincinnati, 1889, died Oct 31, aged 91, of coronary 
occlusion 


inter, Newton J ® Corning, Ark , Kentucky School of 
dieme, Louisville, 1895, University of Louisville (Ky) 
dical Department, 1896, also a registered pharmacist, m 
i4 honored at “Dr Latimer Day" by the Young Mens Civic 
ib for his many years of untiring and unselfish service to 
se who were m need, died Dec 29, aged 86 
lenstem, Joseph, New York City, University and Bellevue 
spital Medical College, New York City, 1899, affiliated wtw 
city board of health, consultant. Hospital for Joint Diseases; 
d Dec 18, aged 78, ot cerebral hemorrhage 
coin, Cicero Lee ® Denver, Washington University Scjoo! 
Medicine, St Louis, 1909, member of the Amen«nTtt*a« 
uety, for many years president of the Denver Tubemulosi] 
:iety, served as medical director of the Swedish N 
utonum in Englewood, on the staffs of St Lukes and Mercy 
ipitals, died Jan 7, aged 69, of coronary occlusion 
□«, Edwin De Moss, Bay City, Texas, Umverutyr of 1W* 
mol of Medicine, Galveston, 1924, specialist certified y 
lencan Board of Otolaryngology, died Nov 30, aged 
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McDowell, II llliam Patton S' Norfolk Va , Medical College of 
Alabama, Mobile, 1900, specialist certified by the American 
Board of Pediatrics charter member of the American Academy 
of Pediatrics, past president of the Norfolk Countv Medical 
Society and the Virginia Pediatrics Society, on the consulting 
staff, pediatric service of Norfolk General, De Paul, and Leigh 
Memorial hospitals, died Dec 30, aged 79, of a heart attack 

Mantla, Mano Francis, Danen, Ga, Hahnemann Medical 
College and Hospital of Philadelphia, 1937, died Dec 21, 
aged 55 

Miller, Austin Vicente $ Porterville, Calif, Cooper Medical 
College, San Francisco, 1899, chief of staff at the Tulare County 
Hospital in Tulare from 1935 to 1950, died in the Stanford 
University Hospital, San Francisco, Dec 31, aged 78, of cerebral 
hemorrhage 

Miller, Hdma Catherine Louise Swanson, Los Angeles, Eclectic 
Medical University, Kansas Citv, Mo, 1915, died Dec 25, 
aged 72. 

Minahan, John James $ Chilton, Wis , Marquette University 
School of Medicine, Milwaukee, 1915, served during World 
War I, formerly member of the school board and countv coroner; 
oil the staff of St Agnes Hospital in Fond du Lac, where he 
died Dec. 14, aged 67, of dissecting abdominal aortic aneurysm. 

Morrison, Harry Havana ugh, Leesburg, Fla., University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1902, died Dec 9, aged 79 

Nemens, Harrv S ® New York City, Long Island College 
Hospital, Brooklyn, 1926, fellow of the American Academy of 
General Pracuce, on the staffs of the Beth David Hospital and 
Riverside Hospital, died in the Doctors Hospital Jan 9, aged 54, 
of coronary thrombosis 

Nexsen, Harold, Brooklyn, N Y , Long Island College Hospital, 
Brooklyn, 1910, served on the staffs of the Long Island College 
and Brooklyn hospitals; died Dec 7, aged 69, of coronary 
occlusion 

Nofer, George Hancock, Philadelphia Jefferson Medical College 
of Philadelphia, 1902, an associate member of the American 
Medical Association, on the staffs of the Episcopal Hospital and 
St Marys Hospital, where he died Jan. 12, aged 76, of injuries 
received when struck by an automobile 

Patterson, Willard Albert, Brunswick, Ga , Meharry Medical 
College, Nashville, Term , 1915, died Nov 20, aged 65, of 
pyelonephritis and hypertensive cardiovascular disease 

Phillips, James Benajah, Jr ® Chattanooga, Term, Vanderbilt 
University School of Medicine, Nashville, 1939 interned at the 
Vanderbilt University Hospital in Nashville and the James M 
Jackson Hospital m Miami, Fla , president-elect of the Chatta¬ 
nooga and Hamilton County Medical Society, served overseas 
dunng World War n, on the staffs of the Erlanger Hospital 
and Memorial Hospital, where he died Jan 6, aged 41, of a 
heart attack. 

Phipps, Howard Morton, Hempstead, N Y , Columbia Univer¬ 
sity College of Physicians and Surgeons New York City, 1911, 
member of the Medical Society of the State of New York, past- 
president of the Nassau County Medical Society, served as 
coroner s physician for Nassau County, physician for the Hemp¬ 
stead public school system, on the staff of the Meadowbrook 
Hospital died Jan 16, aged 69, of carcinoma of the lungs 

Scodel, Bension, Butlerville Ind Tufts College Medical School, 
Boston, 1921, formerly affiliated with the Fort Wayne (Ind) 
|j tate School, on the staff of the Muscatatuck State School, where 
he died Oct 21, aged 65, of coronary occlusion 

Simon, Emil Robert ® Detroit, Wayne University College of 
Medicine, 1938, specialist certified by the American Board of 
Urology fellow of the American College of Surgeons on the 
staffs of the Grace Sinai, and Brent hospitals in Detroit, and 
ayne County General Hospital in Elotse, died Dec 23, aged 
■h of aortic stenosis 

® Randolph, Ashland, Ky, Hospital College of 
medicine Louisville, 1907, died Nov 3, aged 84, of broncho¬ 
pneumonia and uremia 


Smedley, Charles William, Cleves, Ohio, Cincinnati College of 
Medicine and Surgery, 1897, died Oct 27, aged 94, of broncho¬ 
pneumonia and generalized arteriosclerosis 

Smith, Edward Michael, Washington, D C , Jefferson Medical 
College of Philadelphia, 1912, served during World War I, 
formerly phvsician at the New York Athletic Club in New York 
City, died Nov 11, aged 75, of coronary infarction 

Smith, George Herbert, Baltimore, University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1952, veteran of World War H served a rotating 
internship at the Umversitv Hospital, after which he spent two 
years as assistant resident m psychiatry, since July 1, 1955, U S 
Public Health Service fellow in psychiatry at his alma mater; 
died suddenly Nov 7, aged 34, of coronary thrombosis 

Sommerfield, William Ansel ® Sarasota, Fla , Western Reserve 
University’ School of Medicine, Cleveland, 1931, member of the 
Arizona State Medical Association served dunng World War H, 
died in Bradenton Nov 26, aged 48 

Stammer, Emanuel Louis, Plainview, N Y , Long Island College 
Hospital, Brooklyn, 1919, died Nov 21, aged 60, of glioblastoma 

Stem, Robert, Senior Assistant Surgeon, U S Public Health 
Service, reserve, Portland, Maine, Indiana University School of 
Medicine, Indianapolis, 1953, began active duty m the U S 
Public Health Service Reserve in 1953, died Nov 21, aged 26 

Stough, Milliam Vesfn ® Montgomery’, Ala, University of 
Alabama School of Medicine, Mobile, 1907, died in Gulf Shores 
Nov 24, aged 75, of coronary occlusion and hypertension 

Tesar, Frank Joseph ® Centreville, Mich , University of Illinois 
College of Medicine, Chicago, 1936, interned at St Lukes 
Hospital in Chicago, where he was formerly a resident at the 
Research and Educational Hospital served during World War 
II, on the staff of the Three Rivers (Mich ) Hospital, died Jan 14, 
aged 44, of gastrointestinal hemorrhage and cirrhosis of the 
liver 

Tompkins, Charles Ernest ® Benton Harbor, Mich , University 
of Michigan Department of Medicine and Surgery, Ann Arbor 
1900 died in the Mercy Hospital Nov 6, aged 80, of cerebral 
thrombosis and arteriosclerosis 

Truitt, Crawford Sylvanous, Daingerfield, Texas, Bames Medical 
College, St. Louis, 1908, member of the State Medical Associ¬ 
ation of Texas past president of the Moms County Medical 
Society, city health officer, at one time mayor; surgeon for the 
Louisiana, Arkansas, and Texas Railroad served as president 
of the Chamber of Commerce, died in a Gilmer (Texas) hospital 
Oct. 29, aged 77, of cardiac asthma 

Wallace, Harrv M, Greenville, Va, University College of 
Medicine, Richmond, 1901, died m Staunton OcL 30, aged 82, 
of arteriosclerotic heart disease 

M allach, Isidor Arthur ® Los Angeles, Ohio State University 
College of Medicine, Columbus, 1928, member of the American 
Academy of General Practice on the staff of the Hollywood 
Presbyterian Hospital, died Jan 28, aged 53 

Walters, Arthur Edward, St Louis St Louis University School 
of Medicine, 1907 died in St Mary s Hospital Nov 3, aged 82, 
of cerebral vascular hemorrhage, cerebral arteriosclerosis, gen¬ 
eralized arteriosclerosis, and artenoscleronc heart disease ’ 

Webb, Frederick Leon, Clinton, S C Emory University School 
of Medicine, Atlanta, 1914 member of the South Carolina 
Medical Association, medical director of the Whitten Village 
Infirmary' died Jan 10, aged 63, of coronary thrombosis. 

White, Charles Alexander, Cazenovia N Y, Medical College 
of Virginia, Richmond, 1900, died Oct. 28, aged 78 of cerebral 
vascular accident and hypertension 

Wills, Thomas Opie ® Corsicana, Texas, University of Texas 
School of Medicine, Galveston, 1918, on the staffs of the Corsi¬ 
cana and Navarro Clinic hospitals, died Jan 14, aged 59 of 
coronary occlusion 

15 itt, Carl Brent ® Louisville Ky , Hospital College of Medicine 
Louisville, 1904, died Jan 9, aged 77, of a heart attack 
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Sorvnal in Inoperable Breast Cancer,—The need for a determi¬ 
nation of a mean survival time in patients with inoperable 
breast cancer, to serve as a standard of comparison with the 
survival m patients operated on, led Dr Alfredo Ab rao and his 
co-workers to analyze a series of 106 such patients (Rev paulista 

med 47 417, 1955) The series included 45 patients who had never 

had any surgical treatment, 30 who had been operated on and 
were admitted with inoperable relapses, and 31 in whom bi¬ 
lateral oophorectomy had been performed Of the first group, 
13 were dropped from the study because their case histones 
were unavailable Of the remaining 32 patients, 3 were still 
alive at 39, 35, and 30 months after the onset of the illness and 

29 had died The mean survival time of those who had died 
was 41 I months after the onset of their illness and 13 2 months 
after the first visit to the cancer clinic The shortest survival 
time was three months and the longest 10 years There was 
no case of spontaneous regression the course being always 
steadily progressive The ages of the patients at the first visit 
varied from 28 to 86 years (average 511) Of the 32 patients 
not operated on, 17 received no treatment at all and 15 were 
given testosterone propionate in weekly dosages of 150 to 
700 mg for four-month periods, with one to three-month inter¬ 
vals For three of the patients on whom radical mastectomy 
had been performed, no case history was available Of the 
remaining 27 patients who had relapses after operation, 2 were 
still alive 100 and 123 months after the onset of the disease and 
91 and 65 months, respectively, after the operation These two 
had metastases when they first came to the cancer clinic 40 and 
36 months after operation The mean survival time for the 25 
patients who died was 61 months after the onset of the disease, 
46 6 months after operation, and 11 2 months after the first 
vistt to the cancer chmc The shortest survival after operation 
was one month and the longest five years Of the patients sub¬ 
jected to oophorectomy, 26 had died Their ages varied from 

30 to 76 years (average 50 4), and their mean survival time was 
25 7 months after the onset of the illness The shortest survival 
time was 3 months and the longest 101 months Since the 
performance of oophorectomy, the mean survival time of the 
patients who died was 4 7 months, the shortest time being one 
month and the longest 22 months The mean survival time for 
patients who were subjected to mastectomy and then to oophorec¬ 
tomy was 6 months after the castration and 2 9 months for those 
in whom mastectomy was not previously performed 

Birth Trauma —Nome and Araujo in Revis/a de gynecologia e 
d'obstetriaa (49 281, 1955) reported their review of the different 
types of birth trauma observed at the Hospital das Chmcas from 
Jan 1, 1944, to Dec 31, 1952, which was undertaken to ascer¬ 
tain whether the medical care offered at that hospital had re¬ 
duced or aggravated the incidence of those lesions Their senes 
included 7,885 deliveries (7,373 nonsurgical and 512 by forceps) 
of babies weighing over 1,500 gm (3 5 lb) Those weighing less 
were excluded, as most of them were born without obstetric 
interference In this series intracranial hemorrhage occurred 
in 14 (0 18%), a low incidence, even m comparison with recent 
statistics of the most advanced medical centers According to 
the authors, this low rate was due largely to skill and care in 
dehvenng breech presentations High forceps were almost never 
used Of the five cases o! cerebral hemorrhage associated with 
the 512 interventions, forceps were used m four Brachial 
paralysis occurred m 17 ( 021 %) of the deliveries and lesions 
of the facial nerve in 39 (25 cases of paralysis and 14 of paresis), 
a rate of 0 49% All but two of the injuries to the facial nerve 
were caused by the application of forceps In the entire senes 
there were 19 fractures, or a rate of 0 24%, 17 of these were 
fractures of the collarbone This injury frequently goes un- 
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other observers One fracture of the humerus and one of 2 
occiput were reported Cephalhematoma occurred m 11 cases 
' rale of 0 14%, all of these occurred w.th use of forceps ’ 


FRANCE 

Colonic Contractions—Justm-Besanyon and his co workers (Se- 
nwinc hop Pans 32 5, 1 956) introduced a sound with a small 
air bag into the sigmoid flextfre in a proctoscopic examination 
A constant air pressure m the bag was maintained, and a pneu¬ 
matic device made it possible to record the colonic contractions 
on a slowly rotating cylinder By studying the tracings n was 
easy to differentiate not only the normal and constipated sub¬ 
jects but also subjects with the atonic type of constipation in 
which the tracings showed practically complete absence of con¬ 
tractions and subjects with the spasmodic type m which the con¬ 
tractions are shown to be more extended and frequent than 
normal 

J Guerre studied the effect of potassium on colonic motility 
by the same (sigmoidographic) method (Sememe hop Paris 
32 12, 1956) Potassium was given either by mouth m the dose 
of 1 gm per kilogram of body weight or intravenously in the 
dose of 10 mEq dissolved m 200 cc of dextrose and serum 
m the course of recording the tracing Hypoglycemia and hypo¬ 
kalemia were induced and tests done with other patients, and 
some subjects were given t 5 gm of potassium chlonde daily 
and subjected to a recording after a course of this treatment. 
An analysis of the results shows that, in subjects with either a 
normal or a spastic colon the potassium has no effect but that it 
restores the impaired colonic motility m subjects with atonic 
constipation 

Detection of Tuberculosis in Children.—Douady and his co¬ 
workers (Semame hdp Pans 32 145, 1956) state that, if a case 
of active tuberculosis occurs in a school child, tuberculin tests 
of all the children in the same classroom are performed Statistics 
on a large scale, such as those of the 4 million tests given ra 
1953, are hard to interpret because of errors due to faulty tech¬ 
nique, the number of subjects who are not tested due to parental 
opposition or absence, or the number who are absent on the 
day the test is read Such statistics, however, show a DOtable 
drop in the rate of positive tests in the last 50 years They have 
also indicated some local variations due to the density of the 
population and the social structure of the community Study of 
the results of the tuberculin tests, which were done with suffi¬ 
cient regularity in two departments, has allowed a better assess 
ment of tuberculization m school children Since the percentage 
of positive findings, as compared with the number of tests earned 
out, does not give a sufficiently precise index, an index that takes 
into account the number of children showing a change in re¬ 
action was used This index sets up a ratio between the number 
of changes in reaction occurring m the interval (usually one 
year) between two senes of tuberculin tests and the number of 
negative tests m the later series It is especially informative for 
assessing the need for a mass x-ray campaign A rising index 
would indicate such a need 


NOIA 

jver Abscess —A P Bhattacharya m the Indwn Medical Form 
6 349 (Nov 1 1955) reported the case of a 22 -year old man wn 
vas admitted to hospital because of irregular fever, pam in 
ight upper abdominal quadrant, gradual emaciation, en 
nent of the abdomen, difficulty m breathing, and sw ^ n j 
he ankles of two to four weeks' duration There was 
,f trauma m the right hypochondnum He- had been "» 

or three days poor to admission | n u 2 m The abdo- 
nrnute and his blood pressure was 90/60 mm Hg T*^ 
nen was rigid, tender, tympanitic, and silent on 
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The nght side of his chest was dull on percussion and the breath 
sounds «ere diminished Aspiration of the liver yielded choco- 
ate-colored fluid containing degenerated liver cells Culture of 
this material yielded no organisms The patient was given anti- 
iioncs and obsened As his general condition improved, liver 
Aspiration was repeated and 200 cc of chocolatc-colored fluid 
,sas remosed Aspiration was repeated again after two days, as 
he patient was having severe respiratory embarrassment On 
the fifth day the abdominal distension was relieved by punctur- 
ng the peritoneal cavity in the nght iliac fossa, and 500 cc of 
±ocolate-colored fluid containing degenerated liver cells was 
removed After this the patient was markedly improved Ab 
lominal aspiration was repeated every two or three days, and he 
vas given emetine Within two months the edema disappeared, 
the patient gained weight, and he had no trouble except for occa¬ 
sional pain in the abdomen and chest and tenderness over the 
jver Liver aspiration was therefore repeated, and another course 
if emetine was given At the time of discharge, after about three 
nonths, the patient was free of symptoms and his general 
rendition was improved 

Tropical Eosinophilia —Ganatra and Lewis in the Indian Jour¬ 
nal of Medical Sciences (9 672 [Nov 1 1955) stated that, although 
arsemcals have been found effective in patients with tropical 
eosinophilia, the mode of action of arsenic is little understood 
Preparations for oral use are supposed to be less effective than 
those for parenteral use The clinical and radiological improve¬ 
ment is, however, not always accompanied by a return of the 
formed elements of the blood to normal This is usually delayed 
and may take two to four months Various other drugs have re- 
xntly been tned In the present study, 13 consecutive patients, 
who were on an ambulatory regimen, were treated with diethyl- 
carbamazine and the results compared with those of a control 
group of 13 consecutive patients treated with carbarsone All 
had the classical triad of symptoms cough, attacks of difficulty 
in breathing and general debility The total leukocyte count 
and the total eosinophil count were estimated in all of them 
No patient was included in this study unless the total eosinophil 
count was above 5,000 cells per cubic millimeter One tablet of 
carbarsone (0 26 gm) was given twice daily for 10 days The 
dose of diethylcarbamazme was 13 mg per kilogram of body 
weight for four days The results with use of this drug com¬ 
pared well with those obtained with carbarsone The fall in total 
eosinophil counts was quicker with diethylcarbamazme, but an 
early temporary exacerbation of symptoms was noted more fre¬ 
quently than with use of carbarsone 

Treatment of Leprosy —Dharmendra and Sen tn Leprosy In 
India (27 180 [July] 1955) reported that trophic ulcers are a 
troublcoome and often intractable complication of leprosy They 
are most commonly seen on the undersurface of the foot For 
the purpose of dressing these ulcers, the authors used a by¬ 
product of 4,4'-diarrunodiphenylsulfone present in the filtrate 
after the final extraction of 4,4' diammodiphenylsulfone by a 
certain process This viscous fluid contained 2,4 diaminodi- 
phenylsulfone, some 4 mtro-4' aminodiphenylsulfone, and traces 
of 4,4 -diammodiphenylsulfone, iron, and 4', 4-diammodiphenyl- 
lulfoxide In some of the patients so treated the trophic ulcers 
were improved A regular study was therefore started on 22 
patients most of whom had tuberculoid lesions All of these 
Patients were also getting 4 4' diammodiphenylsulfone by mouth. 
The local treatment with the new product proved to be more 
satisfactory than treatment with some other substances com¬ 
monly used Complete and permanent healing cannot, however, 
he expected with any local application, if diseased and dead 
bone lies at the bottom of the ulcer For permanent healing, 
the diseased bone has to be removed Steps must also be taken 
to improve the circulation of the part, and it must be protected 
against constant pressure and repeated injuries 

Chemical Changes at Site of Allergic Manifestation.—Chatterji 
and Banerji in the Bulletin of the Calcutta School of Tropical 
fedteinc (3 160 [Oct] 1955) stated that urticanous lesions have 
been attributed to the liberation of acetylcholine or histamine 
id the site of the lesions, due perhaps to an associated defect in 
me production of cholinesterase or histammase The authors 
attracted a portion of skin from the site of the lesion in hydro 


chloric acid solution An extract of skm from the quiescent site 
of a previous urticanous lesion was also tested for comparison 
Both extracts showed the presence of histamine, but the former 
contained 3 5 times more than the latter A preliminary expen- 
ment with the normal skm from a dermographic subject, as well 
as from a site of active dermographia, did not reveal any 
histarmnic activity 

Sciatica in Brucellosis—T N Mathur in the Indian Journal of 
Medical Sciences (9 698 [Nov] 1955) noted that brucellosis is 
not often considered in the etiology of sciatica and is often treated 
symptomatically, though sciatica may be a symptom or com¬ 
plication of brucellosis Brachial neuntis occumng as a com¬ 
plication of this condition has also been described The author 
reported three cases of brucellosis In one of the three patients 
sciatica developed during the acute febrile stage, and in the other 
two it occurred six months after the febrile stage One of them 
showed lipping of the bodies of the vertebrae Brucella melitensis 
was isolated from two patients It is important to keep this con¬ 
dition in mmd while diagnosing sciatica and to rule it out before 
any treatment is given 

Free Treatment to Tuberculous Patients —The Delhi state 
authorities are considering a scheme to provide free treatment 
to all tuberculous patients having less than a specified income 
There are about 20,000 such patients in Delhi Additions to the 
bed strength of hospitals and clinics are being made and by the 
end of the current fiscal year there will be about 1,000 beds for 
tuberculous patients in Delhi 

ISRAEL 

Medical Research.—A de Vnes in a lecture at the third World 
Assembly of the Israel Medical Association stated that, because 
of the climate, because of the primitive conditions and habits of 
a part of the population, and because of the importation of 
diseases by immigrants, many infectious diseases are prevalent 
in Israel This fact stimulated research in the field of viral, 
parasttic, and bacterial disease An important contribution in 
this field was the work on West Nile fever The virus of this 
disease, known previously in Africa, was isolated in Israel from 
a sick child during an epidemic of an acute infectious disease 
in a communal settlement Thus, for the first time, the virus was 
related to a characteristic clinical entity with fever, rash, head¬ 
ache, abdominal pain, vomiting, pain in the back and limbs, 
swollen lymph nodes, and neurological disturbances It was 
found that the virus is antigemcally related to that of type B 
(Japanese) epidemic encephalitis and that of type C (St. Louis) 
epidemic encephalius Another contribution was the develop¬ 
ment of a living rabies virus vaccine by serial passage through 
eggs The virus became avirulent but remained antigenic It is 
used to immunize dogs and is accepted for that purpose by the 
World Health Organization In the future it may prove of value 
in immunizing human beings Much work is also being done 
on poliomyelitis It was found that about 50% of the population 
of Jerusalem and of the recent immigrants from Yemen had, 
by the time they reached the age of 2 or 3 years, developed 
antibodies against poliomyelitis virus, type 2 (Lansing), as dem¬ 
onstrated by the mouse neutralization test At present, polio¬ 
myelitis virus, type 1, 2, and 3, is being isolated from patients 
by using the tissue culture method The poliomyelitis virus has 
also been found responsible for some cases of encephalitis In 
addition, Coxsackie virus was isolated from many patients with 
poliomyelitis and also from a few with aseptic meningitis 
A rare parasite, possibly Haemogreganna, was discovered m 
the leukocytes of the peripheral blood m a patient with a pro¬ 
longed febnle disorder accompanied by hepatosplenomegaly and 
albuminuria Other experiments are concerned with the resist¬ 
ance of Trichomonas vaginalis to chemical reagents It was 
found that Trichomonas resistant to stilbamidme isethionate 
absorbs the drug into the cytoplasm but does not react to it 
The nature of the resistance of these organisms to colchicine 
was found to be twofold resistance against the lethal action 
and resistance against the inhibition of division of the proto¬ 
plasm during mitosis These types of resistance are distinct and 
independent from each other Serologic studies of Leishmama 
have shown that visceral leishmaniasis is antigemcally different 
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m d,Keren parts of the world Also, the Donovan bodies are 

a £ r ca, t f crent fr0m Le,shmania donovam in the flagel- 
late stage While cases of jaundice due to Jeptospiral infection 

occurr ed in Israel for many years, Leptospira 
gnppotyphosa was only recently isolated from such patients 
The source of infection was probably the field mouse Other 
animals found to be infected with different types of Leptospira 
are the goat, pig, dog, sheep, and mule While Lept gnppo¬ 
typhosa causes severe liver changes, the liver was not found to 
be damaged m Lept canicola infection 
Spermine and spermidine from human semen have been 
found inhibitory to the growth of Micrococcus pyogenes var 
aureus, Shigella, and other bactena Basic synthetic polyamino 
acids such as polylysine have also been found to have a bacterio¬ 
static action Streptomycin-dependent strains of Brucella abor¬ 
tus injected into mice do not cause brucellosis in the mouse but 
do produce immunity to it Also, the streptomycin-dependent 
strain caused antibody formation without causing disease It has 
also become possible to immunize mice, rabbits, and guinea pigs 
with streptomycin-dependent Vibrio comma without causing 
cholera These strains are also being used for bioassay of strepto¬ 
mycin in human body fluids and secretions 
Hematologists have shown that human thrombocytes may be 
classified into the blood groups O, A, B, and AB, corresponding 
to those of the red blood cells, and that the natural isoagglutinins 
for the red blood cells are also isoagglutinins for the thrombo¬ 
cytes The arrival of so many new immigrants provided a unique 
opportunity to study the blood group distribution among the 
different ethnic groups It was found that among the Jews from 
Yemen, Persia, and Kurdistan the Rh-negative blood group was 
less frequent than in those of European or American birth The 
highest frequency of Rh-negative blood was found in those from 
Cochin and Tripoli It has been observed here that apparently 
healthy groups living in an adequate social environment have 
a hemoglobin level that is lower than that of similar groups m 
other so called civilized countries More serious is the anemia 


among pregnant women, especially of the recent immigrant 
group, which seems to be due in part to iron deficiency The 
study of patients with hemorrhagic disease has contributed to 
the knowledge of selective disturbances in platglet function in 
thrombocytopathies Fetal hemoglobin levels can now be de¬ 
termined as a measure of the extent of blood replacement in 
exchange transfusions for hemolytic disease of newborn infants 
Studies of interactions between basic synthetic polypeptides. 


blood cells, and plasma enzymes indicate that these synthetic 
polymers agglutinate red blood cells This has furnished a model 
for electron-microscopic studies of the forces acting in red blood 
cell agglutination The basic polypeptides also retard the coagu¬ 
lation of whole blood by an antithromboplastic action, accelerate 
the clotting of fibrinogen, and retard fibrinolysis They promote 
phagocytosis in vitro and increase capillary permeability Elec¬ 
trophoretic studies of hemoglobin at varying ionic strengths and 
temperatures have led to the detection of four fractions in normal 
hemoglobin and to the finding of a hitherto undesenbed ab¬ 
normality of hemoglobin in patients with atypical congenital 


hemolytic anemia 

Cervical cancer was found to be rare in Jewish women as 
compared to women m most parts of the world As no external 
causes such as nutrition or hygienic habits could be found re¬ 
sponsible for the low frequency, a genetic factor is suspected 
On the other hand, the frequency in mammary, ovarian, and 
noncervical uterine cancer vanes m different Jewish communi¬ 
ties, being more frequent in the European and American groups 
The incidence of all carcinomas was 15% and was higher in 
patients of African, Asian, and Istaeh origin 

On the basis of the concept that progesterone is the substance 
that causes menstrual bleeding, it has become possible to induce 
bleeding in the mtermenstruum by giving progesterone when 
the endometnum is primed by estrogen This led to treating 
amenorrhea with progesterone By studying crystallization of the 
cervical mucus, it was shown that male hormones could e 
transformed into female hormones in women Furthermore, as 
progesterone inhibits mucous crystallization, endometrial biopsy 
can be replaced in a high percentage of cases by the mucus test, 
demonstrating the formation of a corpus luteum Allhoug in 
the premenstruum it is possible to induce crystallization y 
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estrogens, this is impossible during pregnancy became ika 
no crystallization of mucus at 

lose their permeability to the electrolytes A preqnanctnSh?5 
on this finding has been devised P B ancy test based 


SWITZERLAND 

New Indications for Prednisone — G Bickel of Geneva ea\e 
prednisone to a few patients with pulmonary emphysema or 
fibrosis who had become invalids Jn four patients dysnnei 
on exertion was attenuated and capacity for movement was ex' 
tended Loss of weight was noted at the beginning of treatment 
showing that there had been latent water retention Vital capacity 
was significantly increased, both on effort and at rest, indicating 
a return to a better degree of pulmonary elasticity A favorable 
effect of the drug was also noted in patients with refractory 
cardiac insufficiency Two patients in the terminal stages of 
coronary disease, with irreducible asystole, were dramatically 
benefited by a treatment of less than 10 days’ duration Twenty 
five to 30 gm of prednisone was given daily and caused a weight 
reduction of 8 kg (18 lb) m one and 14 kg (31 lb) in the 
other This result was accompanied by a return of sensitivity to 
mercurial diuretics The diuresis occasioned by the corticoste 
roids in refractory cardiopathies never occurs immediately h 
starts on the fifth or sixth day of treatment, then quickly reaches 
its maximal intensity With the use of cortisone, water diuresis 
appears to be greater than that of sodium The favorable action 
of cortisone on refractory asystole raises the question of the 
genesis of edema m congestive heart failure Formerly it was 
attributed to increased venous pressure, but more recently it has 
been pronounced the result of faulty blood supply to the kidneys, 
with increased reabsbrption of sodium by the tubules The latter 
phenomenon is related to the increased production of mmeralo 
corticoids, especially aldosterone, so often seen m cardiac 
patients This in turn seems to be the result of hyperfunction 
of the anterior lobe of the pituitary The diuresis caused by 
cortisone and prednisone could be explained by the stimulating 
action they exert on glomerular filtration and also by their partial 
antagonism to certain of the mineralocorticoids Cortisone may 
have a direct effect on water metabolism and may neutralize the 
antidiuretic hormone of the hypophysis Patients with conges 
tive heart failure are known to have excessive amounts of that 
hormone 

Neurovegetafive Dystonia,—P A Gloor (Schweiz metl 

JVchnsc/ir 85 1209, 1955) studied 100 men and 100 women with 
dystonic syndromes in an effort to distinguish somatic and 
psychic predisposing factors Some of these patients are true 
neuropaths, that is, they have serious, permanent disorders of 
the neurovegetafive system causing chronic subjective symptoms 
that persist from childhood and are often accompanied by al 
lergtc manifestations and low resistance to infectious diseases 
On the other hand, there indubitably exist the classic dystonias 
described by internists as following trauma, intoxication, or 
infection Some are of purely psychopathological origin In the 
past, the psychic factors have been neglected in favor of the 
somatic factors In more than 70% of Gloor’s senes of patients, 
psychic derangement appears to have conditioned the somatic 
manifestations, and only in 25% could the psychopathic dis 
orders be said to be clearly secondary to the bodily disease 
When dystonia becomes established, a psychosomatic vicious 
circle is set up, causing psychic disturbances of a different nature, 
clearly distinct from the basic disorder In about half of his 
patients, the author encountered fixation on symptoms The 
dystonic syndrome may be a prodrome of more serious disease 
of more precise location, 1 e, “organ neurosis" These are or¬ 
ganic illnesses, at present being investigated for underlying 
psychic factors In some patients with toxic goiter, gastric ween 
tion, dysmenorrhea, and certain dermatoses, psychotherap) 
been successful 

Serologic Test for Syphilis—Dr J Delacretaz of Lausanne 
recently analyzed 357 cases of possible or probable nonsp 
serologic reactions and concluded that ( 1 ) the 
hdl .mmobita.™ (Nelson’s Ml) d«s no M j 
differential diagnosis of treponematoses, ( 2 ) the test s 5 

Uve results m animals w.thout freponematos.s that presen 
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rositne serologic reactions, (3) in most cases in which a diag¬ 
nosis of false positive reaction has been made on the basis of 
the clinical findings, the T pallidum immobilization test will be 
negative, since there is at present no absolute criterion for the 
diagnosis of latent syphilis, Delacretaz considers it probable that 
m these cases a positive result in this test means concomitant 
latent syphilis, (4) in unaccountable serologic reactions, i e, 
where there are no signs of syphilis 0 r other diseases Known to 
cause false positive serologic reactions, the T pallidum immobili¬ 
zation test appears to be the method of choice for differentiating 
syphilitic from nonspecific reactions 

Relapses After Exeresis for Pulmonarv Tuberculosis,—Naef of 
Lausanne and A Rodel of Montana reexamined 250 of the 400 
patients in whom they had performed pulmonary resection for 
tuberculosis and found that 22 relapses had occurred In the 
155 patients with lobectomy, there were 13 relapses, in 42 with 
pneumonectomy, 2, and in 53 with segmentectomy, 7 This does 
not rule out segmentectomy as an operative procedure, the 
higher percentage of relapses was probably due to errors m 
selection Of the factors operative in causing relapses the 
moment at which intervention was performed does not seem to 
be one, whereas distention of the remaining parenchyma, with 
resultant reopening of cicatricial foci, definitely plays a part 
Distention should be avoided by prophylactic postresectional 
thoracoplasty The length of postoperative medical and rest 
therapy is perhaps the most important factor, since many re¬ 
lapses are caused by its having been interrupted too soon Seg¬ 
mentectomy should be reserved for those cases in which the 
disease is clearly limited to one segment Naef and Rodel have 
stopped performing atypical cuneiform, and enucleating exere- 
ses, because these are not anatomically justifiable and because 
they leave pulmonary tissue crushed, badly irrigated, badly 
ventilated, and therefore vulnerable 

World Census of Physicians—There are now 1,200 000 physi¬ 
cians in the world, and the 595 medical schools operating in 
85 countries graduate annually between 50,000 and 60 000 new 
doctors, according to Dr J L Troupin of the World Health 
Organization This study shows a great inequality in distribution 
among the worlds 2 5 billion people Only 14 countries have 
a rauo of one physician to every thousand or fewer people 
There are 22 others where there is only one physician for 20,000 
or more inhabitants Between these two extremes the rest of 
the 124 countries and territories that make up todays world 
show great variations that are even more meaningful since the 
number of physicians engaged in teaching research admims 
(ration, and other duttes not directly connected with the care of 
patients must be taken into account As a general rule, rural 
areas have a shortage while cities may have an overabundance 
of doctors The study also shows that, while 9 countries have 
one medical school for less than 1 million people, 13 have only 
one such school for 9 to 17 million people 

Tuberculosis In Europe,—The Luxembourg Study Group of the 
W'orld Health Organization reports that, due to new drugs and 
modem thoracic surgery, the risk of dying of tuberculosis today 
is much less than it used to be Denmark and the Netherlands 
have the lowest death rates for tuberculosis in Europe and in 
the world In countries with a low prevalence of tuberculosis 
mass examinations reveal too few cases to be economically 
justified Instead efforts should be directed at special groups 
particularly those exposed to infection and those likely to infect 
others The study group concluded that a patient should not be 
considered cured until he has successfully taken up an active 
hfe in society again Fear of employing the discharged patient 
is one of the difficulties in rehabilitation A good job is, however 
a good way of preventing a relapse, and the discharged patient 
who remains under close medical observation is much less 
dangerous to his fellow men than the undiscovered case 

Acw Test for Hemochromatosis —W Soltermann of Bern found 
hemosiderin in epithelial cells of apocrine sweat glands of the 
axilla m 100% of a senes of patients with hemochromatosis 
Iron was present in 86% of the samples taken from cadavers of 
patients who had died of this disease The epithelial cells of 
holocrine sweat glands may also contain iron Iron can be shown 
to be present in the basal layer and m the dermis of both healthy 
persons and patients with hemochromatosis The quantity of 


hemosiderin discovered does not permit confirmation of a 
diagnosis of hemochromatosis Histologically examined sections 
indicate that iron is excreted along with sweat Turnbulls 
method is superior to the Prussian blue reaction in the perform¬ 
ance of such a test The presence of iron in the skin must be 
interpreted with care, even when it is not in the axilla It is less 
important than the presence of the classic clinical symptoms of 
the disease 

Antodeviation of the Complement—Prof W Jadassohn of the 
University of Geneva reported that in six and a half years 
104,071 Bordet Wassermann tests were made in the dermatology 
clinic In 334 of these the reaction could not be determined 
because of autodeviation of the complement He believes that 
age (over 50 years) is a factor in this phenomenon, but not sex 
The influence of syphilis is certain Of persons who presented 
one or more autodevrations, 40% were syphilitic, while of the 
whole group only 5% were syphilitic Autodeviation of the 
complement is particularly frequent in newborn babies (cord 
blood) The number of autodeviations m adults is only three per 
thousand There are significant differences in the number of auto¬ 
deviations occumng in different years, which are probably 
explained by differences m the antisheep serums used 

Incidence of Tabes and General Paresis,—Twenty five years ago 
Jadassohn’s father wondered whether early energetic treatment 
of syphilis would increase the chances of late manifestations of 
the disease A modem survey shows that in Geneva (population 
200,000) 69 cases of tabes and general paresis were diagnosed 
in the last seven years More than half of these date from the 
first two years of this period The nervous forms of the disease 
seem therefore, to be on the wane The disease was checked 
much more effectively in persons infected during the period 1932 
to 1937 than in those who contracted the disease in the period 
1916 to 1918 Not only has the number of fresh cases decreased 
but the prognosis also has been improved It is not known 
whether this change is spontaneous or due to better treatment 

Cytostatic Pomades —E Fischer of Zurich treated 30 patients 
with basal cell carcinoma or precancerous lesions of the skin 
locally over a period of 6 to 28 days with two salves, one con¬ 
taining 0 05% of colchicine and the other 0 1 % of Demecolctn 
Treatment was continued until the appearance of an erosive re¬ 
action Half the patients were treated with 5% podophvlhn in 
petroleum jelly or this preparation alternated with colchicine 
salve In the entire group about 50% were cured, as judged by 
a follow up lasting for one to three years Thus, cytostatic 
therapy with pomades is not of value in every case probably 
because the local action of the cytostatic agents is not deep 
enough 

Deaf-Muhsm,—J P de Rey mer of Lausanne reported to a group 
of otolaryngologists that in the five French-speaking cantons of 
Switzerland (population 1,051,400) there are about 733 deaf- 
mutes Since 1894, when the first count was made, the number 
has been diminishing (in 1894, 245, in 1930 170 now about 70 
deaf-mutes per 100 000 inhabitants) This decrease is due to 
goiter prevention with iodized sail At present, congenital dumb¬ 
ness predominates in Switzerland as m other countries In 
patients with the acquired form, 11 9% had cranial trauma and 
27% meningitis While sulfonamides and antibiotics have de¬ 
creased the mortality from meningitis, deafness from this disease 
has increased 

Vitamin E In Dermatoses.—I Damow of Geneva bebeves that 
the urticarias and eczemas of women that recur at a certain 
phase of the menstrual cycle are allergic reactions connected 
with some endocrine disturbance He claims that by administer¬ 
ing vitamin E one can curb the endocrine component of the 
process and achieve suppression of the cutaneous manifestations 
within three or four months 

New Treatment of Onjchomvcosis —3 Walch of Zurich ob¬ 
tained encouraging results m the treatment of onychomycosis 
with a new fungicide, bortnoxybenzoic acid ester in a sot ,4- 
containing alcohol and elbyl latter mixture 

lipid solvent and has a , <■[r-u 

m the proportions ,t,on 

either the skin or 
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UNITED KINGDOM 

GuHlcbaud Report -Owing to the mounting costs of the 

S ,™’, a committec und er the chairmanship 
ot Mr C W Guillebaud was appointed in May, 1953 by the 
Minister of Health to inquire into the cost and general structure 
of the National Health Service The committee reports that 
expenditure on the health service is not excessive There is no 
definite objective standard of adequacy in a health service The 
government must decide each year what it is going to spend, 
bearing in mind what it must allocate to other social services, 
and provide the best possible service for the money No major 
change is reported as needed in the general administrative struc¬ 
ture of the service to make it more efficient or economical No 
recommendations are made for producing new sources of in¬ 
come, e g, by increasing drug charges to patients, or for re¬ 
ducing in any substantial degree the annual cost of the service 
In fact, the committee suggests that in some quarters, particu¬ 
larly in hospital capital expenditure and mental health, an 
adequate service can be supplied only by raising the present level 
of expenditure The committee states that charges of widespread 
extravagance in money or manpower cannot be substantiated 
Nominal charges for hospital treatment to lower the cost of 
the health service is not recommended because there would be 
administrative difficulties and it would not be humanitarian The 
committec does not favor limiting the list of prescribable drugs, 
but physicians should be kept informed of the cost of drugs, and 
they should review their prescribing of expensive drugs and the 
quantities of all drugs prescribed Both physician and public 
should be educated away from the prevalent "bottle of medicine" 
habit Neither the removal of the 14-cent prescription charge to 
patients nor its increase would materially affect the cost of the 
health service nor would a returnable cash deposit for medicine 
containers Similarly the committee believes that dental charges 
and charges for eyeglasses to the public should remain, although 
they might be reduced later Owing to the shortage of dentists, 
the service should not be expanded and the employment of 
dental auxiliaries should be considered The committee does not 
favor making a charge for ambulance service Costs should be 
borne by the local health departments and not the hospitals, as 
at present 

The committee criticizes the present system of allocating 
hospital funds for the current fiscal year only There is no long¬ 
term policy The adoption of block grants to meet current ex¬ 
penditure in the hospital service is not favored nor is the carrying 
forward of unspent balances from one year to another The 
amount of hospital capital investment is considered to be totally 
inadequate and cannot be allowed to remain the same much 
longer without serious harm An annual figure of 54 million 
dollars is considered to be a desirable rate of capital expenditure 
fo- the hospital service for the next seven fiscal years Hospital 
cost accounting needs to be improved so that certain standards 
of efficiency can be set and expenditure can be reviewed at the 
end of the year m relation to these standards Alt hospitals 
should have a system of accounts that would make their bud¬ 
getary control effective At the beginning of the fiscal year, all 
hospitals should prepare a budget for the next 12 months and 
should endeavor to keep to it The committee believes that resi¬ 
dential accommodation and nursing should be provided for the 
aged who cannot be cared for in their own homes, although 
they may not need hospital treatment This would increase local 
taxes, which local authorities are loath to do A grant from the 
treasury might overcome the difficulty of financing such a 
scheme 

Amebiasis—At a discussion on amebiasis by the Royal Society 
of Tropical Medicine and Hygiene in January, speakers empha¬ 
sized the fact that diagnosis of the disease is important in Great 
Britain because the infection is often found in people who have 
never been abroad Dr A Adams (Liverpool School of Tropical 
Medicine) said that a three-week course of emetine and bis¬ 
muth iod,de therapy was still the best treatment for acute in¬ 
testinal amebiasis, with acetarsone as the next best drug In 
view the antibiotics had not justified themseNes for routine use 
and should be used only for special cases Prof A W Woodruff 
(London School of Hygiene and Tropical Med,c “f) 
emetine and bismuth iodide was the drug of choice for the 
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chronic intestinal form of the disease, with emetine itself for 
ac»(e auacl The relapse ra ,e h,s pahem, w” "alf,!? 
The effects of newer drugs did not compare with those of erne 
tine Sir Philip Manson-Bahr (London) agreed The Liverpool 
team had tested the antibiotics chloramphenicol, chlortetra- 
cychne, oxytetracychne, and fumagillm, all of which had proved 
disappointing Moreover, the continued use of antibiotics is not 
without danger Camoform is unsatisfactory, but Glaucambin 
and Entamide show promise and are cheap Most of these druns 
are less toxic than emetine Sir George McRobert pointed out 
the danger of relying on antibiotics in the treatment of amebic 
hepatitis, which yields to emetine and chloroqume Accurate 
diagnosis should be made before treatment, because sometimes 
patients who do not have the disease are treated with toxic drugs 
Emetine is still too expensive for the peasant class in the trooicj 
to use * 


British Medical Journal Criticizes Ministry of Health.—The 
British Medical Journal has criticized the way m which the Mm 
istry of Health publicized its scheme to issue poliomyelitis vac 
cme to local authorities The Journal said that family physicians 
and health officers learned about it first from the press or over 
the radio and that the official circular sent to local health authon 
ties contained no scientific information It was considered de 
plorable that the Ministry of Health did not give the facts of 
the matter to the medical press so that it could be reported, with 
informed comment, to the medical profession before it reached 
the newspapers and the public The Journal complains of lack 
of scientific data in the information given out to local authon 
ties There is no information on the culture medium or on the 
presence of small amounts of penicillin or streptomycin The 
ministry is thus treating health officers as not much more than 
mechanics Bacteriologists want to know, but are not informed, 
in what respects the two British vaccines differ from the Salk 
vaccine It is most important that general practitioners should 
know what the children under their care are receiving Even 
though a sensitivity reaction to penicillin may be most unlikely, 
the general practitioner would be on his guard if he knew that 
his young patient had received some in the vaccine 


Epileptic Drivers—It is generally considered by coroners and 
by the Royal Society for the Prevention of Accidents that epi 
lepsy is rarely a cause of traffic accidents This view is not shared 
by Dr Raymond Hierons (Brit M J 1 266, 1956), who du- 
covered a number of accidents involving epileptic drivers Three 
of these were locomotive engineers, one of them having been 
an eDgmeer for 30 years One was involved m an accident, and 
the other two m near accidents Several others of these epileptics 
were truck drivers One ran his truck into a stationary bus dur 
mg an attack Hierons observed 28 epileptics, all of whom had 
been involved in automobile or cycle aocidents In his opinion, 
however, coronary thrombosis is almost as frequent a cause of 
accidents as epilepsy and alcoholism is an even greater cause. 
Some well-controlled epileptics have been driving for years with 
out accidents Hierons reports the case of an epileptic taxi driver 
who has visited a hospital since 1906 and has continued with 
his work without attacks or accidents In Great Britain epileptics 
who drive automobiles or mechanically propelled vehicles are 
breaking the law Hierons thinks that the risks are small if an 
epileptic has been free from attacks for five years He does not, 
however, think that the physician should inform motor-licensing 
authorities of patients suffering from epilepsy 


roxme-Jike Activity of Tnbromothyroninc.—The demon 
non of high thyroxine-like activity m man of analogues o 
•oxme not containing iodine must cause a reorientation m 
fundamental views on thyroid physiology Co roP s, °" 
■Rivers, having shown that 3 5 3 '-tribromo-DL-thyron.ne U 
,e in preventing goiter in rats induced by th.ouracil adtntms 
d the compound to patients with myxedema (Lot ' J ’ 
5 In a dose of 1 mg daily it restored normal metabol. 
us condition The activity of 1 mg of ^;<nbromothyronm 
y was about the same as that of 260 mg of d ^’ cc J y con 
v or of 0 4 mg of L-thyroxme, which is the quan > 
ed m 260 mg of desiccated thyroid As>tbe o isomer 
romothyromne is devoid of thyrox™ like 
nothyronine has only slightly less activity tha > 
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UREMIA. AND ECLAMPSIA 

To the Editor —The address of the Chairman of the Section on 
Otaieincs and Gynecology at the 1955 Annual Meeting of the 
American Medical Association (/ A M A 160 251-255 |Jan 
28) 1956) states that eclampsia “is still one of the three most 
common causes of maternal mortality and that uremia stands 
out as an almost exact counterpart" The author attributes the 
symptoms to towns derived from protein metabolism and 
therefore, stales that the "logical approach would be to put the 
patient to bed to reduce protein breakdown from bodily activity, 
limit protein intake " This is an astonishing disregard of the 
universally established fact among students of the kidney that 
the outdated jumble of uremia has been separated into differ¬ 
ent components, most of the enumerated eclamptic symptoms 
(edema, retinal changes, high blood pressure, dizziness, and con 
vulsions) have no relation whatever to azotemia or protein 
metabolism but are the recognized features of puerperal and 
nonpuerperal eclampsia, as defined by the French school and 
Volhatd and they strictly represent disturbances of salt and 
water metabolism A few cases of puerperal intoxication of non- 
tclamptic character, possibly connected with protein metabolism, 
are without edema, hypertension, or convulsions I xvas the first 
American writer to propose a saltless diet for prophylaxis and 
treatment of eclampsia (Allen, F M and Sherrill, J W 1 
Metabolic Research 1 429-545 [Oct) 1922 Allen, F M Treat¬ 
ment of Kidney Diseases and High Blood Pressure, Morristown, 
N I The Physiatnc Insutute, 1925) This was first confirmed 
by Bernstein and Bland (Am J M Sc 173 844-854 (June) 1927) 
For present status see Fishberg (Nephritis and Hypertension, 
ed 5, Philadelphia, Lea &Fcbigcr, 1954) If the largest hospital 
m the world" still treats eclampsia by such mere symptomatic 
paUiauves as bed rest and catharsis, some other hospitals also 
may need warnings against the discarded notion of “toxins” 
The known efficacy of abortion m preventing maternal mortality 
does not excuse unnecessary fetal mortality If patients are 
placed on a correct low sodium diet at the first premonitory 
symptoms or at least before the terminal stage (with diuretics 
and other measures, if needed) both the incidence and the 
mortality of eclampsia can be reduced to the vanishing point 
That is the conquest of eclampsia The continuing death rate 
furnishes the amazing evidence that the lesson has not been 
learned in many quarters after these long years 

Frederick M Allen, M D 

1031 Fifth Ave 

New York 28 
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RESERPINE and the newborn infant 

To the Editor —I am fearful that an erroneous impression will 
be gathered from the data presented in Dr Budmck s article 
(A M A Am I Dis Child 90 286 (Sept) 1955) and particu¬ 
larly from an excerpt of the paper that appeared m The Journal 
(160 209 (Jan 21] 1956) Parenterally given reserpine used alone 
or m combination with other hypotensive agents has been since 
1953, and is the principal method of managing toxemia and 
hypertension in pregnant patients at the District of Columbia 
General Hospital To date over 2 400 patients have been treated 
the nasal congestion that Dr Budmck mentions certainly is 
present m a fair incidence of babies Attention was called to 
Lio 3 P revious report from this hospital (Am J M Sc 
9 379 [April] 1955) In this regard, it would seem that senous 
complications might be avoided by not allowing the infants so 
® ecled to assume the supine position, administering nasal vaso- 
onstnetors, and duly orienting the nursery personnel At this 
ospilal it is believed that the use of reserpine is a simpler, more 
retire method of managing toxemia and hypertension of preg- 
nev a definite impression has been gained that such therapy 
improved infant and maternal mortality To assess its true 
ue, the charts of the 2 400 patients who have received 
^erpine and the babies delivered of these mothers are now 


being analyzed A comparable group of records of toxemic and 
hypertensive mothers and babies treated with pentobarbital and 
magnesium sulfate are also being analyzed Only then will the 
true value of reserpine be established and the true incidence of 
toxic reactions be realized 

Frank A Finnertv Jr,, M D 
The Georgetown Umversitv Medical Division 
District of Columbia General Hospital 
Washington 3, D C 


EDM ARD MARTIN LAYOR 

To the Editor —I am appealing for help in locating Edward Mar¬ 
tin Lavor Mr Lavor is 40 years old, is about 5 ft 9 in (175 
cm) in height, and weighs about 150 lb (68 kg) He has dark 
brown eyes, dark brown hair, and a mole just above the corner 
of the right side of his mouth He requires glasses for close 
work, as he is far¬ 
sighted He is a labora 
torv technician and 
has been on sick leave 
for the past several 
years Mr Lavor con 
traded pulmonary tu¬ 
berculosis as the result 
of a laboratory acci¬ 
dent He has had a re¬ 
section of the upper 
right lobe, followed by 
a thoracoplasty There 
has been evidence of a 
reactivation of tuber¬ 
culous foci in the 
lower right lobe and 
the upper and lower 
left lobes This created 
a rather depressed 
state of mind He 
went on a short tnp to 
Los Angeles and was last heard from Dec 15, 1955 Since then 
there has been absolutely no trace of him It is believed that he 
undoubtedly will be in need of medical attention and work to 
support himself If this man comes to anyone s attention, I would 
appreciate it if the person would call me collect (telephone, 
6 8581) 



Edward Martin La*o r 


Louis Hiksch M D 
71S N Country Club 
Tucson 12 Ariz. 


STRETCH SOCKS 

To the Editor —While examining a large number of young 
children for various foot and leg conditions, I have noticed an 
increasing tendency on the part of mothers to dress these chil¬ 
dren m stretch socks some of which are rather snug filling over 
the toes and cause quite a bit of bending and curving of the toes 
particularly of the big and little ones Jtnomng the effects of 
even relatively minor elastic pressure on the bending of bones 
I wonder whether physicians should tend to advise against 
using this ty*pe of sock until some more definite investigative 
work has been done to show that there will be no ill-effects on the 
elastic-cartilaginous structures of children s small feet I would 
like other phjsiaans to consider this problem also Possibly 
they wall be sumulated to investigative action 

Alex Harell, M D 
216 Wall Bldg 
Olive at Vandeventer 
Sl Louis 8 
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Familial Occurrence of Multiple Sclerosis B Estbom Nord 
Sweden 5 ] 4 I665 ' W6? (Nov 3] 1955 Swedrah) [Stockholm, 


Genetic factors are believed to operate m the occurrence of 
multiple sclerosis The author found reports of 33 families with 
three cases of multiple sclerosis each, 5 families with four cases 
each, and l family with five cases He describes an additional 
family with five cases in two generations In differential diag¬ 
nosis, the possibility of spinocerebellar ataxia is especially to be 
considered Spinocerebellar ataxia most often appears before 
the patient is 20 years old, the onset is insidious, and the course 
slowly progressive, while the onset of multiple sclerosis before 
the patient is 20 years old occurs in less than one-fifth of the 
cases and the initial symptoms are often violent, receding later 
or disappearing during the remissions typical of the course The 
following criteria are set up for the diagnosis of multiple 
sclerosis (1) onset between the ages of 12 and 50, (2) dissemi¬ 
nated symptoms including symptoms from the pyramidal tract, 
heightened muscle reflexes, weakened or negative abdominal re¬ 
flexes, positive Babinski reactions, disturbance of cerebellar 
functions (often with nystagmus), and disturbances m vision, 
(3) remissions and exacerbations, (4) generally increasing in¬ 
capacity, (5) absence of clinical and serological signs of syphilis, 
and (6) changes in the colloid curve w the cerebrospinal fluid 
Often not all the characteristics appear simultaneously 


The Action of Phenolhiaimc Derivatives in Multiple Sclerosis 
H-M Seyffert Munchen med Wchnschr 97 1623-1625 (Dec 
2) 1955 (In German) IMuntch, Germany) 


Seyffert discusses the results that were obtained with deriva¬ 
tives of phenothiazine in 28 patients with multiple sclerosis 
Fourteen of the patients had new attacks or acute exacerbations 
of multiple sclerosis Thirteen of these 14 patients showed good 
remissions after from four to eight weeks of treatment The 
improvement does not necessarily prove the value of the treat¬ 
ment, because spontaneous remissions are possible in this form 
of multiple sclerosis Improvement was considerable m some of 
the patients with the chronic progressive for m of multiple 
sclerosis Response to the treatment was most evident in patients 
in whom spastic paralysis of the extremities dominated the clini¬ 
cal picture In addition to the favorable influence on the symp¬ 
toms of the pyramidal and extrapyramida! motor system, most 
patients a(so showed a more or less noticeable regression of the 
sensory impairment Disturbances m the spinal sympathetic 
centers, such as bladder incontinence, also responded to this 
treatment In patients who were subject to changes m moods 
and emotions the drugs had a stabilizing effect The favorable 
effects were not so clear m patients in whom nystagmus, ataxia, 
and other disturbances in cerebellar coordination existed In 
patients with these disorders, the phenothiazine derivatives could 
be combined with cocarboxylase The treatment with the pbeno- 
thiazme derivatives had to be continued for at least four to six 
weeks Presumably these drugs normalize the sympathetic and 
the trophic processes tn the diseased tissues and thereby increase 
the reparative capacity of the nervous system 


The place of publication of the periodicals appears in brackets preceding 
each abstract 

Periodicals on file in ihe Library of the American Medical Association 
may be borrowed by members of the Association of hi studeat organ 
ration tnd by individuals m continental United States or Canada who 
subscribe to Sts scientific periodicals Requests for periodicals should be 
addressed "Library, American Medical Association” Periodical files cover 
1947 to date only and no photoduplication services are available (So 
chart ,l is made to members but Ihe fee tor others is 15 cents in sta ^P= 
for each hem Only three periodicals may be borrowed at one■ time, ana 
they must not be kept longer than five days Periodicals publish d by 
American Medical Association arc not available for lending but can 
supplied on purchase order Reprints as a rule ate the property o 
authors and can be obtained lot permanent possession only from them 


Procaine Oil Blocking of the Globus Pallidas. H Narnbayashf 

L * nd S SM,ba A M A Arch Neurol &. p JZ ’ 

75 36-48 (Jan) 1956 [Chicago] 


Paralysis agrtans (Parkinson’s disease) and postencephalitic 
Parkinsonism were considered at first to be different in et.oloav 
and neuropathology, but gradually it was realized that there 
were cases in which differentiation seemed impossible The 
authors discuss the treatment of the rigidity and tremor of 
Parkinsonism by stereotactic injection of procaine hydrochloride 
m oil and wax They believe that stereoencephalotomy, m addi 
tion to the opportunities for treatment, provides an approach to 
investigation of the function of the subcortical ganglia Although 
it had been demonstrated by some that in postencephalitic 
Parkinsonism the substantia nigra was selectively affected, others 
produced evidence that the globus pallidus, corpus striatum, and 
thalamus were also involved The authors survey surgical treat 
merits that have been recommended for the hyperkinetic dis 
orders and discuss the concept of blocking the globus pallidus 
They performed stereotactically guided injections of the procaine 
oil and wax mixture into the globus pallidus for the treatment 
of Parkinsonism in 26 patients The principal symptoms were 
dramatically influenced and relieved by this method, without any 
undesirable side-effects in most cases Improvement was ob 
served immediately after operation Reduction of rigidity was 
sustained, but tremor showed a tendency to reappear within 
several weeks Improvement m tremor depends on improvement 
of the coexistent rigidity This operation is indicated mamly for 
rigidity and less for tremor There was one fatality m the 26 
operations It was caused by intracerebral bleeding during in¬ 
sertion of the needle The only notable side effect was supra 
nuclear palsy This complication can be avoided by exact stereo¬ 
tactic technique Vegetative symptoms were improved by this 
operation in several cases The neurophysiological implications 
of the results concerning the role of the globus pallidus m 
genesis of rigidity and tremor are discussed 


Clinical Evaluation of Ambenonium (Mysuran) Chloride M K 
Westerberg A M A Arch Neurol & Psychiat 75 91-94 (Jan) 
1956 [Chicago] 


Ambenonium (Mysuran) chionde is N,N'~bis (2-diethylammo- 
ethyl) oxamide bis-2 chlorobenzyl chloride Pharmacological 
investigation has shown that ambenonium chloride has atilt 
cholinesterase properties that are specific against acetylchoim 
esterase, with only weak activity against serum cholinesterase, 
and that its activity is from 5 to 13 times that of neostigmine 


In animal experiments, ambenonium was two to four times as 
active in antagonizing paralysis caused by tubocurarme, and the 
effect was of much longer dnratioh The present study concerns 
the evaluation of the effect of ambenonium chloride in patients 
with myasthenia gravts Ambenonium was available in 10 mg 
tablets and m scored 25 mg tablets, so that patients were able 
to take a 10, 12 5, or 25 mg dose Thirty-three patients took 
ambenonium orally for varying periods of time from August, 
1954, to August, 1955 All were ambulatory outpatients who h»a 
previously used neostigmine, pyridostigmine (Mestmon) bromide, 
or tetraethylpyrophosphate (TEPP) Approximately one imr 
had mild myasthenia, one-third had moderate involvement, an 
one-third had moderately severe disease One patient died during 
ihe course of the study Of the 33 patients, 26 found arobeno- 
nmm to be effective in increasing muscle strength and 7 foun 
it ineffective Thirteen patients preferred ambenonium tom 
other anticholinesterase and continued to take it alone 1 
patients considered ambenonium equal to their other me ica 
in its effect, and six of these continue to use it regu ar y 
toxic effects of ambenonium, which are less than those f 
stigmme and greater than those of pyndost.grnrn^ 
both parasympathetic overactivity and central neno J ^ 
stimulation The drug should be used with cauJ®"* ^ usWmf d 

age requirements should be stressed when patients a 
"flaking other anticholinesterase agents change to ambenomum 
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Hemodvnamlc Effects and Clinical Application of a Mixture of 
Verafnrm and Rauwolfia Alkaloids J Voskian, N S Assail 
and L. Noll. Surg Gynec <5L Obst 102 37-44 (Jan) 1956 
[Chicago] 

Previous studies have shown that the Rauwolfia alkaloid 
(reserpme) possesses a definite hypotensive action that becomes 
evident 45 to 60 minutes after intravenous injections of doses 
of 5 mg or more The fall in blood pressure is usually accom¬ 
panied by somnolence, nasal and conjunctival congestion, and, 
m some instances, a certain degree of mental depression or 
anxiety On the other hand, the intravenous injection of vera- 
trum alkaloids produces a rapid fall in blood pressure followed 
by nausea vomiting, perspiration, and epigastric burning In 
view of the disturbing manifestations peculiar to both veratrum 
and Rauwolfia alkaloids the authors thought that a combination 
of the two agents together in small doses might minimize the 
incidence of their side-effects jet might have an additive or 
synergistic action on the blood pressure Studies were made on 
38 pregnant women including 4 normotensive subjects, 27 
patients with preeclampsia, 4 patients with convulsive toxemia, 
and 3 patients with essential hypertension The duration of 
pregnane) varied from 26 to 38 weeks All patients were at 
bed rest in the hospital pnor to and during the administration 
of the drugs The effective dose of the mixture was found to 
be 01 mg. of protoveratnne or 0 5 mg of cryptenamine and 
2J mg of reserpme Parenteral administration of this mixture 
was followed by significant fall m blood pressure, pulse rate, and 
peripheral resistance Cardiac output showed insignificant 
changes Renal plasma flow and glomerular filtration rate fell 
at the onset of the hypotensive phase but recovered shortly 
thereafter despite continued hypotension, renal vascular resist¬ 
ance was consts entlj reduced The incidence of side-effects that 
are peculiar to veratrum and to Rauwolfia preparations was sig¬ 
nificantly lower after administration of a mixture of the two 
drugs It is concluded that a mixture of veratrum and Rauwolfia 
alkaloids has a number of advantages that make it an excellent 
adjunct in the therapy of hypertensive diseases 

The Influence of Pitullarj Factors on Menopausal Vasomotor 
Instability A- A Hellbaum, J B Eskridge III and R \V 
Payne J GerontoL 11 58 60 (Jan) 1956 ]St Louis] 

Menopausal vasomotor instability occurring with waning 
ovarian function is ordinarily adequately controlled with estro 
gens That the beneficial response to estrogen is not merely a 
replacement phenomenon is evidenced by the observations that 
vasomotor symptoms in women arc also relieved by androgens 
A phenomenon common to the administration of either estrogen 
or androgen is the release of the luteinizing hormone from the 
pituitary Twenty-four surgically castrated women with severe 
vasomotor instability were treated with various pituitary prepara¬ 
tions All of the four patients who received injections of a 
fractionated pituitary preparation containing predominantly the 
luteinizing hormone w ere benefited w hile a fractionated pituitarv 
extract containing primarily the follicle stimulating hormone was 
without noticeable effect w six patients An unfractionated 
pituitary preparation containing both luteinizing hormone and 
follicle stimulating hormone alleviated the vasomotor symptoms 
m 13 of 14 patients Relief of menopausal vasomotor instability 
occurs after the administration of luteinizing hormone from the 
pituitary gland It is suggested that the beneficial effect of estro¬ 
gens and androgens on this phenomenon might be due to their 
release of the luteinizing pituitary factor 

Pregnancy and Extragenltal Carcinoma G Heboid Ztschr 
Krebsforsch 60 621-623 (No 6) 1955 (In German) [Berlin, 
Germany] 

In ibe first of the five pregnant women whose histones are 
presented autopsy revealed carcinoma of the gallbladder with 
mclastases in filer, sternum, intercostal muscles vertebrae and 
cranium The woman seemed to be free from carcinoma until 
l Dnset of pregnancy The second woman had cancer of the 
wet with melastases in the penportal lymph nodes and m 


the vertebrae The third had carcinoma of the colon In the 
fourth the pnmarj' tumor was probably in the lactiferous ducts, 
but the carcinosis involved the lymph nodes of the antenor 
mediastinum and of the mesentery, as well as the lungs, the 
pleurae, and the vertebrae These four patients had the following 
factors in common they were women of an age in whom car¬ 
cinoma is rare and they had had several births, the primary 
tumor was relatively small, metastization was rather extensive, 
and the rapid growth and the formation of metastases coincided 
with the phase of hormonal transformation, that is, with the 
first trimester of pregnancy or with the immediate postpartal 
period The relative smallness of the primary tumor suggests 
that changes tn the hormonal regulation caused b>' the preg¬ 
nancy plajed a part in the pathogenesis or at least m the rapid 
growth of the tumor The fifth pregnant woman had a sarcoma 
of the mediastinum with metastases in the lymoh nodes In¬ 
creasing dyspnea had become evident during the second month 
of pregnancy and she died in the third month It had been 
demonstrated experimentally that in the presence of a pre¬ 
disposition to cancer endocrine factors may cause the outbreak 
of a cancer Cancers of the male breast have been known to 
develop in men who received female hormones in the treatment 
of carcinoma of the prostate 

Reappearance of a Cervical Carcinoma Thlrtj Years After 
Treatment with Radium J Howkins and J D Andrew J Obst. 
<SL Gjmaec Brit. Emp 62 870 871 (Dec ) 1955 [London, England] 

In the patient whose history is presented, carcinoma of the 
cervix was diagnosed in 1925, when the patient was 38 years 
old The carcinoma was treated by the vaginal application of 
38 mg of radium The dose was distributed in 1 5-mg, 2-mg, 
and 5-mg needles in and around the porno vaginalis and was 
left in for 144 hours One month later a further application 
of radium needles was made lntra-abdominally The abdomen 
was opened by a midline incision, a rubber sponge shaped to 
fit the rectoutenne excavation (pouch of Douglas) and carrying 
18 radium needles in its lower pole was inserted behind the 
uterus where it was siltured in position The radium and its 
holder were removed 24 hours later The patient attended a 
follow-up clinic at yearly intervals until the outbreak of war in 
1939 During the whole of this period (14 years), there was no 
evidence of recurrence of growth She returned to the follow-up 
clinic in 1954, over 29 years after her original carcinoma was 
discovered, with a history of vaginal bleeding A fnable ulcer 
was found eroding the cervix and infiltrating the vault Biopsy 
confirmed the presence of a squamous cell carcinoma The 
patient was subjected to laparotomy with a view to performing 
radical hysterectomy (Wertheira s operation) After the abdomen 
was opened nearly an hour was spent dissecting the large and 
small intestine from a dense mass of adhesions in the pelvis 
Wertheims hysterectomy was performed, and the histological 
study revealed squamous cell carcinoma at the junction of the 
vaginal vault and cervix, with vaginal spread only The patient 
survived The occurrence of cancer of the cervix nearly 30 
years after adequate application of radium can be accounted for 
m three ways first, that it is a true recurrence of the primary' 
growth secondly, that it is a new primary carcinoma appearing 
at or near the site of the original, and thirdly, that it is a 
delayed result of the original radiation treatment As the original 
slide is not available no histological evidence can be adduced 
to support or refu.e any of these theories 


PEDIATRICS 


Congenital Capillarv Hemangiomas of the Parotid G'and A 
Lesion Characteristic of Infancy J S Campbell New Encland 
I Med 254 56 60 (Ian 12) 1956 [Boston] 


Three cases of congenital capillary hemangioma of the parotid 
gland are described in baby girls aged 4 months, 2 months and 
1 month respectively The three infants underwent subtotal 
parotidectomies at the ages of 11, 3 and 18 months respectiveh 
There was no recurrence nine three and three months re¬ 
spectively after the operation Of 61 cases of parotid tumors 
collected from the literature, 60 were in children and 54 (9091) 
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of these were hemangiomas occurring in infants in their first 
year of life This age distribution is of obvious importance ,n 
ilie differential diagnosis of parotid enlargement occurring before 
the age of one year Th.rty-six of the 51 patients whose sex was 
recorded were girls Evidence suggesting that there is a large 
number of recognized but unreported cases of the disease is 
presented Although these lesions may be one of the variable 
manifestations of congenital vascular dysplasias involving struc¬ 
tures of the head and neck, they have not yet been reported m 
association with serious intracranial vascular anomalies The 
chief danger inherent in parotid hemangiomas appears to be 
permanent damage to the facial nerve during surgical removal 
In two of the author’s patients this complication did not occur, 
m one patient a complete facial palsy was noted on the first 
postoperative day, but three months after the operation the only 
evidence of residual facial nerve damage was slight asymmetry 
of the mouth m smiling The planned resection of portions of 
the facial nerve as part of primary excision for this lesion could 
be described as an unwarranted procedure 


Streptomycin—Isoniazid—Hydrocortisone Combination Given Jn- 
trathecnlly jn Early Treatment of Tuberculous Meningitis. 
R Cocchi Riv elm pcdiat 56 229-243 (Sept) 1955 (In Italian) 
(Florence, Italy] 

The administration of streptomycin, isoniazid, and hydro¬ 
cortisone by cisternal injection brought about the recovery of 
15 patients (three of them children) with tuberculous meningitis 
to whom the preparations were given soon after the onset of 
the condition The therapeutic regimen was as follows the 
patients received daily, according to age and weight, from 300 
to 500 mg of streptomycin intramuscularly and intravenously 
by drip instillation and from 500 to 900 mg of isoniazid orally 
and intravenously by the same method The adult patients, and 
especially those whose condition was most severe, received, be¬ 
sides this therapy, 2 mg of streptomycin, 20 mg of isoniazid, 
and from 2 5 to 5 mg of hydrocortisone every 12 hours by 
cisternal injection Children and adults whose condition was 
less severe were given a cisternal injection of 20 mg of isoniazid 
and from 2 5 to 5 mg of hydrocortisone, and this was alternated 
every 12 hours with a lumbar injection of 30 mg of strepto¬ 
mycin and 40 mg of isoniazid Three patients were given hydro¬ 
cortisone by the lumbar and the cisternal routes concurrently, 
but the results were no better in these patients than they were 
in those who were given the hormone by the cisternal injection 
alone The intravenous drip administration of streptomycin and 
isoniazid was suspended after one month, whereas therapy by 
the cisternal route was suspended only after the spinal fluid 
protein level had become normal Administration of the anti¬ 
biotics was continued thereafter by spinal injections given every 
24 hours until a complete recovery was secured The improve¬ 
ment was surprising and was brought about much more quickly 
than when other therapeutic regimens are used The average 
time required for recovery was 71 days This antibiotic-hormone 
combination is extremely valuable in the treatment of tuber¬ 
culous meningitis It restores to normal the spinal fluid cir¬ 
culation, prevents the formation of blocks, and brings about a 
rapid and frank fall in the altered protein level of the fluid 


Considerations on Action of Procaine Given Intravenously to 
Nurslings with Severe Toxicosis Caused by Gastroenteritis 
M Giusti Riv clin pediat 56 244-266 (Sept) 1955 (In Italian) 
(Florence, Italy] 


The slow intravenous administration of from 2 to 4 cc of 
a 1% procaine solution diluted in isotonic sodium chloride 
solution or in a glucose solution proved to be an efficacious 
adjuvant in the treatment of nurslings with acute toxicosis, 
especially when this was secondary to severe gastroenteritis 
Giusti has been using this method since 1947 and has obtained 
good results without side-effects or signs of intolerance The 
effect of the procaine is immediate though temporary, with a 
sudden improvement in the general condit.on, more regular and 
more efficient respiratory and cardiovascular action, a return 
normal of the blood level of chlorides, protein, and potassium, 
and better water and salt metabolism This ■mprovement mak« 
it possible to institute the mam therapy immediately after the 
procaine injection These immediate changes as well as others 
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that are sometimes observed (nystagmus, clonic jcrkings of nmw 
extremities and head, and eventual crises of apnea) suggest 
he drug exerts its action on the autonomic nervous syS and 
he nerve centers, which are greatly impa.red by ,heTev er 

thf'rh? Th i 6 dr a S 3 S ° CXertS a P er, P hera l action by inhibit,nc 
the chemical mediators or by stimulating the peripheral svn 

cytial centers or by bringing about a certain functional balance 
in the peripheral organs so that the exchange between the blood 
and the tissues can be reestablished As a consequence of the 
action of the procaine, the organism is capable in most instances 
of overcoming the severe crisis caused by the toxicosis and of 
benefiting from the mam therapy The prognosis of acute ton 
cosis m nurslings can be based on the results of the procaine 
injection Experience at the author’s clinic has proved that 
when the injection is not followed by the immediate changes 
mentioned above, the condition of the infant deteriorates and 
death often ensues 


The Etiology of Pre-Adolescent Kyphosis A B Ferguson Jr 
J Bone & Joint Surg 38A 149-157 (Jan ) 1956 [Boston) 

A study of the roentgenograms of the chest of 153 unselected 
children between the ages of 6 and 11 years with normal de 
velopment of the spine revealed that the normal kyphos u 
principally in the proximal portion of the spine at the fifth, 
sixth, and seventh thoracic vertebrae This study also showed 
that the time for normal closure of those vertebral bodies de 
velopmg with a persistent anterior vascular groove is m the age 
group between 7 and 10 years Twenty-one patients between 
the ages of 5 and 17 years with dorsal-wedging round back 
deformity and varying involvement of thoracic vertebrae from 
the 6th to the 12th were examined roentgenograpbically and 
were followed up for one to nine years Progression of round 
back deformity was observed in 18, all of whom had persistent 
anterior vascular grooves It appears that persistence of the 
anterior vascular groove m the bodies of the thoracic vertebrae 
may play a role m the production of deformity by inviting 
anterior collapse of the vertebrae Actual round back deformity 
is the result of wedging of the vertebrae below the region of 
the fifth, sixth, and seventh thoracic vertebrae This wedging 
accentuates the normal kyphos There is sufficient evidence to 
warrant treatment of children in the age group between 8 and 
14 years who show this sign on chest roentgenograms and who 
present early clinical evidence of poor posture with round back 
and increased lumbar lordosis 


DERMATOLOGY 

Lupus Erythematosus* Clinical and Hematological Studies in 
77 Cases R H Marten and E K Blackburn A M A. Arch. 
Dermat 73 1-14 (Jan) 1956 [Chicago] 

Many hematological abnormahues have been described in 
disseminated lupus erythematosus, including hypochromic and 
hemolytic anemias, leukopenia, granulopenia, eoswophilia, 
thrombocytopenia, increased erythrocyte sedimentation rate, 
cold agglutinins, a positive direct Coombs’ test, and lupus 
erythematosus (L E ) cells The hematological state of patients 
with the chronic discoid form of lupus erythematosus has, ho* 
ever, received relatively little attention The authors performed 
clinical and hematological studies on all patients with opus 
erythematosus attending the Department of Dermatology a | 
Royal Infirmary in Sheffield Additional patients with 
erythematosus were referred to the authors from other hospital 
Patients in whom the clinical and/or histological diagnosis 
m doubt were excluded The series of 77 patients me u e 
with the chronic discoid disease, 6 w.th the generalized d sm 
type, and 4 with subacute and one with acute dtsseoiinate 
erythematosus The following studies were made on 1 allPJ«« & 
hemoglobin level estimations, red blood cell cou [^’ ‘ Kdl 
differential leukocyte counts platelet counts - cry '* y s flf (hf 

mentation test, direct Coombs test, and determ 1 ^ 

cold agglutinin titer and of the presence of L E c*»s 
logical abnormalities were found in over half of th P 
with chronic discoid, in 5 of the 6 with generalized disced, 
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all 4 with subacute disseminated, and in the single patient with 
acute disseminated lupus erythematosus Within the group of 
those with the chronic discoid form, a clinical comparison be¬ 
tween those showing normal and those showing abnormal 
hematological findings failed to reveal any definite means of 
foretelling on clinical grounds which patients would show such 
abnormalities The significance of the hematological abnormali¬ 
ties in patients with the chronic discoid form of the disease can 
only be assessed after a prolonged clinical and hematological 
follow up 

Lupns Erythematosus Profundus* Commentary and Report of 
Four More Cases H L Arnold Jr A M A Arch Dermal 
73 15 33 (Jan ) 1956 [Chicago] 

The infiltrated forms of lupus erythematosus have been di¬ 
vided into three categories (1) lupus erythematosus tumidus, 
characterized by relatively transitory elevated, edematous, 
erythematous plaques, the acute discoid variety of Michelson, 
(2) lupus erythematosus hypertrophicus, characterized by raised, 
plateau like plaques with rolled edges and central atrophy and 
scaling called lupus erythematosus hypertrophicus et profundus 
by Bechet and (3) lupus erythematosus profundus, character¬ 
ized by sharply defined firm nodules lying beneath unaltered 
or moderately erythematous skin The author feels that the 
choice of the adjective profundus for the last named category 
was a somew hat unhappy one on tw o grounds it does not clearly 
indicate that the lesions are clinically subcutaneous rather than 
merely ' extending deeply," and it invites confusion with a dif¬ 
ferent lesion, Brocq’s “lupus erythemateux profond,” which 
was either lupus vulgaris or else the same as Bechet s lupus 
hypertrophicus et profundus The term lupus erythematosus 
subcutaneus might have been preferable, but the name lupus 
erythematosus profundus has been applied to such nodular 
lesions by Irgang Arnold, Costa and Junqueira, and Ramos e 
Silva and Portugal On the basis of 11 previously described cases 
' and 4 cases presented in this paper the author concludes that 
sharply defined, firm painless nodules occurring under clinically 
unaltered skin may rarely appear as a manifestation of lupus 
1 erythematosus Epidermal changes characteristic or suggestive 
1 of lupus erythematosus fibrinoid necrosis of collagen, and prior, 
concurrent, or subsequent development of ordinary discoid lupus 
erythematosus provide evidence that these nodular lesions are, 
in fact, a part of this disease process The relationship of these 
persistent nodules to the transitory edematous nodules occur¬ 
ring in the vicinity of joints in some cases of systemic lupus 
erythematosus (and in some cases of rheumatoid arthritis) is 
not clear It seems probable, however, that they are not the 
same Systemic involvement has been lacking in most cases of 
6 lupus erythematosus profundus, and the nodules have been per- 
| sistent and, for the most part, remote from joints Lupus erythe- 
- matosus profundus is an unusual clinical variety of lupus 
i erythematosus in which the cutaneous infiltrate occurs primarily 
(though not always exclusively) in the deeper portion of the 
conum with only microscopic epidermal changes, giving rise to 
firm, sharply defined nodules from one to several centimeters in 
; diameter lying beneath clinically normal or nearly normal skin 

; Antlmalarials in the Treatment of Discoid Lupns Erythema- 
j tosim Special Reference to Amodlaquin (Camoquln) R W 
Lwpcr and M F Allende A. M A Arch Dermat 73 50-57 
(fan) 1956 [Chicago] 

Antimalanal drugs such as quinaenne (Atabnne) hydro- 
c oride and chloroquine (Aralen) phosphate have been used 
e ttUvely in the treatment of discoid lupus erythematosus, and 
th° re *^ ese < * ru B s are being investigated in an effort to find 
ose that are most beneficial and at the same ume least 
\ "Di° studies described here are concerned with quinaenne, 

V ih ° ro< f ulne an< f amodiaquin (Camoquin) hydrochlonde, and 
cy Were made on 32 patients The results obtained with quina- 
enne were consistent with reports by other observers Chloro- 
fiuinc was used in 29 patients, of whom 15 had previously re- 
1 pon ed to quinaenne After having received both drugs, they 
pressed a preference for the latter on grounds of better toler- 
I m a “ tnce °f skin discoloration, and, except for one patient, 
°re convincing improvement All except two of the patients 

R _ fc. _ 


who had received no other antimalanal pnor to chloroquine 
fared well on it Relapses after chloroquine therapy seem to re¬ 
spond well to retreatment with chloroquine Amodiaquin is a 
yellow, crystalline powder resembling quinaenne in appearance 
but not producing discoloration or fluorescence in the skin It 
is available in tablets of 0 2 gm Chemically amodiaquin is, 
like chloroquine, a denvative of 7-chlcro-4-ammoquinoline No 
injury was reported from its use Of the 16 patients who were 
treated with amodiaquin, 8 had received both quinaenne and 
chloroquine previously, 6 had received chloroquine previously, 
and 2 had recened no other antimalanal drug Most patients 
received one tablet of amodiaquin daily The tolerance for amodi¬ 
aquin was excellent Its therapeutic effect is similar to that of 
chloroquine More clinical investigation of amodiaquin is nec¬ 
essary to determine its safety The antimalanals do not cure the 
disease, but they induce a remission Relapses usually respond 
to retreatment 

Mepacrme and Chloroquine in the Treatment of Rosacea H 
Brodthagen Brit J Dermat 67 421-425 (Dec) 1955 [London, 
England) 

Mepacrine hydrochloride and chloroquine phosphate have 
proved effective in the treatment of lupus erythematosus, which 
is often provoked by sunlight The author describes therapeutic 
experiments with these drugs in 57 patients with rosacea The 
group included patients with quite mild as well as very severe 
cases, but the great majority showed moderate redness as well 
as a moderate number of pustules and infiltrations The main 
complaints were itching and burning especially brought on by 
fluctuations in temperature and by stormy weather Twenty- 
three were certain that exposure to sunlight was a provocative 
factor As criteria of the effect of treatment, the author counted 
subsidence of infiltrations, pustules, and diffuse redness as well 
as diminished subjective sensations in the lesion As telangiec¬ 
tasia remains unaffected, it was not included among the criteria 
Twenty one patients received mepacrine and 36 were treated 
with chloroquine A total of 70 courses was completed, 13 pa¬ 
tients having 2 courses The dosage was two tablets daily dur¬ 
ing the first 10 days and then one tablet daily for a minimum 
of three weeks (the mepacrine tablets contain 100 mg and the 
chloroquine tablets 200 mg.) In the cases treated with mepa- 
enne the maximum treatment period was 10 weeks and the 
maximum dose 10 gm , the corresponding values for the chloro¬ 
quine cases were 15 weeks and 28 4 gm The patients were tested 
for light tolerance with a mercury lamp while .not under treat¬ 
ment Eighteen patients were rendered symptom free by mepa- 
enne or chloroquine Sixteen of the cured patients belonged to 
the group of 23 who had observed that the lesions were pro¬ 
voked by sunlight The effect was most marked in the months 
with highest intensity of ultraviolet light and most hours of sun¬ 
light The effect observed in a few other cases presumably rep¬ 
resents only spontaneous fluctuations It is likely that the effect 
of mepacrine and chloroquine upon rosacea is due to the ca¬ 
pacity of these drugs to increase the light tolerance Therefore, 
this treatment should be reserved for cases in which the light 
provocation has been definitely ascertained by the patient him¬ 
self, as the susceptibility of the skin to quantitative irradiation 
does not appear to afford any guidance 

Overtreatment Dermatitis L. E. Gaul Ann. Allergy 13 642- 
653 (Nov-Dec) 1955 [St Paul) .. 

The author presents the histones of 14 patients with overtreat¬ 
ment dermatitis observed dunng the first three months of 1955 
During this period, overtreatment dermatitis was the most 
prevalent skin disease observed Past-treatment patch tests made 
on 90 patients resulted in plus reactions in 56 Remedies pro¬ 
ducing one lo two plus reactions were, for the most part those the 
ingredients of which included the essential oils and salicylic and 
benzoic acid Three to four plus reactions were produced by 
the organomercunals antibiotics came compounds " and anti¬ 
histamines Asking patients with dermatological disorders to 
bring in the remedies they have used and having them make a 
special effort to find those that have been mislaid or borrowed 
will reveal many that elicit positive patch tests When making 
past ^treatment patch tests, it is advisab le to use the medicines 
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the patient brings in A severe reaction—massing of vesicles 
bullae, and flaring—to their own medicine is looked upon dif¬ 
ferently than when the preparation is taken from a testing tray 
Case his’ones show that mixing remedies always favors the de¬ 
velopment of overtreatment dermatitis One patient had used 
eight different remedies to treat a finger injured with a screw 
driver A baby m whom a number of solutions, salves, soaps, 
lotions, and powders had transformed a small area of rash to 
a generalized dermatitis was finally restored to health after all 
treatment was stopped Patients will often resort to self-treat¬ 
ment while under the care of a physician, and the therapeutic 
agents used by the patient as well as those used by the physician 
may prove to be sensitizing substances 


Annphj lactoid Purpura (Henoch-Sclionlem’s Syndrome) Clinl- 
cal Study of Forty-Five Cases L Sanchez Medal and E Rey¬ 
noso Rev invest chn 7 293-312 (July-Sept) 1955 an Spanish) 
[Mexico, D F, Mexico] 

Forty-five patients with anaphylactoid purpura (Henoch- 
Schonlein’s syndrome) were observed at the Hospital de En- 
fermedades de la Nutricion, Mexico City The patients were 
adults except for one 3-year-old child Most of the patients were 
between the ages of 20 and 30 years Purpura appeared in all 
cases either as the first symptom or in the course of the first 
three weeks of the disease In more than half the patients the 
purpuric lesions were papulous and confluent, with extensive 
zones of local congestion, hemorrhage, and ecchymosis The 
skin and mucosa of the face appeared to be immune to the 
development of lesions of anaphylactoid purpura Sixteen pa¬ 
tients had arthralgia of multiple localization and 24 had ab¬ 
dominal disorders Abdominal colicky pain was often associated 
with nausea, vomiting, and gastrointestinal hemorrhage Pam 
was so acute in some that constant administration of analgesics 
or antispasmodics was necessary The 3-year-old child developed 
an ileoilial gangrenous intussusception that called for resection 
of the gangrenous loop The patient recovered A patient with 
acute pain tn the epigastric region and m the right iliac fossa, 
tn whom exanthem had not as yet appeared, had an erroneous 
diagnosis of acute appendicitis, and an appendectomy was per¬ 
formed Glomerulonephritis of the type of hemorrhagic neph¬ 
ritis appeared in about the sixth week of the disease in eight 
of the younger patients There was albuminuria in all patients 
with renal complications, erythrocyturia in seven, cyhndruna 
m three, uremia in three, and arterial hypertension in one One 
of the patients with purpunc nephropathy died as the result of 
cardiac failure Histopathological study of the kidneys removed 
at autopsy showed changes characteris ic of subacute glomerulo¬ 
nephritis Anaphylactoid purpura in itself is not a fatal disease 
The disease may subside spontaneously and the patient be cured, 
or the cutaneous lesions may become chronic The appearance 
and course of the renal complication determines the prognosis 
A fatal termination is, as a rule, due to nephritis Intestinal com¬ 
plications, intussusception, and perforated necrosis with conse¬ 
quent peritonitis are less frequent Transient neurological 
disorders, severe visceral hemorrhages, and necrosis of the myo¬ 
cardium are extremely rare complications of anaphylactoid 
purpura In the cases observed by the authors, alt the usual treat¬ 
ments were attempted without success It was found that only 
absolute bed rest and administration of cortisone or ACTH had 
a favorable effect on the symptoms The effects were excellent 
in abdominal symptoms, fair in articular symptoms, mediocre 
for the cutaneous lesions, and nil for the renal disease 


ANESTHESIA 

The Status of Refrigeration for Amputations and for Tissue 
Presenation L W Crossman Am J Surg 91 92-98 (Jan) 
1956 [New York] 

Refrigeration anesthesia for amputations received wide and 
enthusiastic adoption in 1942, but it later fell into disuse except 
nnnr risk cases The author feels that the fact that the use 
"ration remains unquestioned as anesthesia for these 
0t rC r E e ic rvidimce that the disuse has not been due to 

S real raaian has baaa tta. other 
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methods have been found more convenient The author mni 
refngeration anesthesia m the following manner The head of 
ffte bed is elevated on 10 m blocks, and the mattress , s i? 
tected by a rubber sheet Three long strips of bandage are kid 
transversely across the bed at the levels of the thigh, ankle and 
halfway between, respectively A woolen blanket is laid on them 
and three more strips of bandage are placed across it A rubber 
half-sheet is then superimposed from groin level to below the 
reef A tourniquet is applied around the thigh, and the lee is 
buried from the toes to near the groin in approximately 75 
pounds of finely chopped ice The rubber half-sheet is wrapped 
around the leg and tied snugly with the three lengths of band 
age already in position The lower end of the rubber half sheet 
is draped as a gutter to carry water from the melting icc into 
a bucket at the foot of the bed Finally, the woolen blanket is 
wrapped around everything and fastened with the bandage strips 
that were laid outside n The blanket acts as an insulator so 
that melting is minimized and the ice generally requires no re 
newal The tourniquet can be omitted under some circumstances 
The leg is not removed from the ice until after the surgeons 
are scrubbed, then it is dried, the skin is prepared, and the ampu 
tation is performed as usual The major reasons for using re 
fngeration are to avoid shock, to control intoxication, and to 
avoid anesthetic accidents To show that preservation of tissues 
may be facilitated by refrigeration anesthesia, the author cites 
a patient who had severed a finger, which was hanging only by 
a shred of skin By telephone, the patient was instructed to place 
the finger in ice water When the physician reached the patient 
several hours later, the part was sutured in place and kept in 
an improvised ice pack for four days, with gradual raising of 
the temperature during this time, healing followed Burns in 
volve essentially the same therapeutic principles as mechanical 
trauma Refngeration is the only agent that can simultaneously 
inhibit pam, shock, infection, and tissue devitalization It is the 
ideal treatment The best emergency treatment is to plunge the 
burned part immediately into ice water or the coldest water 
obtainable The physician should dress the area with a single 
layer of petrolatum gauze and apply ice or a refrigerating appli 
cator at ice temperature The duration of hypothermia depends 
on the severity of the burn, ranging from a few hours for a 
minor burn to several weeks when needed Cleansing of bums 
or mechanical trauma by means other than the gentlest rinsing 
will remove or injure tissue, which regenerates surprisingly well 
under refrigeration, often obviating the need for skin grafts 
The absence of pain, opiates, and intoxication promotes systemic 
strength and appetite The customary extreme aseptic care is 
unnecessary under this treatment 

Steroid Anesthesia m Man Clinical and Cerebral Metabolic 
Effects G S Gordan, N Guadagm, J Picchi and J E Adams. 

J Internal Coll Surgeons 25 9-12 (Ian) 1956 [Chicago] 

The water-soluble sodium salt of the steroid 21 hydroxy 
pregnanedione sodium succinate (Viadnl) was administered intra 
venously without barbiturate or narcotic premedication to five 
schizophrenic patients and to three normal persons Anesthesia, 
consisting of loss of consciousness, insensibility to pain, absence 
of corneal reflex, and presence of muscular relaxation, was pro¬ 
duced in six of these persons Two persons were given the drug 
only to the point of hypnosis, these two had pronounced saliva 
lion, which was prevented in subsequent patients by first a 
ministering 0 6 mg of atropine sulfate intravenously Respire ory 
depression did not occur during the slow intravenous intoo 
of Viadnl in these eight persons Hypnotic and anesthe tit 
were induced after a lag period of 3 to 10 minutes aft 
slow intravenous administration of the drug Rec ° very 4 J ) Va nl , n J lt i 
and patients were able to reply to question. 18 toJOjm ^ 
later Seventy-three minutes were required for - 

patient who was given 2 gm No 

observed except for pam in the antecubital administration 

of one patient Hemolysis did not occur after ^ j, 

of Viadnl When this drug is administered in ^ 

produces anesthesia and cerebral n’etabohe : chang ^ 

with those produced by barb.turates but without P 

depression 
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BOOK REVIEWS 


Ciactr and Common Sense B> Georpe Crlle Jr MD Cloth S2 75 
pp 118 The Viking Press Inc 18 E 48th St New Vork 17 1955 

_Dr Cnle discusses cancer and the end results obtained by 
our present methods of treatment with frankness and sincerity 
and without fear He devotes one chapter to the zone of di 
mimshing returns, indicating that medical men have probably 
reached the zenith as far as the present modes of attack are 
concerned It is edifying to read that in faith and philosophy 
there are comforts that science cannot give ” The idea of the 
author that fear planted in the minds of the laity has given rise 
to cancerphobia is not new but merits presentation to the medi¬ 
cal profession The writer discusses the nature of both early 
and late cancer and the end results obtained, and he attributes 
success and failure in many cases to the type of malignancy 
and the age of the patient rather than to the type of curative 
attack He believes that surgery is not always the answer to 
senous cancer problems but is, in light of our present knowl¬ 
edge, often the best treatment when combined in certain in¬ 
stances with the various types of radiation, endocrine therapy, 
the isotopes, and in some cases adrenalectomy 
The writer believes that some surgeons have become techni 
cal perfectionists and have lost sight of reality and perform 
operations that are more dangerous than the disease Ultrasurgi 
cal procedures and needless operations are frankly discussed by 
the author, who does not criticize the contributions made by 
radical surgeons but calls to account those who persist in harm 
ful practices and do not learn by their mistakes In our day of 
intensive surgical training when many young men with perfect 
lurgical technique but lacking experience and judgment enter 
the field of surgery feeling that the aseptic scalpel is the only 
answer. Dr Cnles work may cause surgeons young and old to 
consider what course they would pursue in their own families 
and this is apparently the purpose of his book It is not a text 
book or a reference book, but it covers many controversial issues 
in the field of cancer treatment It should be read by all physi¬ 
cians Honest disagreement in medical ranks leads to progress 
The book might be considered a bombshell in nonmedical hands 
Dr Cnle’s philosophy is that * it is the privilege of those who 
die to realize that their death is part of their life " In any event, 
Dr Cnle looks facts in the face, and this course may be the 
avenue to greater progress if these opinions are seriously con 
sidered by both physician and patient He looks forward to newer 
therapies and the prevention and cure of cancer 

Ctba FotmdaUon Symposium on Experimental Tuberenlosls: Bacninx 
end Host With an Addendum on Leprosy Editors for Clba FoundaUon 
G E W Wolstenholme O B E M A MB and Margaret P Cameron 
M.A., AB LB., assisted by Cecilia M O Connor B Sc. Cloth S9 Pp 396 

69 illustrations LlUle Brown & Co 34 Beacon St Boston 6 1955 

The Ciba Foundation, London, is an educational and scien 
ttfic chanty founded by a trust deed in 1947 It provides an 
international center where workers active in medical and chemi- 
cnl research are encouraged to meet informally to exchange 
ideas In the first five years there have been 29 symposiums, 
and others are planned at the rate of five or six a year The 
proceedings are issued in full with a minimum of ediUng They 
Present in book form much readable information not readily 
available elsewhere Leading research workers from different 
countries and m different disciplines are invited to attend the 
symposiums, but the size of the group is limited Among other 
aspects of the general subject, this volume deals with the protein 
°f the tubercle bacillus, chemical structure and biological activity 
of mycolic acids, polysaccharide components, tissue reactions 
to bacilli and their products, biochemical factors, serology of 
Polysaccharides, bacilli as immunologic adjuvants, hypersensi- 
,VI tj and desensitizaUon, bacterial multiplication in immunitj 

Tbest boot reviews have been prepared by competent authoriUes but 

not represent the opinions of any medical or other organization unless 
•Pedfically to stated 


human lung Ussue reactions and chemotherapy, a pathogenic 
relationship between tuberculosis and leprosy, reaction of host 
tissue to Mycobacterium leprae, and the immunologic and 
physiological basis of immunization m tuberculosis and leprosy 
Most of the papers are informative and of high caliber in that 
they present direct scientific information on the nature of the 
tubercle bacillus and reactions of the host, but one wonders on 
reading the discussions (wasteful of space and time) whether 
they could not have been deleted or at least condensed The 
spirit of the symposium is laudable, but a brief presentation of 
the valuable pertinent information might serve a wider audience 
The book leaves one, to quote Rich, richer in ideas and in an 
understanding of the present limits ,of our knowledge ” Progress 
against tuberculosis is slow and far from complete as yet, but 
this book should serve as a stimulus to all students and 
investigators 

American Foundation! and Their Field! By Wilmei Shields Rich 
Seventh edition Cloth Pp 744 American Foundations InformaUon 
Service sponsored bj Raymond Rich Associates and Maris and Lundy 
Jnc S60 Broadway New York 3 1955 

The role of the American foundations and the fields in which 
they operate in the United States are not well understood This 
book, which is in its seventh edition, describes more than 4,000 
foundations There are more foundations than are listed m the 
book, but many operate m such a way that information concern¬ 
ing them is not readily available For example, it has been 
estimated by the author that, if information could have been 
practically obtained on all foundations, descriptions of 7,300 
might have been included Sources of reliable information have 
suggested the existence of as many as 30,000 foundations, but 
many of these are small and restricted to extremely limited fields 
Following an introduction describing foundations in general, the 
states and the foundations operating in them are alphabetically 
listed The information is in brief but pointed form, for example, 
for most foundations the name, address, where incorporated, 
donors, principal methods of operation, financial data, and 
officers are given Supplementing this information is a practical 
and worthwhile index of foundation names In turn this is 
supplemented by another index of the fields of operation for 
the foundaUons described so that one may either look up a 
foundation by name or turn to a subject, for example, cancer, 
and find reference to the foundations interested in this disease 
The book is not confined to medical research foundations Like 
the earber volumes, this edition should be useful to those who 
seek information on American foundations 

Feeding Your Baby and Child By Benjamin Spock, M D and Miriam 
E Lowenbetg. PhD Cloth S3 75 Pp 226 Duell Sloan and Pearce— 
Little Brown &. Company 34 Beacon St. Boston 6 1955 

This current volume, written in collaboration with Dr Lowen- 
berg is a welcome companion to Dr Spock s popular Common 
Sense Book of Baby and Child Care " Dr Spock s common sense 
and Dr Lowenberg s wide experience in the feeding of children 
make this child care cookbook a valuable volume for any home 
with children Not only is basic nutritional information pre¬ 
sented in a relaxed informal manner, but other practical topics 
such as diet during pregnancy and lactation, infancy, and ill¬ 
ness as well as feeding problems are discussed In addition, 
there are many recipes that not only are good for children but 
also are likely to be popular with the entire family Four weeks 
of sample menus for the mam meal of the day are included for 
each season of the year These menus are planned for use by 
the entire family Throughout the book are scattered practical 
hints on how both the parent and the child can obtain more en¬ 
joyment from meals The mother should find the recipe index 
especially helpful This is a book that should be particularly 
useful to the expectant and new mother, supplementing the feed¬ 
ing mstrucuons of the physician 



1004 


JAMA, March 17 , jgjg 


QUERIES AND MINOR NOTES 


ENZYMES USED IN MEAT TENDERIZING 
To the Editor — Is there any reliable information on whether 
the enzymes used m meat tenderizing, which are now so 
widely advertised, have any deleterious affect on the human 
body oxer a long period of time > Also, are there reasons to 
bche\ e that the administration of hormones to capons or the 
common use of antibiotics in animals used for meat might 
result in any damage oxer a long period of time 7 

M D, Virginia 

Answer —There is no reason lo believe that the enzymes 
used in meat tenderizing have any deleterious effect Two 
enzymes widely used for this purpose are papain, prepared from 
the edible papaya, and bromehn, which is prepared from pine¬ 
apple These enzymes are proteases and merely supplement the 
enzymatic partial digestion of meat that occurs during autolysis 
The products formed are normal products of the digestion of 
protein Estrogen administration to poultry is controlled m such 
a manner that no detectable quantity of the estrogen appears 
in the meat The hormone is sometimes implanted as a pellet in 
the neck in such position that any residual quantity would be 
removed in processing Although antibiotics in small quantities 
are contained in some feeds, present regulations m this country 
do not allow detectable quantities of administered hormones or 
antibiotics to appear in the meat In only one instance is the 
use of antibiotics during processing sanctioned at present This 
is m the processing of ready-to cook poultry Under conditions 
of use none of the antibiotic remains in the cooked poultry 


PSORIASIS 

To THE Editor —I would like information on the grafting of 
skm on a patient who is entirely covered with psoriasis Any 
donor area that can possibly be used is completely involved 
with psoriatic lesions It appears that any skin graft, because 
of the excessive thickening of the skin due to psoriasis in¬ 
volvement, would be too thick to make it feasible for use m 
grafting Howard D Cogswell, M D , Tucson, Arlz 


This inquiry was referred to two consultants, whose respective 
replies follow —Ed 


Answer —If blood supply were the only factor involved one 
could expect a successful outcome from skm grafting of psoriatic 
skm, for such skm has an excellent supply of blood In the 
course of experimental studies wherein small areas of normal 
skin and psoriatic patches have been transposed, the grafts were 
successful but psoriasis appeared in both areas 


Answer —Presuming the necessity for skm grafting and ac¬ 
cepting the statement that all possible donor areas are involved 
with psoriasis, the doctor has no alternative but to use involved 
skin unless the temporary benefit from homografts will be suffi¬ 
cient Actually, the problem is not as serious as it sounds because 
psoriasis is a disease of the epidermis with excessive scaling, 
and the corium is not involved except for vascular dilatation 
that would cause increased bleeding from the donor site Prefer¬ 
ably, the doctor should remove the thick, scaling layer before 
taking the skin graft, either by scrubbing with a brush or, if 
time permits, by ultraviolet therapy for about 10 days Whether 
or not the scale is removed, the dermatome setting has to be 
determined by trial and error in order to get deep enough to 
obtain a viable graft The scaly surface should not necessarily 
hinder a take, and both donor and recipient sites should be 
managed in the usual manner 


The answers here published have been prepared by competent authori¬ 
ties They do not, however, represent the opinions of any medical or other 
organization unless specifically so stated in the reply Anonymous com¬ 
munications and queues on postal cards cannot be answered Every letter 
must contain the writer's name and address, but these will be omitted on 


request 


SUSCEPTIBILITY TO POLIOMYELITIS 

To the Editor ~A father of three children wonders about the 

since 0 he‘feeh d VW8 pol,om > ehlls « cane, 

since he feels there must be some inherited weakness 

predisposes the family to poliomyelitis In 1918 the maternal 

grandfather, m 1932 the mother, and m 1946 i/, c 0 j,/ Mj 

daughter, had poliomyelitis 


K G Vandergon, M D , Portland, N D 

Answer —The posstb.hty of familial or hereditary susceph 
bility to poliomyelitis has long been discussed but has not been 
satisfactorily established When cases occur m families as in 
dicated, one is tempted to wonder whether chronic canters of 
poliomyelitis exist even though they have not been demonstrated 
Whatever the basis there is no contraindication to the giving of 
vaccine to all the children in a family 


REACTION FOLLOWING USE OF 
TRIPLE VACCINE 

To the Editor — A one-year-old boy in good physical condition 
u-ds given his first Injection of 0 5 cc of triple vaccine Sir 
hours later he became irritable and had a rectal temperature 
of 101 F (38 4 C) During the next 12 hours irritability con 
mined to increase and maximal temperature irar 103 F 
(395 C) He xvas then started on therapy xvlth aspirin and 
Multilust syrup On the third day he started to improxe, tem 
perature and irritability subsided, and therapy with medica¬ 
ments was discontinued What precautions should be taken 
when he receives his second and third injections of the triple 
vaccines ? Is this to be considered an allergic reaction? 

M D, Illinois 

Answer —It is not rare for reactions, such as the one de¬ 
scribed, to occur when instituting active immunization with the 
triple antigens Nevertheless, when giving the second immunizing 
injection, it would be precautionary to omit the pertussis vaccine 
If it seems advisable, immunization against whooping cough may 
be undertaken after completion of the diphtheria and lelanus 
toxoid injections Should a severe reaction follow when pertussis 
vaccine alone is administered, no additional injection ol this 
vaccine should be made The term “allergic" may he applied to 
the reaction that was experienced by the child 


NITRITES AND GLAUCOMA 

To the Editor —The nitrites, as used In angina pectons, are 
said to be contraindicated m the presence of glaucoma Yet 
some cardiologists and ophthalmologists prescribe them de 
spite the presence of glaucoma Is glaucoma an absolute con 
tramdication to the use of nitrites 7 If not, what may be done 
for a person with mtld angina1 attacks and glaucoma insofar 
as coronary vasodilators are concerned ? jjf jry , New York 


Answer —Cnslim and Pagliarani ( Brit J Ophth 37 741, 
53) found that amyl nitrite inhalation caused a decrease in 
raocular tension m most patients with simple glaucoma n 
ngestive glaucoma the tension frequently rose briefly These 
anges did not occur in unison with variation in the brachia 
jod pressure Many studies with autonomic drugs indicate that 
: intraocular pressure rapidly adjusts to changes in s > s, «™ 
D 0 d pressure and volume of the intraocular blood vessels inw 
meostatic mechanism is probably defective in 
nee the caution advised in the administration of such drugs 
« to However, « » bel.eved ,ta. « » 
at coronary vasodilators would prejudice th 
tucoma, and certainly there is no absoluteJ 
eir use Far more dangerous to patients wi £ ,be 

ugs, such as belladonna, Banthme, and the like, 
latment of gastrointestinal disease 
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PATIENTS WITH FOUR OR MORE CESAREAN SECTIONS 

Hugh B McNally, M D 
and 

Vincent de P Fitzpatrick, M D , Baltimore 


It has become common practice among obstetricians 
to stenlize patients who have had two or three cesarean 
sections because of fear of rupture of the scar in a subse¬ 
quent pregnancy or labor GreenhiH 1 states that a 
woman should be sterilized after she has had three 
cesarean sections, many are sterilized after two Wein- 
baum and Javert, 3 listing various indications for steril¬ 
ization, report their sole obstetric indication to be three 
or more cesarean sections In reviewing a series of 
1,669 cases of tubal sterilization, Lee and co-workers 3 
state that two or more sections had been a common indi¬ 
cation for sterilization but believe that, because of the 
increased safety of abdominal delivery, the patient should 
not be sterilized until she has had three Boulware and 
co-workers, 4 m a questionnaire sent to 100 hospitals, 
reported the overwhelming majority practice steriliza¬ 
tion with the third cesarean section Douglass 0 believes 
this practice of sterilization, after the second or third sec¬ 
tion, has become prevalent without sufficient clinical 
evidence to substantiate it R Cosgrove n says that such 
practice is medically archaic and believes there should 
he no set limit, providing the integrity of the uterus is 
maintained It therefore becomes important to justify or 
refute these opinions on the basis of clinical experience 
IVhat is the fate of women who have had four or more 
cesarean sections 7 

Materials and Method 

It is our purpose to report clinical experience on this 
subject This study is in the nature of a preliminary re¬ 
port and represents a survey of 18 American and 2 Irish 
hospitals operating under religious supervision, where 
sterilization by any means and for any reason in the ab¬ 
sence of demonstrable pathology of the reproductive tis¬ 
sues is forbidden It represents an even geographical 


• The obstetric histones of 130 patients who had 
had four or more cesarean sections were obtained 
from 20 hospitals The period from 1936 to 1945 
furnished only 14 cases of this kind, but from 1946 
to 1955 there were 112 

In 42 cases the main indication given for cesarean 
section was that the patient had had one or more 
already Low cervical cesarean section was the op¬ 
eration most often done In the 130 recent sections 
studied, the two kinds of anesthesia most frequently 
used were spinal anesthesia (56) and nitrous oxide 
and ether (24) A study of blood losses during the 
operation gave no evidence that subsequent sections 
were accompanied by any more bleeding than pre¬ 
vious sections had been 

The data show some increase in prematurity in 
mare recent sections and indicate anxiety on the 
part of the operator to avoid the risk of rupture 
near term No conclusion is drawn concerning the 
relative safety of vaginal deliveries after cesarean 
sections, but the capabilities of the uterus after 
ndtiple sections have been underestimated 


distribution in the United States The obstetric careers 
of 130 patients having four or more cesarean sections are 
reviewed The last section of each of these patients is 
studied m detail In addition to the 130 present sections, 
this group had 464 previous sections and 44 vaginal de¬ 
liveries, resulting in the delivery of a total of 638 babies 
Eighty-four patients (64 6%) had 4 sections, 30 (23 1%) 
had 5, 9 (6 9%) had 6, 5 (3 8%) had 7, one (0 7%) 
had 9, and one (0 7%) had 10 The vast majority of 
these cases involved patients undergoing their fourth or 
fifth cesarean section Three-fifths had four and one- 
fifth had five sections This precipitous drop emulates to 
a lesser degree the tremendous drop after the third sec- 


Fro m the Department of Obstetrics School of Medicine University of Maryland 
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tion Apparently in many of these cases it was felt that 
there necessarily was present a defective uterus and hys¬ 
terectomy was carried out at this point While, with 
one exception, all the pathological disorders we report 
he within this group, there were several questionably 
defective scars in those having hysterectomy It would 
be of considerable interest to obtain more information 
about those not having hysterectomy yet not returning 

Table t —Original Operative Indications, Including First 
and Subsequent Sections 


Indication 

Cephnlopclvle disproportion 
Hemorrhage, then pret Ions section 
Toxemia (hen pret Ions section 
Fetal Itirllendons then pretion'! section 
Maternal medical ilDeuse, then precious section 
> lecflx e 

>teethe then prexIons section 
Ft till Indications and disproportion 
Uterine Inertia then electhc 


Vo o i 
L 


IS 

0 

3 

3 

3 

3 


JAMA, March 24 , 1955 

Of the 130 present sections, 79 (60 8%) were per. 
formed m private institutions and 51 (39 2%) m S m 
ice institutions 96 (73 8%) were done by obstetric, bps' 
15 (115%) by some member of the house staff 11 
(8 5%) by general practitioners, 5 (3 8%) by’sur¬ 
geons, and 3 (2 3%) by unknown participants \Yc 
believe the relatively high percentage of service cases 
is due to the fact that our statistics were furnished mostly 
by large centers Only 16 patients (12 3%) are known 
to have been treated by physicians other than obstetri¬ 
cians or house staff members This fact, coupled with 
the high percentage of private patients, could well re¬ 
flect concern on the part of this type of patient, which 
would lead her to seek personal, responsible care This 
does not, of course, eliminate the possibility that the 
trained obstetrician, confident of his judgment regarding 
uterine capabilities, was more willing to individualize m 
the management of his case 


Uterine Inertia then prei long section 2 

disproportion and Inertia 2 

Maternal medical dl-eimo then elcethe 1 

Hcmorrhuue anil disproportion 1 

Unknown, then prex (on- section S 

Unknown D 


with future pregnancies Chesterman' states that di¬ 
minished fecundity after the birth of the second child is 
related to the method of delivery of that child He states 
that m women not sterilized after a second section only 
one in three had a third pregnancy Is the drop noted m 
this series actually due to a similar secondary sterility 7 
Were the patients warned against future pregnancies, or 
was fear of repeat operation the prevailing cause? 

From 1936 to 1945 only 14 cases (10 76%) are re¬ 
ported, whereas, from 1946 to 1955 there were 112 
cases (86 15%) The dates were unknown for four 
cases (3 07) We feel this eightfold increase during the 
second 10-year period is partly due to increases m surgi¬ 
cal safeguards, rather than to a wider acceptance of 
multiple sections It ,s more indicative of the feasibility 
and safety of the procedure than it is of an increased de¬ 
sire on the part of the obstetrician to perform the opera¬ 
tion It could also be due to better reporting through 
improvements m hospital records 

At the time of their last section, 8 patients (6 2%) 
were in the age group 21-25, 25 (19 2%) were in the 
age group 26-30, 48 (36 9%) were m the age group 
31-35,37 (28 5%) were in the age group 36-40, and 12 
(2 3%) were m the age group 41-45 We believe it is 
of interest to note that over 65% of these deliveries oc¬ 
curred m the fourth decade It would seem that the 
necessity for delivery by section caused pregnancies to 
be spaced over a wider span of years than if the vaginal 
route could have been utilized We again ask whether 
this was due to impaired fertility or to the advice of the 
obstetrician that the children be spaced If the latter is 
true, we raise the question of whether these patients lose 
in advancing years what they have gained m spacing 
pregnancies If multiple sections are safe this will be an 
important factor Does spacing produce a firmer scar 
In this type of patient is relative youth an advantage 7 

1 CheMcrman, 5 N Thu Remote Effects of Caesarean Section, J 
Obst & Gymxcc RtU Emp «0 684 (Oct) 1953 


Indications for Sections and Types of Operations 

Statistically, at least, we find that the original indica¬ 
tions for operation comprise an acceptable series (table 
1) The ratio of various diagnoses is what one would 
expect in a study of sections m any well-conducted clinic 
We feel that this militates against any initial selectivity 
The indications for the initial cesarean section were most 
frequently disproportion and hemorrhage A summary of 
indications for subsequent and previous sections (table 2) 
shows that the reasons have narrowed down to a smaller 
group In the use of the term elective, we do not agree 
that there is any justification for a purely elective section 
m the strict sense of the term A typical example of the 
preoperative diagnoses one would expect to find in such 
a series includes previous obstetric history in 82 cases, 
disproportion alone m 34, complete placenta previa m 
3, preeclampsia m 2, ruptured uterus in 2, renal disease 
in one, complete abruptio m one, partial abruptio in one, 
partial previa m one, heart disease m one, fetal death in 
utero m one, and tumor blocking birth canal m one Wc 
would take exception, however, to heart disease as a 
primary reason for section as well as fetal death in 
utero independent of adverse past obstetric history One 
would also expect a higher percentage than 89 2 to be 
comprised of past obstetric performances and cephalo- 


Table 2 —Summary of Indications for Original anil 
Subsequent Sections 


Original Section 

Total 

Xo 

Subsca'icaf Section 

Indication 


Indication 

Disproportion 

73 

Disproportion 

Hemorrhage 

10 

Prex lous section 

Toxemia 

9 

Elcctlxe 

Elective 

0 

Unknown 

Fetal IndientlODH 

O 


Maternal medical disease 

4 


Inertia 

3 


Unknown 

14 



Total 

\o 


U 

V 

b 


Vic disproportion Certainly, at this parity evek 
irwhelmmg influence to perform cesareansection 
,e been the relat.ve plethora of 
me of these stated indications, although thor . 
ltimate m themselves, were coincidental 
In the 20 hospitals included in the t0 
:al cesarean section (laparotracheloto y) 
ve become the operation of choice (table ) 
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those who have had experience with repeat section may 
express surprise at the large percentage that had low in¬ 
cisions exclusively Conversely, we would have expected 
many more to have had a combination of the two types 

_low and classic We find it hard to believe that such 

a desired type of incision was feasible in such a large ma¬ 
jority of the cases, and we wonder whether some patients 
were subjected to unnecessarily long surgical procedures 
to preserve this record Even with the present section, 
76 92% of the patients had low cervical cesarean section 

Problems of Performing Sections 

Many believe that subsequent labor weakens a section 
scar and that the dangers of rupture under such circum¬ 
stances outweigh the risks inherent to the performance 
of repeat section Beacham 8 reported a senes of 23 
cases of ruptures of postsection scars in which 17 pa¬ 
tients had labor, resulting in a maternal mortality of 
26 1% In our study, 104 patients had no previous 
vaginal deliveries, 14 had one, 7 had two, 2 had three, 
one had four, one had six, and one was unknown At the 


Table 3 — T\pes of Operations in Preuons and Present Sections 


Previous 

Low cervical cesarean pectloo— throughout 70 

Then unknown 8 

Cln««Ie— throughout 11 

Then unknown 3 

Combination of the two type 18 

Lnknown 20 

Present 

Low cervical cesarean section-—no labor 02 

Labor o 

Clan Ic— no labor 17 

Labor 2 

Cesarean hysterectomy—no labor 8 

Labor 0 

Unknown 3 


current birth, 120 had no labor, 9 had early labor, and 
one had medium labor It is of interest to note that 
8 66% of the deliveries in this series were accomplished 
by the vaginal route Some could have been the initial 
delivery, some could have followed an original section, 
while some could have followed a section that, in turn, 
followed a vaginal delivery Thus, sections were prob¬ 
ably done in some patients for mtercurrent pathology 
after original delivery through the pelvis, and, in the 
absence of a repetition of such pathology, pelvic de¬ 
livery was reverted to, only to find the need for section 
later because of distrust of the section scar A census 
taken of the staff of the University of Maryland Hospital 
on this attitude revealed that the majority favored only 
two pelvic deliveries following section R Cosgrove " 
risks an occasional pelvic delivery under these circum¬ 
stances On this subject we quote Feeney 10 

If a padent m the past has had one or more easy vagina! 
deliveries, followed by a Caesarean section for such a temporary 
condition as placenta praevia the prognosis for subsequent 
\agmal delivery is considered safe, provided of course that the 
circumstances attending upon the section were conducive to 
sound healing of the scar On the other hand if a Caesarean 
section has been performed upon a woman who never had a 
'agmal delivery or who never progressed in labour to full or 
nearlj full dilation of the cervix then an a tempt to secure a 
pelvic delivery in the next pregnancy must be attended by more 
anxiety 


Should one allow the onset of labor when an elective 
section is planned? Is it safe to wait to insure the ma¬ 
turity of the baby"? Some cases must fall into such a 
category In addition, a few previous labors can be 
judged to be the original trial m suspected disproportion, 
while others could have been accidental to some degree 
In this senes, only 15 known patients (11 50%) had 
labor following previous section, while 10 patients 

Table 4 —Fetal Weight of Pre\ions and Present Deln enes 


Ay Weights ‘Weight 1 ’ of 

of Previous Present 

Deliveries Deliveries 

A. -A- 


Gm 

No 

Oz 

Gid 

No 

Under 1 000 

0 

Under So 



1 000-2 r /)0 

4 

So-87,5 

1 000-2,500 

8 

2,600-3 000 

18 

S7^Hb 

2,500-3 000 

24 

3 000-3^00 

40 

10o-122-5 

0 000-3 oOO 

43 

3,500-1 000 

38 

122.5-140 

3^00-4 000 

32 

4 000-1,500 

8 

140-157.5 

4 000-4,600 

5 

4,600-over 

0 

167^over 

4 600-over 

1 

Unknown 

22 


Unknown 

17 


(7 69% ) had labor this section Thus, except for a few 
accidental labors, fear of labor seems to predominate 
Anesthesia —In the present cesarean sections, 56 pa¬ 
tients had spinal anesthesia, 24 had nitrous oxide and 
ether, 8 had ether and cyclopropane, 7 had cyclopro¬ 
pane, 6 had nitrous oxide and thiopental (Pentothal) 
sodium, 5 had nitrous oxide, ether, and thiopental, 5 
had thiopental and local anesthesia, 4 had thiopental 
and spinal anesthesia, 3 had nitrous oxide and cyclo¬ 
propane, 3 had nitrous oxide, ether, and cyclopropane, 2 
had local anesthesia, 2 had nitrous oxide, cyclopropane, 
and thiopental, 2 had curare and nitrous oxide, one had 
nitrous oxide, ether, and local anesthesia, one had cyclo¬ 
propane and thiopental, and one had ether Over one- 


Table 5 —Fetal Mortality of Preuons and Present Deln enes 
Xo Present 130 Deliveries No 


Previous 608 Deliveries 
Prior to labor 4 

During labor S 

Neonotal lfi 

Unknown 0 

Totftl 30 (7 <Y"c) 


Due to Rupture Previous Section Sear 

Can e This Delivery 
Before operation 

Baby free In abdomen 
Anoxia enu^e un luted 
Neonatal 

AtelectaM hyaline membrane 

(1 000-2,600 gin or So-S"^ oz ) 
AteJectaris 

(2 u00-3 OOO gm or bT^lOo oz > 
(3 000-3 o00 gm or 10^-122 j oz ) 

Unknown 

(1 000 - 2,000 gm or 3^-57^. oz ) 


Before operation 
Neonatal 

Total 


(*> 


1 (0 70%) 


half, 55 38%, of these patients had general anesthesia 
with the last section Because the risk of prematurity is 
great, we must take issue with this high percentage of 
general anesthesia We especially regret to report only 


o ucaLiiJiu 


ui me uterus 


Am J Obst & Gynec Cl 824-839 (April) 1951 

9 Cosgrove R A Vaginal Delivery Following Cesarean Section 
Boll Marearet Hague Xfaiemiij Hosp 3 14 (Jan ) 1950 

10 Feene> J H Complications Associated with Hfch Multmariiv a 
C linical Study of 518 Cases J Irish M A 02 36 {Feb ) I9J3 
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two patients, or 1 54%, received local anesthesia We 
believe local or spinal to be m the best interest of both 
mother and baby 

Blood Loss —Estimation of blood loss seems to have 
little significance attendant to multiple sections Our 
study shows that 25 patients lost up to 250 cc of blood 
45 lost from 250 to 500 cc , 8 from 500 to 750 cc , one 

Table 6 — Ruptured Uteri Occurring Between Thirty-Six 
and forty Weeks 0 


JAMA, March 24 , 1955 


Cares 


Silo of Rupture 
Cesarean rear 
Hcmllivstcrcctomj scar t 
Minor nipturcil ccsnrcan scar, rcpiilicd 


So 

1 

1 

1 


% 

<m 

0 73 
0 73 


* 1 , nbor t h| s section and no previous vaginal ilellt erics 
1 Previous noMreetlon Infection 


from 1,000 to 1,500 cc, 22 none, and 29 unknown 
amount There seems to be no reason why the 10th sec¬ 
tion should be accompanied by a greater blood loss than 
that encountered with the 2nd section, except when as¬ 
sociated with uterine atony caused by the patient’s multi¬ 
parity Our figures tend to show that even this latter 
complication had no adverse influence in this regard The 
only stated case of hemorrhage as such was associated 
with uterine rupture 

Prematintfy and Fetal Mortality —A study of fetal 
weights (table 4) exemplifies the tendency toward pre¬ 
maturity In previous deliveries, 4 patients (3 07%) had 
babies weighing under 2,500 gm (87 5 oz), and 22 
(16 92%) had babies weighing under 3,000 gm (105 oz) 
Eight patients (6 15%) had babies weighing under 2,500 
gm (87 5 oz) with the last section and 32 (24 61%) 
under 3,000 gm (105 oz) This clearly indicates an anxi¬ 
ety on the part of the operator to deliver these patients 
early Thus, the risk of prematurity is greater in patients 
having multiple sections One must, in each individual 
case, weigh the risk of rupture against the risk of prema¬ 
turity Greenhill 11 recommends posting elective section 
patients 7 to 10 days prior to the estimated date of con¬ 
finement This could be too late We suggest that, in the 

Table 7 —Injections in Prcwous and Present Pregnancies 


Prei lous 

Mild 
Sc\ ere 
Wound 

Other morbidity 

NoDrnorbld 

Unknown 

Total 


No Present No 

22 1 day fever 11 

5 Lrinary tract 4 

3 Bronchitis 2 

a Intercurrent direnn 2 

03 Cause unknown 2 

31 Parametritis 1 

— Influenza 1 

30 Mastitis 1 

Septicemia 1 

Infected abdominal wound 1 

Total 29 


absence of symptoms referable to the scar, the estimated 
weight of the baby should be the deciding factor m such 
a decision Morton, 1 - for instance, emphasizes the fact 
that there is a definite relationship between birth size and 
baby survival The increased trend toward prematurity 


11 Greenhill J P Editorial comment. Year Book of Obstetrics and 
Gynecology, Chicago, Year Book Publishers, 1948 p 183 

12 Morton, D G Obstetrical Significance of Prematurity, 

37 632-638 (Oc!) 19J0 


with advancing parity in the multiple section pauent 
however, can be justified by the reasoning that it is ulti¬ 
mately in the best interest of both mother and babv to 
perhaps operate a little early and run the calculated risk 
of prematurity 

When we take into consideration the fact that 16 of 
the original sections were performed for hemorrhage 9 
for toxemia, and 5 for fetal indications (a total of 30), one 
must conclude that the fetal mortality (table 5) under 
such circumstances is reasonably acceptable We must 
also be reminded of the 44 previous pelvic deliveries m 
this group, some of which almost certainly were asso¬ 
ciated with these mortalities Only one mortality with 
the present section (0 76%) can be directly attributed 
to the hazard of multiple section delivery This was the 
one stillbirth associated with rupture of previous section 
scar One stillbirth was coincident to rupture of the site 
of a previous plastic operation remote from the previous 
section scar The other stillbirth was associated with 
repeat toxemia Of the neonatal deaths, one accompanied 
complete abruptio placentae The other three, one m a 

Table 8 — Previous Injection as Cause oj Deficiency of 
Section Scars 


Previous 

Infection 

Mild 
Severe 
U oumf 

Mil I 


Mild 


No 

4 

1 

1 


Type of Sear No 


Thin and narrow 11 


Mild 


Thin and wide 


Short dehiscence 


Long dehiscence 


1C 


Prev lows 
Labor 

None 

Medium 

Late 

Early 

Medium 

Late 

None 

Early 

Medium 

Early 
lute 
Unknow a 


Aa 

6 

4 


J Pediat 


premature infant, occurred in infants delivered of moth¬ 
ers who received sections on an elective basis for dis¬ 
proportion 

Defective Scars 

A total of 32 (24 6%) defective scars are reported, 
including 11 narrow and thm ones, 16 thm and wide, 3 
short dehiscence, and 2 long dehiscence The considera¬ 
tion of uterine scars due to previous section is the nu¬ 
cleus of any study of this type Much work previously 
reported has dealt with the predictability of unseen scars 
based on various criteria We have undertaken to com¬ 
pare scars seen and evaluated at the time of multiple sec¬ 
tion with these factors stressed by others as having in¬ 
fluence on scar deficiency and rupture On the basis of 
this series, we list the influences of distention, infection, 
labor, and improper closure 

Ruptiaed Uten —All three ruptured uteri (table 6) 
occurred before term, prior to the onset of labor Two o 
these uteri were removed, and one apparently was re 
paired and left alone In this latter case, the infant s 1 "' 
vived It is important to note that one rupture i n 
occur through a previous section scar Twenty years pre¬ 
viously this patient had a right hemihysterectomy or 
duplication of the uterus Afterward she had three I 
segment sections Her uterus ruptured during herfou 
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preenancy at the site of the hemihysterectomy scar 
There were no maternal deaths accompanying ruptured 
uterus 

Preuoits Infection —Previous infection (table 7) has 
been blamed as contributing to deficiency of section scars 
and has been termed an important indication for subse¬ 
quent section and sterilization Indeed it has often been 
judeed that if the first postoperative course was febrile 
to any extent then the maximum limit allowed the patient 
should be two cesarean sections The previous morbidity 
m this series involved 36 cases in 464 previous sections 
One-third of these are related directly to the defective 
scars observed upon the occasion of the last section 
(table 8) From this it appears that even mild infec¬ 
tions following cesarean section are something to be 
reckoned with in the prevention of weakened scars It 
would appear that a certain number of these, however, 
could possibly be prevented or minimized in this anti¬ 
biotic age It can be predicated here that infection does 
not always lead to a defective scar, that a defective scar 


fective scar at all It is common to observe an almost 
abnormally thin lower uterine segment m low' cervical 
cesarean section in the pnmigravida only to have such an 
area stand up well in subsequent p-egnancies This could 
w'ell account for the high percentage of thin and wude 
scars reported (16 in the total of 32) We feel that this 
suggestion warrants special consideration, because 75% 
of this group had been previously allowed labors of 
various lengths Greenhill 14 states, “An anatomically 
weak scar does not necessarily presuppose inability to 
withstand the distention caused by pregnancy or the 
strain of labor, at least m the lower uterine segment ” 
In addition, some have investigated previous scars from 
the interior of the uterus following a vaginal delivery 
They have rendered alarming reports concerning the de¬ 
ficiency of these scars only to find no scar apparent at the 
time of section, prior to labor, with the next pregnancy 
We no longer question the competence of thin scars 
of the abdominal wall, and perhaps the same attitude 
should prevail in dealing with the uterus Siegel, 1 - e\- 


Table 9 —Histones of Ten Patients with H\s'erectoin\ * 


Swtlon 

No 

\ge 

Group 

Yr 

Yr 

Type 

Previous 

Section 

Duration of 
Pre^nancv 

Wk 

Type Scar 

Type of 
Hysterectomy 

Rupture 

Fetal 

Rp'Wilt 

Pathological 

Rcpulr 

Previous 

Infection 

\ 

'll 3.) 

10.,2 

Cnkoovrn 

Unknown 

Thin and wide 

Total 

None 

Good 

^enr 

None 


3040 

10.3 

Lapnro 

trachelotomy 

Unknown 

Thin and wide 

Subtotal 

None 

Good 

Nonnnl 

uterus 

None 

< 


10 tO 

Pla«tic 

Jnparo 

trachelotomy 

SC40 

Long dehl eenc-e 

Subtotal 

Ye* 

StflH orn 

Laceration 

Yes 

< 


VM 

Cla««lc 

SC-10 

Long dehLcence 

Subtotal 

Nes 

Stillborn 

Laceration 

None 

i 


10 > 

Cla «j!c 

Unknown 

Thin and wide 

Subtotal 

None 

Good 

None 

None 

5 

31 3.» 

10 ,2 

Cln««Ic 

Unknown 

Thin and wide 

Subtotal 

None 

Good 

Scar 

Yes 

5 

30-39 

10o2 

Cla««lc 

Unknown 

Thin and wide 

Subtotal 

None 

Good 

Normal 

uteru« 

Yes 

0 

SI 3o 

10,2 

Unknown 

Unknown 

None 

Subtotal 

None 

Good 

Normal 

uterus 

None 

6 

3040 

19i2 

Laporo- 

trachelotomy 

Unknown 

Short debl«cence 

Subtotal 

None 

Good 

Scar flbro 1* 

Yes 

10 

414o 

19ol 

Classic 

Unknown 

Thin and wide 

Subtotal 

None 

Good 

Sear flbro«ds 

Ye-* 


* No labor this «octlon and maternal re lilt was good 


does not depend on previous infection, and that the 
degree of deficiency of the scar does not seem to have a 
direct relationship to the severity of the infection 

Labor —The incidence of morbidity with the last 
section is a good deal higher than that associated with 
previous sections, but a review of the causes reveals a 
list similar to what might be found in any unselected 
series The evaluation of a cesarean section scar can be 
the subject of considerable difference of opinion It has 
been popularly felt that the site of a previous section 
wound is the area in which rupture is most likely to 
occur and that distention by an advancmg pregnancy or 
the strain of labor may be sufficient to cause rupture at 
such a weakened point in the uterus Certainly, from 
this series, we are forced to conclude that distention, 
rather than labor, seems to be the guilty cause Lane 
| and Reid 15 also report a high incidence of silent de¬ 
hiscences wuthout labor 

In view of the fact that pathological studies of some 
of the uteri removed in this senes failed to substant ate 
the clinical diagnosis of defective scar, we suggest that 
the uterine wall at times presents a thinned area that 
could be normal structure for that uterus and not a de- 


perimentmg with four pregnant dogs and four nonpreg¬ 
nant dogs with uterine incisions, concludes that connec¬ 
tive tissue formation after incision into the pregnant 
uterus is greater than in the nonpregnant uterus This 
could give the appearance of a defective scar by accen¬ 
tuating the old line of incision Thus it seems that at 
the present time there is a tendency to hold that visible 
scar is synonymous with defective scar This we do not 
feel to be true What seems to be scar may not be scar at 
all but simply a thinned area of muscle elements 

Improper Closure —We have no evidence from this 
series that improper surgical closure of the uterus influ¬ 
enced in any wav the incidence of defective scars We do, 
howerer, feel that it is a possible contribution We base 
this on personal experience alone We have had a ten¬ 
dency to trust the scar if we know we can trust the former 
operator 


13 Lane F R and Reid D E Dehiscence of Previous Uterine Incl 
sfon at Repeat Cesarean Section Obst S. Gynec 2 54 (Jul>) 1953 

14 Greenhill J P Editonal comment Near Bool of Obstetrics A. 
GynecoIog\ Ch cago N ear Book Publishers 1953 1954 p 201 

15 Siegel I Scars of the Pregnant and Nonpregnant Uterus Histo¬ 
logic Comparison of Scars 2 Weeks Postopcratneh Am J Obst. A 
G>nec 64 301 (Aug.) 1952. 
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Hysterectomies 

There were 10 hysterectomies performed m this series 
giving an incidence of 7 69% (table 9) Three uteri re¬ 
moved by subtotal hysterectomy, were considered nor¬ 
mal by the pathologist If we are going to rely on the 
judgment of the pathologists, then there were seven justi¬ 
fied hysterectomies in 5 07 % of the total patients These 
seven involved four patients with the 4th section, two 
with the 5th section, and one with the 10th section Of 
these seven, there were three with thin and wide scars, 
two with ruptured uterus, one with short dehiscence of 
the scar, and one with thin and narrow scar Four had 
previous classic section scars, two had low cervical scars, 
and one unknown In this group four had known pre¬ 
vious morbidity 

Fatalities —The two stillbirths as mentioned before 
accompanied the two ruptured uteri and comprised the 
only fetal mortality in this group The maternal results 
m this hysterectomy group were all good There was one 
maternal death m the entire series, giving an incidence of 
0 769% This patient had one vaginal delivery and 
three low segment sections for contracted pelvis and pre¬ 
sented a large incisional hernia that was causing discom¬ 
fort At 39 weeks, under nitrous oxide and cyclopropane 
anesthesia, repeat low section was performed without 
difficulty After the section, which required 20 minutes, 
a surgeon undertook the repair of the ventral hernia, 
which took a further period of 25 minutes As the skin 
was being sutured, the patient collapsed and died 15 
minutes later, despite the usual methods of resuscitation 
Autopsy showed the uterus intact No cause of death 
could be discovered The baby survived The proved 
ability of any patient to withstand laparotomy does not 
diminish the constant need for proper preoperative prep¬ 
aration and sound surgical judgment The performance 
of multiple surgical operations on a multiparous pregnant 
woman is certainly open to criticism This death, we be¬ 
lieve, cannot be attributed to the usual hazards of mul¬ 
tiple section Certainly this is an avoidable cause 


Comment 

Three years ago Cosgrove 0 stated that if a woman 
must be delivered of all of her children by cesarean sec¬ 
tion the number of sections is unlimited, providing the 
integrity of the uterus is maintained We believe this 
report carries out that thought, and, on the basis of this 
study, we subscribe to his idea Clinical experience here 
leads one to believe that judgment of the integrity of the 
uterus can be confusing Only 10 uteri were removed, 7 
justifiably Of the patients considered as having defective 
scars, 24 (70 6%) apparently did not have enough 
pathological disease of the uterus to justify hysterectomy 
and were considered safe to carry another pregnancy A 
positive diagnosis of defective scar should lead to a diag¬ 
nosis of pathological disease of the uterus followed by 
hysterectomy Otherwise we believe no such diagnosis 
should be made if the uterus is allowed to remain The 


16 Greenhill, J P 
Gynecology, Chicago 


Editorial comment, Year Book of Obstetrics and 
Year Book Publishers, 1951-1954 p 187 
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final evaluation of a uterus at the time of section is the 
sole responsibility of the operator, and no pathological 
studies can adequately substitute for his honest iude 
ment J h 

It seems, on the other hand, that there is room for a 
better clinical evaluation of such uteri The results m 
this series make one conclude that the capabilities of 
uteri subjected to repeat cesarean section are underesti¬ 
mated and that the majority of scars even in advanced 
parity remain intact, thus preserving the integrity of the 
uterus to carry another pregnancy Parity with section 
is not m itself a justified indication for hysterectomy or 
tubal sterilization The incidence of fetal loss increased 
proportionately Maternal mortality actually could be 
decreased in this advanced parity group by more careful 
supervision and preparation of these patients Green- 
hill 10 reports an ever-increasing number of hospitals 
having 1,000 or more consecutive cesarean sections with¬ 
out a mortality Cosgrove 6 states that a woman’s child¬ 
bearing life is too short for the present section mortality 
to decrease her life expectancy to any significant degree 
The same can be said of the multiple section patient 


Summary and Conclusions 

In a group of 130 patients having more than three 
cesarean sections, 87 % had four and five sections Fol¬ 
lowing the fifth section there is a sharp drop in incidence 
The frequency of repeat pregnancies destined for ce¬ 
sarean section is less than that for vaginal delivery On 
the basis of our results, we cannot offer any conclusion 
concerning the relative safety of vaginal deliveries follow¬ 
ing cesarean section The majority of patients of high 
parity who anticipate repeat section consult an ob¬ 
stetrician for their care The indications for the initial 
cesarean section, as well as for subsequent sections, fall 
into generally accepted categories Because the majority 
of previous operations were of low segment variety and 
the majority of hysterectomies followed the classical-type 
operation, low cervical cesarean section contributes less 
to weakened scar and/or rupture Risk of prematurity 
of the baby is greater in patients with multiple sec¬ 
tions The risk of mortality, both maternal and fetal, 
is not increased The distention of the uterus by an 
advancing pregnancy as a cause of weakened scar and/or 
rupture is more to be feared than labor The danger of 
ruptured uterus is greatest before but near term in the 
absence of labor Hysterectomy in the multiple section 
patient is sometimes unnecessary and should be per¬ 
formed only when the uterus has been carefully judged 
clinically to show pathological disease and, m the opera¬ 
tor’s opinion, cannot stand the distention of another 
pregnancy Previous postoperative infection does not 
always cause subsequent weakness of postsection scars 
but does contribute to such weakness in some cases c 
present-day evaluation of the postcesarean scar eaves 
room for better clinical judgment The capabilities an 
integrity of the child-bearing uterus in the patient wi 
cesarean sections and relatively high parity have 
underestimated 
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LONG-TERM MANAGEMENT OF PEMPHIGUS VULGARIS WITH 

CORTICOTROPIN (ACTH) 


Richard B Stoughton, M D , Chicago 


This report concerns the successful management of 
nine patients with pemphigus vulgaris with corticotropin 
(ACTH) These patients have been well controlled and 
in all probability saved from death by the administration 
of corticotropin regularly for periods ranging from one 
and a half to four and a half years Previous reports have 
stated that pemphigus vulgaris can be controlled with 
corticotropin and cortisone 1 However, in previous re¬ 
ports, the treatment periods were relatively short, most 
of the patients were managed with cortisone or hydro¬ 
cortisone, and some of the patients with pemphigus vul¬ 
garis died in spite of such therapy : In my senes of 
nine patients, some have been treated for over four 
years Corticotropin has been used almost exclusively, 
and none have died from pemphigus vulgans (One pa¬ 
tient died with a coronary thrombosis during therapy ) 
The problems attendant to prolonged administration of 
corticotropin have been surpnsingly minimal in this 
group There have been no significant disturbances of 
electrolytes, fluid balance, gastrointestinal function, re¬ 
sistance to infection, blood pressure, or the osseous sys¬ 
tem Except for one transient episode of psychosis, 
there has been no obvious personality change m any of 
the patients 

Tzanck tests (scrapings from the blister base are 
smeared on a slide, air dried or fixed in alcohol, and 
stained with hematoxylin and eosin) showed the charac¬ 
teristic changes of pemphigus vulgans in each of the nine 
patients The clinical and microscopic appearance of the 
lesions was in all cases charactenstic of pemphigus vul¬ 
gans (the epithelial cells have a loss of intercellular 
bndges and show perinuclear rarefaction and rounding 
of contours, many single cells are seen, whereas in other 
blisters these cells sUck together in clumps and stnngs) 
Fhe of the nine patients have been treated for consider¬ 
ably longer penods than the other four and are presented 
in detail 

Report of Cases 

Case 1 —A 54 year-old white printer first dev eloped large 
flaccid blisters on his feet, arms, and legs in May, 1950 New 
blisters continued to appear for the next month, and hospitaliza¬ 
tion became necessary in June, 1950 On examination when 
admitted to Billings Hospital, clinical, histological, and cysto- 
logical changes were those of pemphigus vulgans His condiuon 
deteriorated rapidly, until about half of the body surface was 
involved with blisters and erosions and he appeared monbund 
In June 1950 corticotropin intramuscularly was given for the 
first time There was an immediate favorable response of the 
cutaneous lesions, which healed almost completely in the next 
three weeks (fig 1) He developed a transient psychosis that 
disappeared two weeks after the dosage of corticotropin was 
lowered from 160 units (1 mg of the earlier preparauons equals 
1 U S P unit) per day to 80 units per day Because of difficulty 
in controlling the eruption with corticotropin on an outpatient 
basis he was hospitalized for two weeks in November 1950, for 
'hree months beginning in June 1951 and for 10 days in 
December, 1951 On two occasions during the penods of 
hospitalization, 20 to 40 units of corticotropin intravenously per 
daj for 10 days was needed to suppress the blister formation 


• Nine patients with pemphigus vulgans were fol¬ 
lowed through periods of remission and exacerba¬ 
tion All but one were at one time moribund and 
would almost certainly have died if corticotropin 
had not been available to them All experienced 
remissions during which no corticotropin was 
needed, and all at one time or another had exacer¬ 
bations that required greatly increased doses of 
corticotropin for control 

Corticotropin never failed to suppress the blister 
formation Side-effects were minimal Except during 
the remissions, which are infrequent, the dosage 
needed has been remarkably constant, so that the 
therapy can be continued on an outpatient basis 
for indefinite periods of time 


After December, 1951, it was possible to control the disease by 
outpatient supervision only Except for a three-month remission 
from August, 1950, to November, 1950 he was given daily 
injections of corticotropin 20 to 100 units, from June, 1950, to 
Apnl 1954, when he was hospitalized in Cook County Hospital 
His lesions have been well controlled with cortisone 60 to 100 
mg per day since the time he entered Cook County Hospital 
In Apnl 1952, he developed multiple sclerosis with the classic 
signs of ataxia, nystagmus and slumng of speech Though the 
cutaneous lesions remained well controlled with corticotropin 
the central nervous sys'em changes progressed until permanent 
hospitalization was necessary in Apnl, 1954 Except for mild 
sodium and chloride retenlion dunng penods of intensive corti¬ 
cotropin therapy the serum electrolytes remained within normal 
limits No significant abnormahues of kidney function penph- 
eral blood fluid balance, or the cardiovascular system were 
present at any time dunng corticotropin therapy Though he 
bad a ruptured duodenal ulcer in 1948 (treated by local repair) 
he developed no signs or symptoms referable to the gastro¬ 
intestinal tract dunng the entire penod of therapy 

Case 2 —A 45 year-old white widow was perfectly well until 
March, 1950 when she first developed painful lesions of the 
throat and mouth She was treated by her local physician with 
topical and systemic administration of antibiotics from March 
to July 1950 without any relief In July 1950 when first seen 
m the University of Chicago Clinics a generalized bullous erup¬ 
tion covered her arms legs and trunk Large flaccid blisters 
were present on a nonerythematous base The Nikolsky sign 
was positive and the microscopic appearance of the lesions 
supported the diagnosis of pemphigus vulgans The patient was 
hospitalized at this time, and corticotropin intramuscularly 80 
units per day, was given The lesions disappeared within two 


From the Section or Dermatology Department of Medicine University 
of Chicago 1 

The corticotropin used for the last three and a half years of this study 
was supplied as purified cortiLOtropln-gel by the Wilson Laboratortes 
Chicago 

1 (a) Sulzberger M B and Witten V H Prolonged Tberaps with 
Cortisone for Chronic Sldn Diseases JAMA 15 5 95-959 (July mi 
1954 (6) Arnold H L Jr and Johnson H M Transition from 

Pemphigus Erythematosus to Pemphigus \ ulgans Report of a Fatal Case 
Partially Controlled by Cortisone and ACTH Brit. J Dermal tic, Mil 
221 Dune) 1954 (e) Lever W F ACTH and Cortisone ^Diseasei of 
the Skin New England J Med 243 359 363 (Sept 6) 1951 <d) Frazier 

s. i N V'", o F ~ S° d b' Uptr C S of Patients with 

Malignant and Benign Pemphigus to Adrenocorticotropic Hormone and 
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weeks, and a complete remission ensued, which lasted for two 
months, during which time no corticotropin was given However, 
a generalized bullous eruption appeared again in October, 1950, 
at which time hospitalization for intravenous administration of 
corticotropin, 40 to 80 units per day, was briefly required to 
control the disease From October, 1950, to date, continuous 
daily injections of corticotropin have been given to control the 
disease (fig 2) All attempts to lower the dosage beyond a vari- 



Fi e 1 -Case 1 A before corlicotrop.n therapy B two months after 
start of corticotropin therapy 


,ble minimum have resulted in the appearance of new crops of 
yhsters In September, 1954, because of two months continuous 
itenne bleeding, a total hysterectomy and bilateral salpingec- 
omy and oophorectomy were performed The patient was at thi 
receiving da.ly intramuscular injections of 25 un ts of 
'orticotropm The dosage of corticotropin was not changed, and 
32a. injections of cort.sone or hydrocortisone were given 

occasional blisters, and is well and active 

r ._ F 3_-A 71 -year-old retired male carpenter was perfectly 
Case 3 y f HpvploDed a few blisters on the 

well until 1948, when he ^ ^ sters continU ed to appear 

scalp and upper trunk when he came under 
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observation with a genera jn dia meter, or a non- 

numerous flaccid bhs era,.0 5 oyer hjs {ace> arms> legs, and 
erythematous base dist nnQlt , ve The Tzanck test and the 

trunk The Nikolsky s, 6 n “(P® "Ions were ch.raeteris.ic of 
microscopic appearance * of su | fapyn dme and acetarsone 
pemphigus vulgaris P deteriorated until approximately 

S of EJSnUSTwas novered with large Paced bhsters 


and erosions and he appeared moribund Corticotropin therapy, 
80 units per day given intramuscularly, was started at this time 
The response was immediate and dramatic, but frequent, tran 
sient exacerbations that required large fluctuations in the dosage 
of corticotropin necessitated his hospitalization until August, 
1950 From that time to date he has never been free of occa¬ 
sional bhsters and has needed continuous corticotropin therapy 
to adequately control the disease (fig 3) From June, 1952, to 
January, 1955, he has been given 60 units of corticotropin every 
third day All attempts to lower this dose have resulted in the 
immediate appearance of crops of blisters He has not developed 
porcine facies or pitting edema, and there have been no sig 
mficant abnormalities in the serum electrolytes, peripheral blood, 
or urine Roentgenograms of the cervical, thoracic, and lumbar 
spine in December, 1954, showed only minimal osteoporosis 
Repeated physical examinations have been essentially negative, 
except for the cutaneous lesions The patient has gained 35 lb 
(15 9 kg) since corticotropin therapy was started However, he 
complains of a large appetite, and, in view of the fact that he 
has no evidence of fluid retention, the gain in weight probably 
represents fat deposition 

Case 4_A 62-year old woman first developed bhsters on her 

arms and trunk in August, 1950 Except for occasional blisters, 
she remained in good health until June, 1951, when a generalized 
bullous eruption occurred The clinical and microscopic appear 
ance of the lesions were characteristic of pemphigus vulgaris 
Acetarsone therapy was started at this time, with resultant par 
tiai control of the lesions In September, 1951, the patient was 
hospitalized because of an acute flare up of the cutaneous 
lesions After two months of heparin therapy her skin again 
became clear, except for a few isolated blisters Jn May, 1952, 
she was again hospitalized because of a severe generalized 
bullous eruption About half of her body surface was covered 
with large flaccid blisters and erosions The Nikolsky sign was 
positive New blisters continued to appear, her general condition 
deteriorated, and she appeared moribund Corticotropin therapy, 
80 units a day given intramuscularly, was started at this time 
No new bhsters appeared, and the old ones healed within three 
weeks In order to control the blister formation daily injections 
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of serum electrodes or fluid balance Roentgenograms of the 
cervical, thoracic, and lumbar spine in October, 1954, retealed 
only minimal osteoporosis 

C ASE 5 _a. 73 year old white widow first noticed soreness of 

her mouth and throat in May, 1950 She was treated by her 
physician with local applications, antibiotics, and vitamin 
preparations without relief In September, 1950, blisters ap¬ 
peared bilaterally m the inguinal and labial areas The lesions 
were from 0 5 to 3 0 cm in diameter, flaccid, and left oozing 
painful eroded areas after they had ruptured The Tzanck test 
showed the cytological changes of pemphigus vulgans Micro¬ 
scopic and clinical characteristics of the lesions supported this 
diagnosis The patient was hospitalized, and after a month of 
acetarsone and local therapy, all lesions healed and a remission 
of three months ensued, during which time no treatment svas 
gnen In January, 1951, there was a severe recurrence of mouth 
and grom lesions and corticotropin therapy was started 12 5 
units per day given intramuscularly The truption healed within 
a month, after which the dose was reduced to 12 5 units given 
intramuscularly three times per week The patient continued to 
be relatively free of lesions except for erosions in the mouth In 
September, 1951, a week after the dose had been reduced to 25 
units once a week, another severe flare up of the mouth, groin, 
and perianal lesions occurred This was successfully controlled 
by a dosage increase of 30 units daily The lesions have been 
under control since September, 1951, except for two 10 day to 
14 day periods during which extensive acute, bullous eruptions 
appeared in the mouth, groin, and perianal areas These were 
successfully managed by increasing the amount of corticotropin 
10 to 20 units per day Since the last exacerbation in June, 1953 
her optimal dose has varied between 34 and 50 units per day 
Repeated laboratory' tests of serum electrolytes, urine, and 
peripheral blood have been normal and no eudence of compli¬ 
cations due to prolonged corticotropin administration has been 
obsersed Physical examinations have revealed no abnormalities 
other than the cutaneous lesions 

Comment 

As can be seen from the case presentations of the pa¬ 
tients managed with corticotropin for long periods of 
time, there were no serious disturbances of serum elec¬ 
trolytes, fluid balance, blood pressure, osseous system, 
gastrointestinal tract, or resistance to infection One pa¬ 
tient (case 1) developed a transient psychosis while re¬ 
ceiving high doses of corticotropin Later the classic 
signs of multiple sclerosis appeared in this man, though 
it was thought that the corticotropin had nothing to do 
with the multiple sclerosis It is of interest that this pa¬ 
tient remained free of gastrointestinal symptoms in spite 
of a previous history of duodenal ulcer with perforation 
For the past three and one-half years all patients have 
been treated with a long-acting corticotropin prepara¬ 
tion Maintenance doses have varied from 15 to 80 units 
per day Injections have been given daily, every other 
day, or three times weekly, depending upon the individ¬ 
ual response Continuous experimentation was necessary 
to establish the minimum maintenance dose, namely, 
that with which the patient developed only occasional 
blisters The average daily dose of corticotropin, as fig¬ 
ured from the entire period of therapy, has been from 
26 units (case 3) to 41 units (case 2) The total dosage 
given to patients managed for over two and one-half 
( years extended from 29,000 units (case 4) to 61,000 
units (case 2) The administration of the drug has been 
at almost all times on an outpatient basis Monthly visits 
to the clinic have been sufficient to maintain satisfactory 
supervision In most instances a member of the patient’s 
family has been trained to give the injections of cortico¬ 
tropin, and in others a visiting nurse has given them 


Relatively lower doses of corticotropin have been re¬ 
quired to control pemphigus vulgans than other sys¬ 
temic diseases with cutaneous manifestations such as 
lupus erythematosus and bullous erythema multiforme 
Also, the side-effects of corticotropin in the control of 
pemphigus vulgaris have been minimal as compared with 
those resulting from the control of other cutaneous dis¬ 
eases Though the small number of side-effects in pem¬ 
phigus patients might have been due to the lower doses 
needed, the degree of tolerance they showed was nonethe¬ 
less surpnsmg Three of the five patients were given 2 to 3 
gm of potassium chloride daily during the entire period 
of therapy, however, two of the patients (cases 3 and 5) 
have not been give potassium in any form for the past 
two years and have had no disturbances of serum electro¬ 
lytes or fluid balance None of the nine patients has had 
any significant elevation of blood pressure over the base 
line established prior to corticotropin therapy Except 
for one patient (case 3), none of the nine patients ex- 



Fig 3 —Case 3 A before corticotropin therap> B fojr >ears after- 
beginning of corticotropin therap> 


penenced any significant weight gain In many patients 
the intensity of the disease remained constant for pe¬ 
riods of one to three years and very little change in the 
dose of corticotropin was needed to control the blister 
formation On the other hand, all patients, at one time 
or another, experienced exacerbations that required 
greatly increased doses of corticotropin for control The 
exacerbations usually subsided within four to five weeks 
Also, all of the pa lents experienced remissions during 
which no corticotropin was needed These remissions 
were infrequent and usually lasted less than three months 
In four patients (cases 1, 2, 3, and 5) there has not been 
a single remission since 1951 In one patient (case 4) 
one of the remission periods lasted for a year We have 
not yet observed a patient with pemphigus vulgaris m 
whom suppression of blister formation has not been pos¬ 
sible with corticotropin 

It is quite obvious that corticotropin suppresses blister 
formation in cases of pemphigus vulgans without per¬ 
manently eradicating the basic etiological agent of the 
disease Corticotropin seems to maintain its effect 
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against the blister formation indefinitely with the relative 
constancy of dosage, suggesting that there is no develop¬ 
ment of resistance to its beneficial effects Also the latent 
seventy of the disease while the patient is under cortico¬ 
tropin control does not seem to change much with time 
but remains fairly constant, as evidenced by the relative 
uniformity of the maintenance dose for prolonged periods 
of time These cases do, however, illustrate the fact that 
pemphigus vulgaris has its spontaneous remissions and 
exacerbations in spite of continuous therapy Al¬ 
though some of these patients have been treated con¬ 
tinuously with corticotropin for over three years without 
intermittent cortisone or hydrocortisone substitution, 
there has been no evidence of failure of the adrenal 
glands to respond It is of interest that one patient (case 
2), after four years of continuous corticotropin therapy, 
underwent a major operation without complication while 
her regular maintenance dose of corticotropin was con¬ 
tinued and no additional cortisone or hydrocortisone was 
given All of these patients, with the exception of one 
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(case 5), were at one time moribund and almost cer¬ 
tainly would have died if corticotropin had not been 
available to them Except for one patient, who died 
early in the course of therapy with a coronary thrombosis 
and another, who is incapacitated with multiple sclerosis’ 

all of these patients are well and leading useful active 
lives 

Summary 

Nine patients with pemphigus vulgaris have been suc¬ 
cessfully managed with corticotropin (ACTH) Five of 
these patients have been treated with corticotropin for 
one and a half to four and a half years Side-effects from 
corticotropin have been surprisingly minimal, and con¬ 
trol of blister formation has been excellent Except for 
an occasional need of hospitalization, supervision of cor¬ 
ticotropin therapy has been accomplished on an outpa¬ 
tient basis Adequate control of pemphigus vulgaris with 
corticotropin for indefinite periods of time seems entirely 
possible 
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PHOTOGRAPHING TUMORS OF THE UTERINE CANAL IN PATIENTS 

'William B. Norment, M D. 
and 

C Henry Sikes, M D., Greensboro, N C. 


Photographing the uterine canal in a patient is pos¬ 
sible by the attachment of an endoscopic camera to a 
water hysteroscope Practically all hollow viscera and 
apertures of the body have previously been photo¬ 
graphed in either black and white or color film, with the 
exception of the uterine canal Since the uterine canal 
is more frequently the site of lesions than any other 
hollow viscus of the body, we believe that photographs 
of the cervical canal and the uterine canal would dem¬ 
onstrate (1) endometrium in its different phases during 
the menstrual cycle and (2) benign and malignant 
tumors of the uterine canal that vary in appearance 
from those seen in the specimen At present, it is pos¬ 
sible to photograph, in either black and white or color 
film, the cervical canal, the internal os, the endometrium, 
the opening of the fallopian tubes including the cornu, 
and the cornua themselves by the attachment of an endo¬ 
scopic camera to the end of a water hysteroscope (fig 
1) The value of such photographs is tvofold, first, in 
having colored films of the various benign and malig¬ 
nant tumor of the uterine canal as seen in a patient and, 
second, m having photographs of the canal (fig 2) that 
will more easily explain to the beginner in hysteroscopic 
examinations what to expect when he visualizes the 
uterine canal through the hysteroscope The operator, 
who, m the beginning, uses the water hysteroscope with 
direct vision of the uterine canal is often confused by 
the variations of the normal endometrium, which 


Read before the Section on General Practice at the 104th Annual 
Meeting of the American Medical Association, Atlantic City, June 8 195 
The hysteroscope described in this study was manufactured by the 
■Mnfionni Flecfric Instrument Co , Elmhurst, Long Island N Y 
N The camera described in this study was manufactured by the American 
Cystoscope Makers, Inc , New York 


* Valuable diagnostic information about the cer¬ 
vical canal and the cavum corporis uteri can be 
obtained by direct inspection with a water hystero 
scope Photographs can be made by attaching an 
endoscopic camera 

Water, under pressure controlled by gravity, is 
allowed to flow freely into the hysteroscope on the 
right side, to circulate in the lumen of the uterus, 
and to flow out on the left side When an observa¬ 
tion is to be mode, the outflow on the left side is 
interrupted momentarily It is possible to visualize 
the two cornua up to the openings of the uterine 
tubes 

The first photographs of the interior of the 
uterus have been made in this way The technique 
has been used for seven years without ensuing 
complications 


changes in color and size during the various stages of 
the menstrual cycle Photographs of these different 
stages of normal endometrium will show him what to 
expect under direct visualization The benign tumors 
that are most often found m the uterine canal and photo 
graphed are the endometrial polyps and submucosal 
leiomyomas These tumors, when seen through the hys 
teroscope, have an entirely different appearance than 
when seen m the specimen, and photographs of t> e 
benign tumors and carcinoma m the endometrium o 
the patient will aid greatly in the study of such growths 
Endometrial carcinoma seen through the water hys v 
scope does not have the appearance as seen when ' 
moved with a caret Often endometrial carcinoma » 
directly in a patient is a shrimp-like color, rathe 
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the grayish-white seen when it is removed with a 
curet Through direct visualization and photographs of 
the uterine canal, the importance of not relying on a 
curet for diagnostic purposes m the patient with utenne 
bleeding is emphasized—much pathology is missed with 
such a procedure 



Fig. 1—Photographs made by attaching an endoscopic camera to the end of a water hysteroscope 
A opening of fallopian tube into cornu B normal endometrium C carcinoma of endometrium 
D endometrial polyp E endometrial polyp F submucosal fibroid 


Photographs of the utenne canal emphasize the im¬ 
portance of direct visualization of hysteroscopic exami¬ 
nation in any patient with utenne bleeding Serosal 
fibroids felt upon bimanual examination are not neces¬ 
sarily the causative factors of the bleeding, unless these 
fibroids protrude into the uterine canal It is impossible 
with a curet to always detect a small polyp or submu¬ 
cosal leiomyoma that is protruding shgltly into tbe 
utenne canal and is acting as a causative factor of the 
utenne bleeding Many patients with continued uterine 
bleeding found on bimanual examination, serosal fi¬ 
broids, and a history of repeated curettages have a hys¬ 
terectomy After the removal of these uten, when the 
specimen is opened, if the uterine canal does not show 
any lesions, indicating that the serosal fibroids were not 
the cause of the bleeding, the patient probably had func¬ 
tional bleeding and the treatment probably should have 
been on an endocrine rather than surgical basis Since 
the curet is not always accurate in determining whether 
there are lesions in the utenne canal, it would seem that 
direct visualization as used in the study of other hollow 
viscera would be more accurate for diagnostic purposes 
The Norment hysteroscope, which was first demon¬ 
strated m 1950, 1 has been used for seven years, and no 
complications following direct visualization of the uter¬ 
ine canal have been noted 

Technique of Photographing 

In a description of the technique of photographing 
the uterine canal in a patient, it is best to review briefly 
the technique of a hysteroscopic examination, since this 


is essential to accurate photographing of the utenne 
canal The technique of direct visualization by the hys- 
teroscope has been desenbed previously 2 but vanes 
somewhat when photography is employed The patient 
is usually prepared m a manner similar to a curettage 
preparation An opiate is given one hour before surgery, 
and usually thiopental (Psntothal) so¬ 
dium anesthesia is used The cervix is 
grasped with a tenaculum and dilated 
with Hegar sounds, after which a 
Goodell dilator is used The outer 
sheath of the hysteroscope is then in¬ 
serted, and the obturator is removed 
After the obturator is removed—the 
sheath being just beyond the internal os 
—the lens system is inserted for direct 
visualization of the utenne canal The 
light attachment is connected to a four¬ 
cell battery, and a reservoir of water is 
elevated above the level of the patient— 
similar to a cystoscopic examination 
—and is attached to the hysteroscope 
on the nght side Water is then allowed 
to flow freely into the hysteroscope on 
the right side The water circulates m 
the utenne canal and leaves on the left 
of the hysteroscope (fig 3) By this 
washing of the canal, direct visuahza-, 
tion of the canal is made possible A 
rapid flow of water removes excessive 
bleeding in the canal that might prevent 
good visualization After the water has run through the 
hysteroscope for several minutes, thus washing the canal, 
a gloved finger is put over the outlet of the hysteroscope 
on the left to stop the water flow in the canal, permitting 
direct visualization Since visualization of the utenne 
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Flp 2—Composite photograph of uterine canal in a living patient made 
through the hysteroscope Detailed drawing shows adnexa. 

canal through the hysteroscope is not possible when the 
water is flowing freely, it is preferable that it be stopped 
for a few seconds at a time, then the observation is made, 

1 Norment W B Lens Hysteroscope—Diagnosis of Benign and 

Malignant Lesions of the Utenne Canal Scientific Exhibit pressed at 
the 99th Annual Meeting ot the Amencan Medical AssoSSm S £ 
Francisco June 26-30 1950 " >an 

2 Nonnenu W B (at Hyuerovtoyyc In Diagnosis of Pathological Con- 
dmons of Uterine Canal JAMA 14s 917-921 (March 15s 

(6) The Hysteroscope Am J Obst i Gynec 71 426432 (Feb) 1956 
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after which the water is allowed to flow freely at intervals 
and stopped at intervals for complete examination of 
the entire canal After the entire uterine canal has been 
seen through the hysteroscope and an area of endo¬ 
metrium, polyp, submucosal leiomyoma, or carcinoma 
of the endometrium has been selected to be photo¬ 
graphed, the water flow is stopped and the endoscopic 
camera is attached for photographing the canal 



p, c i —Sagittal section showing proper position of the hysteroscope In 
uterine canal near Internal os The hysteroscope may be carried up to the 
cornu From Normcnt 51 


Various types of cameras may be used so long as they 
have a lens system for vision through the camera and 
hysteroscope at the time the photographs are made 
Recently we have used the Robot camera, with an endo¬ 
scopic attachment, since it is simpler to use for this par¬ 
ticular procedure The endoscopic Robot camera has 
the outside lens removed, and a periscope (fig 4) allows 
visualization through the camera and out through the 
hysteroscope and into the uterine canal A photographic 
image from the uterine canal is transferred back through 
the lens system of the hysteroscope and is then reflected 
through the periscope lens by a mirror After the endo¬ 
scopic camera has been attached to the hysteroscope an 
the attachment has been locked, so there wifi be no 
movement, the camera is rested on a tripod When he 
exact area to be photographed has been located, the 
small prism that reflects the image through the pen- 
scope is swung out of view and the picture is taken 
Since this particular camera automatically turns the film, 
it is not necessary to remove the eye from the periscope 
in making multiple exposures of the entire uterine cana 
An average time exposure, being one-fifth of a second 
for black and white fast daylight film, has to be vane 
according to the size of the uterine cavity and alsoi varied 
according to the color of the endometrium If the pa 
trail has a large uterine cavity, more time exposure will 
be needed, since the light ,s less concentrated' ha " 
smaller uterine cavity If the patient, whose uterine 
cavity is to be photographed, is bleeding rather pro- 
S the endometrium will be dark red in color and 
1,11 not reflect light as well as it will in the patient who is 
hWdmv less Under both circumstances, one-half a 
second time exposure is preferable for any given area of 
the cavity 


In selecting a camera, it should be kept m mind that 
its lens system as ordinarily used is not used in this pro¬ 
cedure, since the lens in the hysteroscope serves this 
purpose The camera acts more as a unit to turn the film 
rather than as a magnifying system It is essential, in any 
type of camera used, that a focus attachment be used 
with a system to enable visualization of the area to be 
photographed, rather than to photograph blindly Many 
cameras are not adapted for endoscopic photography, 
and, when the outer lens is removed for attachment of 
the camera to the hysteroscope, the view finder is of no 
value Moving the hysteroscope back and forth for a 
proper focus and then frequently allowing water to run 
in the uterine cavity through the hysteroscope, to be sure 
that the cavity is entirely clear of blood, are essential 
for good clear photographs During actual exposure, 
water supply should be cut off on the left, as vision is 
not clear when water is flowing in the uterine canal 
For color film, it is necessary that the time exposure 
be from three to four seconds, rather than the shorter 
period used with black and white film It is also neces¬ 
sary to use a tripod in making color or black and white 
photographs, since, with this long an exposure, the slight¬ 
est movement will result m a photograph that is not 
sharp We have not used a timer, which would greatly 
accentuate the light at the time of exposure and would 
probably be advisable with color photographs, as it 
would reduce the time of exposure 



he selection of. tripod is important farjoodp**; 
hs The tripod that we use is eas y P has a 
of the way of the buttocks o.the t0 thc 
» that may be manipulated with ease a - f 

[ of the table, without having »*£*£*.. 
tripod Once the legs of the tripod a dj a|C 
ages in the height or movement of the S 


Vol 160, No 12 

made entirely by a lever device rather than by disturb¬ 
ing the legs of the tripod, and, in this way, much time 
is saved and a more steady camera rest is insured 

Summan 

The first photographs of the uter.ne canal in a patient 
hate been made by attaching an endoscopic camera to 
a water hysteroscope Since the uterine canal is more 
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susceptible to lesions than any other hollow viscus, it 
would seem that photographing the uterine canal should 
be encouraged Direct visualization by hysteroscopic ex¬ 
amination is a much more accurate method of determin¬ 
ing whether a uterus should be removed in patients with 
uterine bleeding or whether the bleeding should be 
treated on an endocrine basis 
Jefferson Building (Dr Norment) 


EMERGENCY AND DEFINITIVE TREATMENT OF BLEEDING 

ESOPHAGEAL VARICES 


Robert R Linton, M D 

and 

Daniel S Eliis, M D, Brookline, Mass 


Hemorrhage from esophageal varices is one of the 
common sources of upper gastrointestinal bleeding, and 
it is frequently the cause of death in pat ents with portal 
cirrhosis of the liver We'ch and co-workers 1 in 1954 
reported an incidence of 32% from this cause in a series 
of 269 patients with massive upper gastrointestinal hem¬ 
orrhage treated at the Massachusetts General Hosp tal 
Atik and Simeone - in 1954 also reported an incidence of 
23% in a series of 296 patients with this type of hemor¬ 
rhage treated at the Cleveland City Hospital and stated 
that the patients with bleeding esophageal varices ac¬ 
counted m part for the high mortality m their series of 
cases The seriousness of esophageal hemorrhage in 
patients with cirrhosis of the liver has been recognized 
for many years Patch,’ Nachlas/ and Shull J have each 
demonstrated recently that, m three different medical 
centers, when medical measures alone were used, the 
mortality rate in patients with cirrhosis of the liver after 
the first hemorrhage from esophageal varices was approx¬ 
imately 50% during the first year The major causes of 
death in these cases were (1) exsanguinating hemorrhage 
and (2) liver failure, in many cases precipitated by 
esophageal bleeding 

Emergency Trea'menf 

The treatment of a patient with cirrhosis of the liver 
who suddenly develops severe and almost exsanguinating 
hemorrhage from esophageal varices is a problem that 
presents itself in many hospitals The emergency treat¬ 
ment of this severe type of bleeding deserves special at¬ 
tention because of the high mortality among the patients 
with this condition The following statistics, collected at 
the Massachusetts General Hospital in the five-year pe¬ 
riod from 1946 to 1950, inclusive, reveal an appalling 
mortality rate m patients with acute severe bleeding, 
whom it was impossible to prepare for the extensive sur¬ 
gical procedure of constructing some type of portacaval 
shunt During this period, 93 patients were admitted to 
the hospital because of bleeding esophageal varices 
Twenty-eight, or 30%, had an extrahepatic type of 
portal bed block, and 65, or 70%, had an mtrahepatic 
type secondary to portal or biliary cirrhosis There were 
no deaths in the extrahepatic group despite sec ere hem¬ 
orrhages m many, and it was possble also to construct 


• Bleeding esophageal varices were the cause of 
93 hospital admissions during a five-year period 
The vascular impediment was extrahepat.c in 28, 
and in this group there were no deaths, there were 
severe hemorrhages, but in most instances a satis¬ 
factory portacaval shunt was established The im¬ 
pediment was mtrahepatic m 65 patients, and 32 of 
these died, portacaval shunts were possible only 
rn 33 

When the diagnosis of bleeding from esophageal 
varices is c.ecr, tamponade by mtragastric balloon 
has been effec* re, emergency suture cf the varices 
has then been done in 20 cases through a trans¬ 
pleural transesophageal incision Thereafter it has 
been possib'e to prepare the patients for some type 
cf shunt operation Various portacaval shunts have 
been established or attempted in 131 patients in 
10 years, with extremely ercouragirg results Sple¬ 
norenal anastomosis, done in 83 cases, is feasible 
if the spleen has been enlarged but impossible if 
there has been a splenectomy Direct portacaval 
anastomoses were mode in 36 cases 

Eleven patients with extrahepatic portal bed 
b'cck and 52 with cirrhosis of the liver have resumed 
full-time warh cHer the establishment of spleno¬ 
renal or direct pcrtccaval shunts 


some type of satisfactory portacaval shunt in the ma¬ 
jority of this group Portacaval shunts were performed 
in only 33, or 51%, of the patients with an mtrahepatic 
block, and the other 32, or 49%, died either directly or 
indirectly from esophageal hemorrhage while attempts 
were being made to prepare them for shunt surgery 
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Exsanguination was the cause of death in 23, or 72%, 
of these cases, and in the other 9, or 28%’ it was a 
major contributing factor in their deaths, due to liver 
failure (table 1) 

Many emergency surgical methods of treatment have 
been advocated for this condition, but for the most part 
they have been ineffectual or have carried too high an 
operative mortality to warrant their use These include 
(1) interruption of the splenic artery, (2) interruption 
of the hepatic and splenic arteries, (3) injection of the 
esophageal varices with a sclerosing solution, (4) esoph- 
agogastrectomy, and (5) total gastrectomy Gastro¬ 
esophageal tamponade, with an intragastnc balloon, 0 
has proved, however, a most effectual method for the 
temporary control of the bleeding A two-lumen tuba 
with a single balloon that is inserted into the stomach is 
recommended After the balloon has been placed within 
the stomach, it is inflated with air to approximately 15 
cm in diameter Cardioesophageal tamponade is then 
obtained by a kilogram of traction on the end of the tube 
By this means, it is possible to collapse the venous chan¬ 
nels in the submucosa of the cardia and immediately stop 


Table 1 —Causes of Death in Thirty-Two Patients with Bleeding 
Esophageal Varices Treated hv Conscn atn e 
Methods, 1946-1950 


Cau'-es of Dentil 
ExntiKiilnntim. liemorrltuKC 
Hemorrhage uftli secondary Ifur fnllure 
Liter failure with <llptit hemorrliuge 


Intrn hepatic* 



i 11 

5 lo 


Total 


3i 100 


* There were no rim tins In putlent« tilth the euruhepntlc tjpc 


the bleeding from the esophageal varices, since the blood 
entering them comes from the large gastric submucosal 
venous plexuses This method of emergency control of 
the bleeding has proved to be a lifesaving procedure m 
many cases, but unfortunately it is too temporary, be¬ 
cause, when the tube and balloon are removed, hemor¬ 
rhage frequently recurs It should be remembered also 
that the method is dangerous if the tamponade is main¬ 
tained for more than 24 hours, because ulceration and 
perforation of the esophagus with death have been ob¬ 
served 


Recommended Plan of Emergency Treatment for 
Severe Esophageal Hemorrhage 

All patients with severe upper gastrointestinal hem¬ 
orrhage should be admitted immediately to a hospital 
After the patient’s condition is stabilized, with blood 
transfusions, if necessary, a roentgenogram of the esoph¬ 
agus and stomach should be obtained with use of a 
small amount of barium suspension to help determine 
the source of the bleeding When it is done carefully, no 
serious harm will result from this procedure and ex¬ 
tremely valuable information may be obtained If eso¬ 
phageal varices are demonstrated m the absence of any 
other cause of bleeding, it is usually proof that they are 


6 Sengstaken, R W and Blakemorc A H Balloon Tampon age 
for the Control of Hemorrhage from Esophageal Varices, Ann S g 

<w 701 1950 

7 Cril’c, G, Jr Transesophageal Eigation of Bleeding ^°P h agea! 
Varices Preliminary Report of 1 Cases, Arch Surg 6 1 654 (Oct) 195 
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the source of the bleeding If the hemorrhage continues 
the next step is to institute cardioesophageal tamponade 
by the use of an intragastnc balloon This procedure, m 
addition, is useful to confirm the diagnosis of bleeding 
esophageal varices, since, with it, it should be possible 
to control the hemorrhage immediately, whereas if the 
bleeding is from a gastric or duodenal lesion the balloon 
tamponade will not control it Once this bleeding is con¬ 
trolled, the next step, unless the patient is m a state of 
impending liver failure, is to prepare the patient for 
an emergency suture of the esophageal varices done 
through a transpleural transesophageal exposure In the 
majority of patients it is possible to restore the blood 
volume to normal with multiple transfusions within an 
hour or two, since, with the balloon properly applied, no 
further bleeding will occur It is recommended that the 
operative procedure be carried out at this time, rather 
than after waiting to see if bleeding will recommence 
when the tube is removed (in 24 or 48 hours), which not 
infrequently occurs, when this does happen, the patient 
is usually in a much worse condition to withstand surgery 
of this magnitude 


For this emergency procedure the anesthetic agent of 
choice is cyclopropane, administered by a well-qualified 
anesthetist, with use of an endotracheal cuff tube to 
prevent aspiration of regurgitated blood and gastric 
secretions, which is inserted after local cocaimzation of 
the pharynx and larynx With the patient in the right 
lateral decubitus position, the left pleural space is opened 
by a subperiosteal resection of the seventh rib, the esoph¬ 
agus and the upper portion of the cardia of the stom¬ 
ach are exposed by incising the parietal pleura and the 
diaphragm at the esophageal hiatus A 5 cm longitudinal 
incision is made equally m the esophagus and stomach 
to expose the varices, and not infrequently the bleeding 
source is found The varices are sutured with 00 chromic 
absorbable surgical (gut) sutures on an intestinal 
Atraumatic needle with an over-and-over type of stitch 
As a rule, two or three columns of these blood vessels 
are isolated and treated m this manner, the suturing being 
carried well down to include the gastric submucosal 
veins, because it is these blood vessels that drain into 
the esophageal varices The longitudinal esophagogastric 
incision is closed transversely with three rows of fine 
interrupted nonabsorbable surgical (silk) sutures, the 
diaphragmatic and thoracic incisions are closed in the 
routine manner Penicillin and streptomycin are admin¬ 
istered both preoperatively and postoperatively 

During the past five years an emergency transpleural 
transesophageal suture of bleeding esophageal varices has 
been performed m 20 patients with an intrahepatic typ- 
of block as a lifesaving measure and also to control t ie 
esophageal bleeding so that they could be prepared or 
shunt surgery There were two deaths directly attribute 
ble to the operative procedure, an operative mortally 
rate of 10% It was possible to construct a splenorena 
or a direct portacaval shunt at later dates in 15, or 75 
of these patients One of the other three patients ie 
of liver failure within one month, before a s 
could be performed, another survived 15 months - 
died of liver failure, as her condition never imp 
sufficiently to warrant attempting a shunt, in tn 
patient recurrent hemorrhage developed m app 
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mately five weeks, before his condition had improved 
sufficiently to perform a shunt A partial gastrectomy 
was done, following which he died 

It is difficult to state accurately how many of these pa¬ 
tients’ lues were saved at the time of acute hemorrhage 
by suturing the esophageal varices, but the survival of 
15, or 75%, so that shunts could be performed, is 
a tremendous improvement over the expected 30 to 
40% survival rate, if conservative measures alone are 
used, as shown by our statistics before this type of pro¬ 
cedure was instituted (table 1) 

Portacaral Shunt Procedures 

Some type of portacaval shunt has been performed or 
attempted in 131 patients (all but one of whom were 
admitted to the Massachusetts General Hospital) by one 
of us (R R L ) from 1945 through 1954 The results 
obtained with the successful shunts have been extremely 
encouraging, as shown m the following statistical analy¬ 
sis They demonstrate without question at this time that 
e\ery patient who has bled from esophageal varices 
should be considered a candidate for some type of porta¬ 
caval shunt rather than any other operative procedure 
or method of therapy There were 25 patients, or 19%, 
with an extrahepatic portal bed block and 106, or 81 %, 
with an mtrahepatic block secondary to cirrhosis of the 
liver There were 72 males, or 55 %, and 59 females, or 
45% Ages ranged from 6 to 73 years A total of 141 
operative procedures were earned out on these 131 pa¬ 
tients, 124 of these were shunts that were performed in 
120 of the patients, and the other 17 procedures were 
unsuccessful attempts to construct shunts in 11 patients 
(table 2) 

There were 83, or 67%, end-to-side splenorenal 
shunts with splenectomy and 36, or 29%, direct anas¬ 
tomoses between the portal vein and the infenor vena 
cava Thirty-two, or 89%, of the latter were end-to-side, 
and 4, or 11%, were side-to-side anastomoses Five 
other patients, or 4%, had other types of shunts, since 
it was either impossible to construct a splenorenal shunt, 
because a splenectomy had been previously performed, 
or the portal vem, because of its pathological condition, 
could not be utilized for a direct portacaval anastomosis 
These have been termed “makeshift” shunts because of 
the poor results obtained with them m controlling bleed¬ 
ing esophageal varices, as only two of them have proved 
of value These were (1) an anastomosis between the 
proximal end of the superior mesenteric vein, after it was 
divided at the base of the small intestine mesentery, and 
the infenor vena cava in one patient and (2) in another, 
an anastomosis between the proximal end of an enlarged 
coronary vein, after it was divided, and the infenor vena 
cava The others, in which the inferior mesenteric vem, 
as the portal venous tributary, was anastomosed to the 
left ovanan vem in one patient and to the left adrenal 
vein in the other one, proved of no value in controlling 
the esophageal hemorrhages, and so they are no longer 
attempted The fifth patient in this small group died of 
liver failure approximately one week after a superior 
mesenteric infenor vena cava shunt was performed In 
general, then, it can be stated that these “makeshift” 
shunts have a limned value, and none is as satisfactory' as 
a splenorenal or a direct portacaval shunt 
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There were 25 patients with an extrahepatic portal 
bed block, 20 shunts were performed m 19 of them, and 
shunts were attempted but not completed in the other 7 
The number of 25 patients is smaller than m previous 
publications because a reclassification of our cases ac¬ 
cording to liver-function tests, liver biopsies, and the 
gross appearance of the liver has revealed that some of 
the cases previously classified as extrahepatic should 
have been placed in the mtrahepatic group It was neces¬ 
sary to perform a secondary' direct portacaval anasto¬ 
mosis in one patient because of failure to control eso¬ 
phageal bleeding after the construction of an anastomosis 
of the infenor mesentenc to the left adrenal vein Four¬ 
teen, or 70%, were end-to-side splenorenal anastomoses, 
3, or 15%, were direct portacaval anastomoses, and 3, 
or 15%, were the “makeshift” types, m two of which the 
patients had been previously splenectomized It was 
not possible to construct any type of shunt m the seven 
other patients, or 27 %, of the group because a previous 
splenectomy also had been performed in four, or 57%, 
of them and diseased splenic and portal veins were found 
in the other three patients The larger number of 


Table 2 — Types of Portaca\al Shunt Procedures in 131 
Patients 1945-1954 (Inclusiie) 


Type of Shant 

Extra 

hepatic 

Intra 

hepatic 

Total 

Splenorenal 

13 

"0 


Direct portacaval 

3 

S3 

$r 

Makeshift 

3 

o 

5 

Attempted shunts 

12 

o 

17 

Total 

31 

110 

111* 


* There were 10 more procedures then patients because i patient" bad 
both splenorenal and portacaral shunts and 17 separate un"uece""tul 
attempts were made on 11 patients to construct some type ol shunt 
6 or 00 % ol tbe e had been previously splenectomized 

splenorenal shunts and the relatively few direct porta¬ 
caval ones in this type of disease are explained by the 
fact that it is impossible in the majority of patients with 
an extrahepatic portal bed block to isolate the portal 
vem, or, if it can be exposed, it frequently will be so dis¬ 
eased from a previous thrombophlebitic process that it 
cannot be utilized for a venovenous anastomosis 

There were 106 patients with an mtrahepatic type of 
block secondary to portal cirrhosis of the liver In this 
group 105 shunts were performed m 102 patients, smee 
in 3 of the patients it was necessary to construct sec¬ 
ondary direct portacaval shunts because the splenorenal 
type had not controlled the esophageal bleeding Seventy, 
or 67%, were end-to-side splenorenal shunts, 33, or 
31%, were direct portacaval ones, and in two patients 
an anastomosis was made m one between the superior 
mesenteric vem and the inferior vena cava and m the 
other between the coronary vein and the inferior vena 
cava, because neither the splenic vem nor the portal 
vein could be utilized in them In the remaining four 
patients the shunts could not be constructed because of 
technical operative difficulties in isolating the splenic and 
portal veins There were more direct portacaval shunts 
performed on this group for the following reasons 1 
The exposure of the portal \ein in this type*of portal bed 
block is more readily accomplished 2 The wall and lu¬ 
men of it are normal in the majority' of cases, so that a 
satisfactory anastomosis can be obtained 3 The shunt 
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is the most readily constructed of any 4 It pre¬ 
vents esophageal bleeding more effectively than the 
other shunts, because it reduces the portal venous hyper¬ 
tension to a lower level by shunting the portal venous 
blood more completely As yet, it has not been possible 
to determine definitely which is better, the splenorenal 
or the direct portacaval shunt, m patients with cirrhosis 
of the liver, because the incidence of postshunt bleeding 
is commoner with the former, whereas the early and late 
mortality rates from liver failure are higher" with the 
latter In our clinic, at the present writing, because of 
this higher mortality rate from liver failure with direct 
portacaval shunts, the splenorenal anastomosis is fa¬ 
vored when it is possible to construct a satisfactory one 
Splenoportography has not been used in any of these 
patients to determine which type of shunt to construct, 
because it is not without complications, 5 and m our 
hands the following simple rule has been used and found 
satisfactory in practically all cases If a patient has an 
enlarged spleen, palpable below the costal margin, or if 
it is demonstrated to be enlarged by a flat abdominal 
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technical operative problems in these types of cases were 
extremely difficult There were two operative deaths m 
this group , a mortality rate of 18% 


Results of Shunt Procedures 

Since there is in the minds of many of the profession 0 
considerable doubt as to whether portacaval shunts of 
any type prolong the life or reduce the incidence of bleed¬ 
ing from esophageal varices, it is important at this time 
to appraise our results after utilizing this method of 
therapy for the past 10-year period In order to do this 
the following study of the operative mortality rate and 
the incidence of postshunt esophageal bleeding has been 
made 

Operative Mortality —An analysis of our operative 
results reveals that 114, or 87%, of the patients survived 
the shunt procedures and the attempted ones, 17, or 
13%, died directly as the result of the operative proce¬ 
dures The mortality rate was highest in the mtrahepatic 
group of patients, since m 110 operations there were 16 
deaths, or an operative mortality rate of 15%, while in 


Table 3 —Causes of Early Postoperative Deaths in 140 Operations for All Completed and Attempted Portacaval Shunts In 131 Pnllents 
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roentgenogram when not palpable, it will be possible to 
construct a satisfactory splenorenal anastomosis m prac¬ 
tically all cases, because the splenic vein also will be 
enlarged Besides 124 shunts done in 119 patients, there 
were 17 unsuccessful procedures to construct splenorenal 
or direct portacaval shunts in 11 patients The failure to 
establish shunts in these cases was because (1) there 
had been a previous splenectomy in the majority of 
them, which made it impossible to utilize the splenic 
vein, or (2) the splenic and portal veins could not be 
used because of a previous thrombophlebitis of them A 
splenorenal shunt was accomplished in one of these pa¬ 
tients and a direct portacaval one m another at later 
dates, with use of hypotensive spmal anesthesia, but the 


8 Figley, M M, Fry, W J , Orebaugh, J E, and Pollard H M 
Percutaneous Splenoportography, Gastroenterology 28 \ 153 1955 

9 Bennett, H D , Lorentzen, C and Baker L A Transient Esophag 

eal Varices in Hepatic Cirrhosis, A M A Arch Int Med 92 507 (Oct) 
1953 Child, C J , 111 The ShaUucW Lecture The Portal Circulation New 
England J Med 252 837, 195S Cohn, R Skeptical Evaluation of 

Portacaval Anastomosis for Gastrointestinal Hemorrhage in Cirrhosis ol 
the User, Stanford M Bull 9 231 1951 Ogllvie, H Peptic Ulceration 
and Gastrointestinal Hemorrhage, editorial, Surgery 34 768, 1953 R*P 
stein, C B, and Upton, S Varicosity of Cystic Vein Hazard in Gait 

Bladder Surgery, Ann Sure 135 284, 1952 , 

10 Greene, N M Hypotensive Spinal Anesthesia, Surg Gynec & 

Obst 05 331, 1952 


31 operations on patients with extrahepatic block there 
was only one death, or an operative mortality rate of 
3% This increased rate in the former group is ex¬ 
plained by the fact that these patients are much poorer 
surgical risks because of seriously damaged livers than 
the ones in the extrahepatic group, who have essentially 
normal livers (table 3) These 17 early postoperative 
deaths were in part due to uncontrollable hemorrhage 
from the operative field This occurred m five cases in 
three during splenorenal shunts in patients with an 
mtrahepatic portal bed block, m one during an attempted 
direct portacaval shunt m a patient with a similar type 
of block, and in another during an attempted splenorenal 
shunt m a patient with an extrahepatic type of Mod 
This cause of postoperative deaths fortunately has been 
conquered, as seen m the last five years in 93 operative 
shunt procedures, where it has not been a factor in any 
deaths The use of one to three fresh blood transfusions 
during the operation to replace in part the Moo ^ os 
and the institution of hypotensive spina! anesthesia, ad¬ 
ministered according to Gillies’ technique, to reduce 
blood loss during the operative procedure have been - 
portant measures m the conquest of postoperative 
in shunt procedures 
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All the remaining deaths occurred in the intrahepatic 
block group of patients There were eight deaths from 
liver failure In 2, or 3%, of 70 splenorenal shunt pro¬ 
cedures, in 5, or 15%, of 33 direct portacaval anas¬ 
tomoses, and in 1, or 50%, of the makeshift types of 
anastomoses, the patients succumbed to this complica¬ 
tion Severe bleeding from esophageal varices in the early 
postoperative period was the cause of death in 2, or 3%, 
of the 70 patients in the splenorenal group, and sepsis in 
the operative field, perhaps from interference with the 
blood supply of the pancreas, was also the cause of death 
of 2, or 3 %, of the patients with splenorenal shunts 

It is of considerable interest that the majority of the 
operative deaths occurred m the early years of this work 
From 1945 through 1949, 48 shunt procedues were per¬ 
formed and attempted, and in this group 10, or 21%, of 
the patients died Dunng the second five-year period, 
93 shunt procedures were done or attempted, with only 
seven deaths, or an operative mortality rate of 8%, 
which compares well with the mortality rate for other 
operative procedures of a similar magnitude This re¬ 
duction in the operative mortality rate, it is believed, is 
the result of a number of factors, which include (1) a 
more careful preparation of patients with severely dam¬ 
aged livers, (2) the control of severe esophageal hemor¬ 
rhage by an emergency operation to suture the esophageal 
varices, as described above, (3) the utilization of fresh 
blood transfusions during the operation to combat the 
hemorrhagic diathesis that may develop during the opera¬ 
tive procedure, (4) the utilization of hypotensive spinal 
anesthesia to reduce the operating time and the incidence 
of operative hemorrhage, and, finally, (5) the perfection 
of the technique for this type of surgery, which without 
question has been a factor in lowering the mortality rate 
in recent years 

Postshunt Esophageal Bleeding —In order to deter¬ 
mine whether portacaval shunts will prevent bleeding 
from esophageal varices, it is important to determine if 
they have controlled the bleeding in those patients who 
bled from varices prior to the shunt procedures The 
following analysis of our results, it is believed, demon¬ 
strates without doubt that a properly constructed spleno¬ 
renal or portacaval shunt will prevent recurrent eso¬ 
phageal bleeding in the majority of patients This method 
of treatment has been carried out in our clinic pnmardy 
for this purpose and not for the treatment of ascites 
alone Shunts were performed or attempted in 126, or 
97%, of the patients for the definitive treatment of bleed¬ 
ing esophageal varices, whereas only 5 patients, or 3%, 
had them constructed as a prophylactic measure These 
patients had large esophageal varices, but they had not 
bled The results in this latter group do not help deter¬ 
mine the efficacy of portacaval shunts, because one pa¬ 
tient died immediately after operation of uncontrollable 
hemorrhage m the operative field, another died five 
months after operation of liver failure, two patients, 
followed for one year, were without bleeding (since then 
we have not been able to trace them), and the fifth one 
is alive without bleeding one and one-half years after 
the shunt An analysis of the five patients who had what 
are termed “makeshift” shunts demonstrates that these 
procedures for the most part do not give the answer 
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either, since major bleeding has recurred in two of the 
four patients who survived these procedures m which 
the inferior mesenteric vein was anastomosed to the left 
ovarian vein in one and to the left adrenal vein in the 
other patient Two other cases are more encouraging, 
since one patient who had a shunt between the superior 
mesenteric vein and inferior vena cava is alive and 
working approximately 10 years after the shunt was per¬ 
formed He has had several episodes of minor bleeding, 
but nevertheless he has been greatly improved over his 
preoperative status The other patient is still doing well 
without bleeding one and one-half years after a shunt 
between the coronary vein and inferior vena cava The 
fifth patient died a few days after operation of liver fail¬ 
ure It is important to point out here that four of these 
five patients had had previous splenectomies, which adds 
further evidence to our opinion and reemphasizes the 
fact that a surgeon must not perform a splenectomy alone 
for the treatment of bleedmg esophageal vances, because 
this procedure will preclude the possibility of ever creat¬ 
ing a satisfactory portacaval shunt of any type at a later 
date in the great majority of these postsplenectomy bleed¬ 
ers This is because the splenic vein is destroyed so that 
a splenorenal shunt cannot be constructed at a secondary 
operation, and frequently, in addition, the portal vein 
either cannot be exposed, or, if it is, it will be found use¬ 
less for a shunt procedure Additional evidence to sub¬ 
stantiate this opinion is the fact that among the seven 
patients on whom shunts could not be performed four, 
or 57%, had been previously splenectomized 

The true value of portacaval shunt surgery m the pre¬ 
vention of esophageal bleeding, it is believed, can be de¬ 
termined best by an analysis of the results obtained in 
those patients who have survived and could be followed 
for a year or longer after a splenorenal or a direct porta¬ 
caval shunt had been performed There were 114 of 
these operations performed m 111 patients for the 
definitive treatment of bleeding esophageal varices, since 
in 3 patients splenorenal shunts were constructed first 
and then, approximately one to two years later, because 
of recurrent esophageal bleeding m each of them, direct 
portacaval shunts were performed From this group of 
patients it has been possible, therefore, to analyze the 
results in a total of 114 shunt procedures In the fol¬ 
low-up study that has been made of these cases, it has 
been necessary to eliminate 22, or 19%, of them These 
include 14 patients who had early postoperative deaths, 
4 who died within one year from various causes, but none 
from esophageal bleeding, another 3 who are excluded 
because the follow-up period for them is less than a year, 
and one patient who has not been traceable This leaves a 
total of 92 patients, or 81% of the group, who have been 
studied for postshunt esophageal bleeding Sixty-six, or 
72%, had splenorenal anastomoses, and 26, or 28% 
had direct portacaval anastomoses Seventy-eight, or 
85%, of the patients had an intrahepatic type of portal 
bed block, secondary to cirrhosis of the liver, and 14, 
or 15%, had an extrahepatic type, with normal livers 

Intrahepatic Block Group 

A splenectomy and an end-to-side splenorenal anas¬ 
tomosis were performed on 55, or 70%, of the patients 
with an intrahepatic type of block and a direct porta- 
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caval anastomosis on 23, or 30%, of them (table 4) 
These patients have been followed from one to eight 
years Recurrent esophageal bleeding occurred m 11, 
or 20%, of the patients who had splenorenal shunts It 
was mild, not requiring transfusions, m four, or 7%, of 
them and major in seven, or 13% Direct portacaval 
anastomoses were constructed in three of the latter Two 
of the other three succumbed to massive hemorrhage ap¬ 
proximately one year after the splenorenal shunts were 
constructed in each case This makes a postoperative 
mortality rate for the splenorenal type of shunt of 3 6% 
from this complication, which is a great improvement 
over the death rate from esophageal bleeding in the 
natural course of the disease 

Recurrent bleeding was less common following the 
direct portacaval anastomoses There were no episodes 
of minor bleeding m these 23 patients, and only 2, or 9%, 
developed major bleeding It is of extreme significance 
that the portal vein m each of these patients was found 
occluded with a thrombus, so that it was necessary to do 
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orrhages, but without benefit One was a ligation of the 
splenic artery, and the other was ligation of the coronary 
and periesophageal veins The former made it exceed¬ 
ingly difficult to construct the shunt, and so, even thoueh 
it was finally accomplished, it was not as satisfactory as 
many that have been made in the later patients who have 
not been operated upon previously There were relatively 
few direct portacaval shunts in this group, and hvo of 
these were constructed under difficult circumstances be¬ 
cause of the hemangiomatous vascular changes around 
the portal vein This type of shunt was made m these 
patients of necessity because of previous splenectomies 
m both Recurrent bleeding developed m one, or 33%, 
of this group, and it is explainable, it is believed, because 
of the diseased state of the portal vem at the time of the 
shunt procedure, the result of an old thrombophlebitic 
process involving it This patient, however, is alive and 
well, five years since the shunt was made, except for the 
three bleeding episodes, which is a great improvement 
over her preoperative status 


Table 4 — Summary’ of Postoperative Esophageal Bleeding m Ninel v-Two Patients with Splenorenal and Direct Portacaval Shunts 

Followed for One to Nine Years 
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* Hie portal tcins. In the e three patients “hawed pathological changes consistent, with an old thrombophlebitis, which, It Is hollered explain? the 
recurrent bleeding in these case? 


a thrombectomy m both in order to be able to construct 
the shunts As a result, the mtimal lining of these vessels 
was in a poor condition, so that the recurrence of bleed¬ 
ing in them, it is believed, is best explained by the fact 
that the patients’ portal veins probably rethrombosed, 
with occlusion of the anastomoses and a return of the 
portal hypertension, especially since these were the only 
two with postoperative bleeding in the direct portacaval 
group 

Extrahepatic Block Group 

There were only 14 patients with the extrahepatic type 
of portal bed block, but the results were as good as m the 
mtrahepatic group A splenectomy and an end-to-side 
splenorenal shunt were performed in 11, or 79%, of the 
patients and a direct portacaval anastomosis m 3, or 
21 %, of them These patients have been followed from 
two to nine years (table 4) Following 11 of the spleno¬ 
renal shunts, mild recurrent esophageal bleeding devel¬ 
oped in 1, or 9%, of the patients and major bleeding also 
occurred in one patient The latter was the first patient in 
the entire series m this report to have a splenorenal 
anastomosis constructed, and, furthermore, the operative 
procedure was accomplished with great difficulty because 
two upper abdominal operations had been performed 
previously m an attempt to control the esophageal hem- 


Summary and Conclusions 

Transthoracoesophageal suture of esophageal varices 
as performed as an emergency procedure m 20 patients 
ith cirrhosis of the hver and massive bleeding from 
iese blood vessels There were two operative deaths, a 
ortahty rate of 10% Three patients, or 15%, died 
ter, two from hver failure and one from recurrent bleed- 
,g before portacaval shunts could be performed In the 
ther 15, or 75%, splenorenal or direct portacaval 
rnnts were constructed at later dates It is our opinion 
lat this emergency method should be utilized for pa- 
ents in whom the esophageal hemorrhage is so severe 
lat cardioesopbageal tamponade is necessary to control 
ie bleeding In addition to controlling the hemorrhage 
mnediately, it also gives a period of four to six weeks to 
repare these sick patients for the major surgica procc- 
ure of constructing some type of portacava shu 
/ithout the danger of recurrent esophageal bleed' g 

The most effective definitive treatment of bleeding 
ihageal varices that has been developed is the constme- 
on of a splenorenal or a direct portacava venous 
hunt 11 In 78 patients with cirrhosis of the live j 
feeding esophageal varices, m whom spleno 
irect portacaval shunts were constructed, and ° 
ieen followed for one to eight years, recurxe 
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has not occurred in 65, or 83%, of them It developed m 
13 or 17%, and of these, bleeding in 4, or 5%, was 
minor in nature and in the other 9, or 12%, it was major 
Two deaths from massive hemorrhage are included m 
the latter number a mortality rate of 2 6% for both 
types of shunts (table 4) As further evidence of the 
beneficial effect of the shunts on these patients, 52, or 
67%, were able to carry on full-time work, 17, or 22%, 
were able to do part-time work, and 7, or 9%, were not 
able to W'ork because of age or cardiac disability In 14 
patients with an extrahepatic portal bed block and a 
history' of bleeding esophageal varices, in whom spleno¬ 
renal or direct portacaval shunts were constructed, and 
who have been followed for tw'o to nine years, recurrent 
bleeding has not occurred m 11, or 79% It developed 
m three, or 21%, of them, in one, or 7%, it was minor 
in nature, and m two, or 14%, it was major There have 
been no deaths from esophageal hemorrhage in this 
group (table 4) Eleven, or 79%, were able to return 
to full-time work, and the other two, or 14%, carried on 
part-time work 
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The most effective emergency method to control mas¬ 
sive bleeding from esophageal vances, especially m 
many patients with cirrhosis of the liver, is by means of 
cardioesophageal tamponade with an intragastnc bal¬ 
loon supplemented immediately by a transpleural trans¬ 
esophageal suture of the varices The most effective 
definitive treatment for bleeding esophageal varices sec¬ 
ondary to an extrahepatic or an intrahepatic portal bed 
block is the construction of a splenorenal or direct porta¬ 
caval venovenous anastomosis to shunt the portal venous 
blood into the systemic venous system The success of 
this type of surgery in many of these critically ill patients 
demands the close cooperation of internist, surgeon, and 
anesthesiologist 

1180 Beacon St (46) (Dr Linton) 

11 Blakemore A H Portacaval Shunting for Portal Hypertension 
Surg. Gynec <5- Obst 94 443 1952 Jabnke E J Jr^ and others An 
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471 1953 Merendino K A and Volwiier W Medical and Surgical 

Aspect of Portal Hjpertension Report of 12 Cases Northwest Med 
6 2 724 1953 Whipple A O Problem of Portal Hjpcrtenslon In Rela 
tion to Hepatosplenopaihies (E Starr Judd Lecture) Ann Surg 122 449 
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HYPERTENSION AND ASSOCIATED CARDIOVASCULAR DISEASE 

COMPARISON OF MALE AND FEMALE MORTALITY RATES AND THEIR INFLUENCE ON 

SELECTION OF THERAPY 

Reginald H Smithwick, M D , Richard D Bush, M D , Dera Kinsey, M D 

and 

George P Whitelaw, M D , Boston 


It has been known for many years that the prognosis 
of hypertensive cardiovascular disease in males is far 
worse than in females Janeway 1 pointed this out over 
40 years ago Smithwick and Thompson 2 and Smith¬ 
wick 3 have discussed this point more recently m com¬ 
paring results of treatment by surgical and nonsurgical 
methods The surgical treatment referred to consists of 
a bilateral lumbodorsal splanchmcectomy 4 done in one 
stage and requiring two to three weeks’ hospitalization 
The importance of the striking difference in outlook for 
a male as contrasted to a female with hypertensive cardio¬ 
vascular disease m determining treatment and its possi¬ 
ble result for any individual is thought worthy of com¬ 
ment, particularly as additional data are now available 

It is appropriate to examine the data on which the 
significance of the sex difference in survival rates is based 
and then discuss the influence such data might have on 
the selection of various forms of therapy available for an 
individual according to sex and stage of disease Ap¬ 
proximately 4,000 patients have been treated both med- 

From the Massachusetts Memorial Hospitals and Boston University 
School of Medicine 

Statistical anal>sis of tables 3 and 4 was made by John Alman director 
ot statistical and research services, Boston Universit> 

1 Janewa> T C A Clinical Stud> of Hypertensive Cardiovascular 
^ase Arch Ini Med 12 755 798 (Dec) 1913 

2 Smithwick R H and Thompson J E SplanchnicectoTiy for 
tsscnUal Hypertension Results in 1 ,266 Cases J.A M.A 152 1501 1504 
'Aug 15) 1953 

i R H Hypertensive Vascular Disease Results of and 

indications for Splanchniccctom> J Chron Dis 1 477^96 1955 

4 Smithwick R H The Autonomic Nervous System in Operative 
technic Cole W H editor to be published 


• The five-year mortality rates have been obtained 
/or 1,118 male and 1,109 female patients classified 
into four groups by a method of scoring objective 
cardiovascular findings Group 1 contained patients 
with hypertension but no cardiovascular disease 
Groups 2 and 3 contained patients with increasing 
degrees of damage in the cerebral, cardiac, or 
renal areas Group 4 contained the patients with 
the most advanced cardiovascular changes 

The tabulations show that the prognosis becomes 
worse as signs of cardiovascular-renal damage in¬ 
crease and that within each of the groups the 
prognosis for females with hypertensive cardio¬ 
vascular disease is better than for males 

Patients treated surgically by a one-stage bilat¬ 
eral lumbodorsal splanchmcectomy are compared 
with patients receiving only medical treatment The 
mortality rates were significantly better in all four 
groups of surgically treated male patients and in 
groups 2 and 3 of the surgically treated female 
patients In either sex, the prognosis for group 4 
was shown to be poor It is believed that patients 
of groups 2 and 3 in general should be treated 
surgically, especially if medical treatment has been 
found ineffective after a trial of 8 to 10 weeks 


ically and surgically over the past 16 years Of these, 
2,227 have been carefully studied and followed for five 
or more years They have been divided into males and 
females There were 1,118 males and 1,109 females 
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Both males and females have been subdivided into four 
groups according to the status of the blood pressure and 
cardiovascular system by a method devised by one of us 
(R H S ) 5 and now briefly described 

Classification in Four Groups 

It was first pointed out by Keith, Wagener, and 
Barker 0 that the prognosis for a hypertensive patient 
varies according to the status of his cardiovascular sys¬ 
tem when first examined Unless patients with a similar 
degree of hypertension and cardiovascular involvement 
are placed in comparable groups, no basis for compari¬ 
son of results exists We have, therefore, adopted a plan 
designed to control as many of the variable factors as 
possible in an attempt to make the patient material in 
each group as comparable as possible This plan is the 
best we have been able to devise to deal with the present 


that determine the exact group of the patient are given m 
table 2 Thus the patients in group 1 have persistently 
elevated blood pressure, with minimal or no eyeground 


Table 2 —Criteria for Grouping Hypertensive Patients 


Group 

Numerical 

Grade 

Other Factors 

1 

Less than 4 

Eyegrounds grade 0 or 1 No changes In cere 
bral, cardiac, or renal areas 

2 

Less than 4 

Eyegrounds grade 0 or 1 with changes in cere 
bral, cardiac and/or renal areas Fycgroumh 
grade 2, 3 or 4, with or without changes In 
cerebral, cnrdlnc, or renal arens 

8 

4 or more 

Patient with a resting diastolic level below 
140 mm Hg Changes are present In cerebral 
cardiac, and/or renal nrens but they do not 
Include 



OVA* with marked residual 

Frank congesthc failure 



p S P t below lo% In lo min associated with 
a poor response to sedation 

4 

4 or more 

Patients with a resting diastolic blood pressure 
below 140 mm Hg combined with one or more 
of the following conditions 


Table 1 —Numerical Value of Various Factors That 
Influence Prognosis 


Numerical \ nine of Each Factor 

Cerebrovascular accident with or without minor re«!dunl 

Abnormal electrocardiogram 

Enlarged heart 

Impending congestive failure 

PSP* less than 25% In Id min or less than 00% in l nr 
Ago 60 or over 
Mild angina 


1 


C V.A * with marked residual 

Frank congesthc failure 

pgpf below 15% In 15 min combined with 

a poor response to sedation 

Patients pith a resting diastolic level ol 110 
mm Hg or more 

* Cerebrovascular accident, 
t Phenolsulfonpbthaleln 


Cerebrovascular accident with residual t 
Frnnk congesthc failure, moderate angina 
PSP* less than 20% In 15 min 
Unsatisfactory response to sedation 
PSP* less than lo% In 15 min 
Nitrogen retention 

Example 1 

Abnormal electrocardiogram 
Cerebrovascular accident, without residual 
PSP* 20% In 15 min 
Total 
Example 2 

Abnormal electrocardiogram 
Enlarged heart 
PSP' 10% In 16 min 

Total 


1 

1 

3 


5 = Numerical grade 




Table 3 —Fne Year Mortality Rates for 1,118 Male Patients 
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* Tates correction used throughout 

changes and no abnormalities in the cerebral, cardiac, or 
renal areas Those m the other groups have increasing 
amounts of cardiovascular disease Patients in both 


imber of cases As the number of cases becomes 
rger, more variable factors can be controlled and 
•oups can be defined more precisely 
After a careful study of the cardiovascular system as 
»» a name ,cal vitae » ass.goed to vanous factors 
"TVbearing on prognos.s These are summarized 
S i The numerical values for each factor present 
totaled, and thrs g.ves the numenca, grade f- tae 
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categories, surgical and medical, have been studied and 
classified in exactly the same fashion and can therefore 
be compared with respect to survival rates and mortality 
within the four groups 

The mortality' rates for the male patients in both the 
nonsurgical and surgical senes are contained in table 3 
and transcnbed into survival curves m figure 1 The same 
information for female patients is presented in table 4 
and figure 2 Survival curves in each instance have been 
constructed with use of the actuarial method of Berkson 
and Gage' 

Table 4 — Fite I ear Mortality Rates for 1 109 Female Patients 
Medical ^erie« Surgical Series 
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On the basis of tables 3 and 4, it is concluded that the 
survival of male patients in all four groups is favorably 
and significantly altered by surgery The same is true of 
female patients in groups 2 and 3 treated surgically The 
survival of female patients in groups 1 and 4 is in¬ 
creased after surgery, but the figures lack statistical sig¬ 
nificance It will be readily seen from the survival curves 
that, regardless of the form of treatment, the prognosis 
for females with hypertensive cardiovascular disease is 
better than for males (fig 3) in each of the four groups 

Selection of Therapy 

Keeping in mind the seventy of the disease process by 
carefully studying and placing all patients with hyper¬ 
tension into one of four groups according to the method 
descnbed above, our feeling concerning the best possible 
therapy for patients falling in each group is as follows 

Group 1 contains patients with hypertension but with 
no cardiovascular disease Patients in this group who 
underwent surgical treatment were selected for the fol¬ 
lowing reasons (a) severe symptoms uncontrollable by 
other means, ( b ) females in the child-bearing age who 
had undergone previous episodes of toxemia of preg¬ 
nancy and who wished to select the best means of avoid¬ 
ing future similar episodes, (c) males and females with 
high blood pressure levels that either did not respond 
to medical therapy or for one reason or other would 
not or could not stay on their prescribed treatment, and 
(d) males with high diastolic levels 

Group 2 and group 3 contain patients with increasing 
b'ood vessel damage in either the cerebral, cardiac, or 
renal areas The reason for advising operation early in 
groups 2 and 3 is obvious from a study of the survival 
curves (fig 1, 2, and 3) However, if a patient, par¬ 


ticularly a female w group 2, will follow and can tolerate 
a prescribed course of medical therapy that controls 
the hypertension and shows signs of reversing the vas¬ 
cular damage, medical measures can be used In this 
connection, it must be remembered in a certain small 
group of patients with moderately low' continuous hyper¬ 
tension, and even in a few with intermittent hypertension, 
very active reflex mechanisms may be m effect that pro¬ 
duce high pressures over short periods of time, fre¬ 
quently, and m this group progressive vascular damage 
may occur even though the blood pressure seems to be 
under control It is our opinion that surgical measures 
control these reflex changes more effectively than med¬ 
ical measures This point was demonstrated by Wilkins 5 
with the use of Valsalva’s maneuver, hence, we should 
like to emphasize that if medical therapy is not success¬ 
ful during a reasonable trial period (8-10 weeks) for pa¬ 
tients in group 2 and 3, it is most important to consider 
these patients for surgical therapy before they advance 
into group 4 

Group 4 contains the patients with the most advanced 
cardiovascular changes and those whose condition has, 
m a large percentage, become irreversible because of 
renal damage and fixed changes m the vessel walls in 
large areas of the body A few dramatic results have been 
attained in this group by both medical and surgical ther¬ 
apy For the most part, however, these patients have 



Fig. 2 — Survival cunts for 859 surgically and 250 nonsurgically treated 
female bypenensive patients grouped according to SmlthwicL criteria 
These can be compared with those for male and female patients separated 
fmo each of the four groups (fig 3) See tables 3 and 4 for mortality 
rates corresponding to figures 1 2, and 3 


gone too far, and bttle can be expected from one form of 
treatment Combined medical and surgical therapy for 
those patients who are reasonable operative risks and 
who do not have advanced renal damage offers the best 
chance for prolonged life The same attitude can be taken 
toward certain patients with intractable symptoms m this 
group, as in patients with advanced carcinoma in whom 


7 BerLson, J and Gage R P Calculation of Survival Rates for 
Cancer Proc Staff Meet, Ma%o CUn 25 270-2S6 1950 

8 V* IlUns R. W Culbertson J ^ and Stnithwick, J-J The 
Effects of Various Types of Sympathectomv upon \ asopressor Responses 
in Hypertensive Patients Surg Gynec & Obst. ST 661-66S 1948 
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certain palliative procedures may be performed to pro¬ 
duce relative comfort during the few remaining months 
In this group, sex would have no influence m the decision 
as to the best form of therapy 
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part of each 24-hour period, should be treated medically 
Group 1 patients with continued hypertension should 
be treated medically, with some exceptions Group 2 
and 3 patients with increasing blood vessel damage in the 
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SEVERE HYPERTENSION—STUDY OF ONE HUNDRED PATIENTS WITH 

CARDIOVASCULAR COMPLICATIONS 

FOLLOW UP RESULTS IN FIFTY CONTROLS AND FIFTY PATIENTS SUBJECTED TO SMITHWICK’S 

LUMB0D0RS4L SVMPATHECTOMY, 1941 TO 1945 

Paul D White, M D , Boston 


In August 1950, with Drs Dimond and Williams, 

I reported the follow-up of 100 private hypertensive 
patients with cardiovascular complications, 1 half of 
whom were subjected to Smithwich’s lumbodorsal 
(thoracolumbar) sympathectomy in the years 1941 to 
1946 and the other half treated by ordinary' medical 
measures prior to the days of the use of the more active 
hypotensive drugs or concentration on very' low-salt 
diets The sympathectomized patients included 38 men 
and 12 women, 8 of whom w'ere between the ages of 
30 and 40, 29 between 40 and 50, and 13 between 50 
and 60 when they came to our attention Complications 
of left ventricular weakness and failure were found m 
26 of these patients, cerebrovascular accidents in 17, 
angina pectoris in 20, and myocardial infarction in 10 
In these 50 cases there thus was a total of 73 compli¬ 
cations The selection of these sympathectomized pa¬ 
tients was made simply on the basis of their involvement 
by serious hypertension and cardiovascular complica¬ 
tions and by the absence of any important degree of renal 
insufficiency, which had already been found by Dr Smith- 
wick to be a serious contraindication to surgery' Other¬ 
wise they were a consecutive series from my own 
practice 

The 50 controls, that is, patients with serious hyper¬ 
tension not subjected to lumbodorsal sympathectomy, 
included 37 men and 13 women, 6 of whom were be¬ 
tween the ages of 30 and 40, 32 between the ages of 
40 and 50, and 12 between the ages of 50 and 60 These 
had a total of 61 complications, with left ventricular 
weakness in 23, cerebrovascular accidents m 9, angina 
pectoris in 14, and past myocardial mfarction in 15 
The control patients were selected on the same basis as 
the sympathectomized patients and included persons 
who refused surgery when it was offered to them or who 
were purposely not offered surgery because of its ex¬ 
perimental nature m the early days or because it was de¬ 
sired to have a certain number of control cases They 
were otherwise picked to match the sympathectomized 
patients m sex and age incidence, but like the sympathec¬ 
tomized patients they showed no senous renal insuf¬ 
ficiency 

After the first three-year follow-up of the 50 sympa¬ 
thectomized patients, the result was found to be excellent 
or good mil and fair mil others, in 5 instances there 
was little or no change, 11 patients were worse, and 12 
patients were dead In contrast, among the controls, only 
one patient continued to be in good health, 4 w'ere m 
fair condition with some improvement, 3 were un¬ 
changed, one was worse, and 41 were dead 

Because a period of five years had elapsed since this 
first follow'-up study, it seemed wise to make a second 


• The course of 50 hypertensive patients who had 
cardiovascular complications but underwent an 
operation for sympathectomy was compared with 
that of 50 similar patients who did not undergo the 
operation The two groups were matched as to dis¬ 
tribution of age and sex and were selected from 
patients coming for treatment between 1941 and 
1946, so that all were followed for at least 10 years 
By all the criteria of comparison, the sympathec¬ 
tomized group had a great advantage over those 
treated by the routine medical measures in use 10 
years ago The operation also spares the patient 
the prolonged medication, the dietary restriction, 
and the hazards of continued hypertension in¬ 
volved in nonsurgical treatment 


such study I have recorded the status of the patients 
of both groups according to the number of years of sur¬ 
vival from the time that they were first seen by me 

Control Patients 

Of the 50 control patients, that is, of the group who 
did not have sympathectomy, 48 are dead, their deaths 
having occurred at the following intervals after our first 
examination (the extremes w'ere one month and 11 
years) one month, 2 patients, 2 months, 3, 7, 8, and 9 
months, one each, 10 months, 2, one year, 6, 2 years, 8, 
214 years, one, 3 years, 5, 4-and 5 years, 2 each, 6 and 
8 years, 4 each, 9 years one, 10 years 2, 11 years 3 
Of these 48, 23 died in congestive heart failure, 15 from 
cerebrovascular accidents (mostly hemorrhage), 4 from 
myocardial mfarction, and 2 from coronary insufficiency, 
I have no record of the cause of death in the remaining 
4 The mean survival tune m the 48 cases was 3 7 years, 
and the mean age at death was 48 7 years The mean 
survival time to date m all 50 cases is 4 1 years 

Of the two control patients still alive, one, a man now 
aged 62, has had a cerebrovascular accident and is m 
fairly good condition except for some paralysis, and the 
other patient, a man aged 62 years, is in fairly food health 
except that he has had an operation for gastnc malignant 
disease His present blood pressure is 190 to 200 mm 
Hg systolic and 100 mm Hg diastolic 

Sympathectomized Patients 

Of the 50 sympathectomized patients, 25 are dead, 
and these died at the following intervals after the opera¬ 
tion (the extremes were one month and 12 years) one 
month, one, 314 months, one, 11 months, one, 2 rears, 4, 
3 years, one, 4 years, 2, 5 years, one, 6 years, 2, 7 years' 
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3 8 years one, 9 and 10 years, 2 each, 12 years, 4 Of 
these 25, 6 died m congestive heart failure, 9 from cere¬ 
brovascular accidents, 3 from myocardial infarction 
one from coronary insufficiency, one from atrial stand¬ 
still one from arterial thrombosis, one from leukemia 
one from cancer, one from uremia, and one of unknown 
cause The mean survival m these 25 cases was 6 1 
years, and the mean age at death was 51 4 years The 
mean survival time to date in all 50 cases is 8 1 years 


Table 1 —-Blood Pressure Levels m Twenty Patients in Good 
Health Nine to Twehc Years After Sympathectomy 
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Of the 25 sympathectomized patients still alive, 20 are 
in good health and when heard from within the last 
year showed the average blood pressures shown in table 
1, which were m almost every case much lower than their 
pressures when they were first seen by me Four are in 
only fair health, and one is in poor health, two of the five 
have had congestive heart failure, and one has had myo¬ 
cardial infarction followed by angina pectoris that is still 
present Their most recent blood pressures are shown 
in table 2 


Table 2 —Blood Pressure Levels of Four Patients m Fair Health 
and One Patient in Poor Health Ten to Twehe 
Years After Sympathectomy 
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The mean duration of life following sympathectomy 
in these 25 survivors is 10 5 years and of all 50 sympa¬ 
thectomized patients 8 1 years, with half still alive Thus 
the ratio of longevity in these two comparable groups is 
already 2 to 1 A review of the ages at death shows little 
or no difference between those who died within three 
years and those who survived longer but are now dead 
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comment 


It is quite evident that in patients of this type that 
is, m persons with serious hypertension, mostly males m 

iTplnt uT’ lum 1 bodorsal sympathectomy has acted more 
IfS the stand P omt of longevity, state of health 

and blood pressure level than the routine measures in the 
treatment of hypertension before the introduction of 
strict dieting and potent hypotensive drugs It seems 
probable also, from my own experience at the present 
time with the more radical measures of treatment, that 
young and middle-aged males with serious ly high dias¬ 
tolic blood pressures who have essenhal hypertension 
with complications, especially involving the heart, are 
better subjected to lumbodorsal sympathectomy, dis¬ 
agreeable as that surgical procedure can be, than to the 
tedious and continuous administration of drugs and 
dietary restriction However, further follow-up com¬ 
parison will be needed m the future between these var¬ 
ious methods of treatment Dr Reginald Smithwick has 
recently said that some patients, especially middle-aged 
males, have been subjected too long to drug therapy in¬ 
effectively before being considered for sympathectomy 
when it was too late 

Summary 


This report summarizes an additional five-year fol¬ 
low-up analysis of 100 patients with serious hyperten¬ 
sion, half of whom were treated by routine medical 
measures more than 10 years ago and the other half 
by lumbodorsal (thoracolumbar) sympathectomy by 
Dr Reginald Smithwick m the years 1941 to 1946 
Lumbodorsal sympathectomy was found in this follow¬ 
up study to have been much more effective than the 
routine measures of the day in prolonging life, improving 
health, and reducing the blood pressure A future fol¬ 
low-up comparison will be needed to determine the 
relative efficacy of the newer methods of treatment, in¬ 
cluding potent drugs and dietary restrictions, m con¬ 
trast to lumbodorsal sympathectomy m serious hyper¬ 
tension 


264 Beacon St 


Ventricular Fibrillation Caused by Digitalis —There is a type of 
entncular fibrillation which is iatrogenic, we refer to the kind 
ppeanng as a consequence of digitalis therapy Its occurrence 
s difficult to prove However prefibnllatory arrhythmias, ven 
ricular tachycardias with alternating, bidirectional complexes 
;re so common in these days of “full dose” digitalis therapy that 
t may safely be assumed that the sudden death occurring m some 
if these patients is due to this method of treatment Full dose 
herapy is a revival of the old Eggleston method of rapid digital) 
ation The Eggleston method at least took the weight of the 
>atient into account, while this is omitted with the fu 
nethod Equally large doses are administered regardless ot tnc 
iatient’s weight, the only point of argument being whether a l ooe 
if 1 2 or 1 7 mgm will suffice for the full digitalis cflcc 
re of the opinion that this method is unphys.olog.cal an 
ound The response to this drug vanes svith every pat. 

nd lives may be saved or lost by one more oronckss.^ 
day In some patients extrasystoles develop after on y 
wo standard tablets of 0 1 gm of digital,s andwe can read. J 
se how the so-called “full dose" therapy may lead to d^g 

rrbythm.as and sudden death-D Scherf, M D, Of What ^ 
leart Patients Die'' Transactions of the Amenc 
Cardiology, April, 1955 
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This opportunity to express some thoughts on medical 
research before the Clinical Sess-on of the American 
Medical Association is a welcome one indeed A grave 
danger faces science in this country—the danger of being 
considered alien to and apart from the stream of life of 
the community Medical research is perhaps less ex¬ 
posed to such a danger than are some other branches of 
science, because its ultimate end is the betterment of man 
—a concept that can be easily grasped Nevertheless, 
maintenance and strengthening of understanding between 
the world of research, the world of practice, and the 
\\o'ld of the ordinary citizen are problems of great im¬ 
portance This stems particularly from an appreciation 
that some aspects of medical research are not fully under¬ 
stood by anyone They relate to such matters as the 
fundamental forces that affect research, the interplay be¬ 
tween science and the attitudes of our society, the nature 
of the environment required for effective research, and 
the links between research, medical education, and 
practice I should like to discuss certain aspects of 
these problems We are now in a position to assess the 
decade of experience m medical research that followed 
World War II We may now ask what has been accom¬ 
plished and what have been the major factors affecting 
the general substance of medical research, its effective¬ 
ness, and its scope 

A Productive Decade 

The past decade has been enormously productive 
When one considers the end-product of research—the 
application of new knowledge to problems of disease— 
the agents and procedures available now but unknown 
in 1945 make an impressive array Prophylaxis and 
treatment of disease by antibiotics are at a stage that 
would have seemed visionary 10 years ago, the steroids 
have emerged as a major addition to the armamentarium 
of the physician, and agents for the treatment of hyper¬ 
tension have been multiplied in number and effective¬ 
ness Surgical techniques and anesthesiology have pro¬ 
gressed to the point where operative procedures unheard 
of a decade ago are now routine Chemotherapy of can¬ 
cer, while still m a highly empirical state, has demon¬ 
strated a striking potential, and chemotherapy of mental 
illness, though even less advanced than that of cancer, 
offers hope of control over some forms of mental illness 
at certain stages through correction of specific metabolic 
aberrations This list could be much extended, but I 
shall not go into detail about the contributions of recent 
research to the practice of medicine 
One facet of the substance of research over the past 
decade, however, does warrant special mention This is 
the progressive demolition of the walls between the 
physical, biological, and medical sciences This shift in 
scientific content may be a more significant development 
than the specific research findings In field after fie'd 
one can see exact quantification of biological actions and 
the reduction of many biological processes to identifiable 
substances and systems at the molecular level 


• The past decade in research has been enormously 
productive Funds available for the support of re¬ 
search have increased sharply The physical volume 
of research, however, has increased less than the 
dollar volume 

During the coming decade, there will undoubtedly 
be an evolution toward support for wider areas of 
investigation, primarily to provide leeway for the 
uncommitted investigator Really significant new 
ideas are generally the product of one mind, but 
it is necessary to make sure that there is freedom 
to choose between the individual and the team 
attack, whichever can be made most effective 

Some investigators want and need the stimulus 
of teaching The problem of establishing a sound 
financial structure for medical schools must be 
solved Funds for general operating expenses are 
needed, and the question of the balance between 
specific and general aid is becoming increasingly 
important 


We are, in fact, watching the maturation of a science 
and the approach to a problem first posed during the 
great outburst of the physical sciences in the 17th cen¬ 
tury Alfred North Whitehead has formulated this un¬ 
solved problem of thought as follows “Given configura¬ 
tions of matter with locomotion in space by physical laws, 
to account for living organisms ” Certainly, long strides 
toward an accounting for living organisms have been 
taken m recent years From a number of viewpoints, our 
knowledge of life processes is much deeper today than 
it was at the end of World War II Homeostasis has 
become more than a philosophical concept and extends 
far beyond the conceptions of Claude Bernard and 
Walter Cannon Studies of the internal secretions have 
demonstrated precise interactions by which the human 
mechanism moves toward equilibrium in response to 
change The phenomena at work in energy conversion 
within the body are now descnbable in terms of reac¬ 
tions whose existence was unknown but a few years ago 
The concept of living versus nonliving takes on a new 
meaning and new complexity with advances not only in 
virology but in protein chemistry Beyond doubt, re¬ 
search is moving from empiricism to measurement and 
reproducibility of findings at molecular and submolecu- 
lar levels 

In medical research as in other fields of science, one 
is struck by the rapidity of change Oppenheimer 1 has 
stated eloquently the emotional as well as the material 
impact of change in his essays on “Science and the 
Common Understanding” 


The greatest of the changes that science has brought is the acuity 
of change, the greatest novelty, the extent of novelty Short of 
rare times of great disaster, civilizations have not known such 
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rapid alteration in the conditions of their life, such rapid flower¬ 
ing of many varied sciences, such rapid changes in the ideas we 
have about the world and one another 


There has been change not only in the substance of 
medical science but also m the social and economic 
frameworks that affect and are affected by it 

Change in Public Attitude Toward Medical Research 

There has been a sort of mass conversion to faith in 
research, including medical research Whether this is a 

passing phase of our national life—a fad in thought_or 

an enduring, rational change in outlook remains to be 
seen In some respects the mass popularity of research is 
good, for science is profoundly if not'decisively influ¬ 
enced by the attitudes of the society in which it is em¬ 
bedded But m other respects, this popularity is hazard¬ 
ous It is hazardous to the extent that it is based upon 
unreasoning fear and unwarranted hopes It is hazard¬ 
ous to the extent that it views science in isolation, rather 
than in the context of the total educational system that 
must produce good citizens and good scientists 

Such attitudes are an unstable base on which to build 
Awe, fear, and visions are poor substitutes for under¬ 
standing They are attitudes that can distort research, 
particularly by leading to undue emphasis upon specific 
and limited problems relating to diseases at the expense 
of nonapplied research basic to medicine And they are 
attitudes that can divert attention from the fact that re¬ 
search depends upon men and that research manpower 
depends, in turn, upon respect for learning and upon 
the intellectual vigor of our entire system of education 
There are signs that these dangers are real and present 
But it would distort reality badly to assert that the net 
effect of general attitudes toward medical research has 
been anything but good 

Over the next decade, the public image of science, of 
medical research, and of the scientist may become more 
realistic Research is more widely publicized through 
newspapers, magazines, radio, and television than at any 
time m the past The public’s avidity, spontaneous or 
artificially stimulated, for information on research is 
remarkable The emergence of scientific writing for 
popular consumption as a clear professional journalistic 
specialty is a most encouraging development for the 
future The development of a mature attitude by scien¬ 
tists toward their responsibilities and their rights m com¬ 
municating to the public is another encouraging factor 


Increase in Expenditures for Medical Research 

A sharp increase in the volume of medical research 
and in the funds available for its support have been 
major developments of the past 10 years Total national 
expenditures have increased from 75 million dollars in 
1945 to about 240 million dollars m 1955 Each of the 
major contributors—philanthropy, endowment, industry, 
and government—increased its total contribution This 
is important, because diversity m source of support for 
research is vitally important However, the increases 
have not been proportionate At the present time gov¬ 
ernment supports about half the medical research in this 
country and industry about a third Funds from endow¬ 
ment and philanthropy have not increased at a rapid 
rate 
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As the physician knows, industrial research pavs 
tremendous dividends in terms of practical improvements 
m medical practice Fortunately, industry does not con¬ 
centrate exclusively on those projects that promise an 
early and commercially advantageous application, rather 
it has some investment m the future—in basic science’ 
However, nearly all of industry’s investment m medical 
research is confined to its own laboratories Thus, it has 
fallen primarily to government and private health agen¬ 
cies to support the bulk of the recent increases in the 
medical research effort of medical schools, universities, 
and other private institutions 

The principal government contributors have been the 
Atomic Energy Commission, the National Science Foun¬ 
dation, the several programs under the Department of 
Defense, and the Public Health Service Among these, 
the Public Health Service represents by far the greatest 
investor in the biological sciences related to medicine 
This year, for example, the National Institutes of Health 
provides approximately 40 million dollars for research 
in private institutions and another 17 million dollars for 
research training 

In assessing the significance of increased expendi¬ 
tures for medical research, some salient facts should be 
borne m mind First, we are all aware that the 1955 
dollar is worth less than the 1945 dollar For this reason, 
the physical volume of research has increased less than 
the dollar volume Second, medical research has ex¬ 
panded over the past decade in dollar terms at the same 
rate as the total national research and development ef¬ 
fort Third, medical research expenditures remain only 
5 % of our total national research and development ex¬ 
penditures These observations serve to place medical 
research expenditures in perspective 

Viewed m perspective, the past decade has been the 
first period m our history when the national medical re¬ 
search effort was financed on a scale reasonably com¬ 
mensurate with the potential humanitarian and economic 
gams to be derived from such effort And it is reasonable 
to assume that a long-range upward trend m national 
medical research expenditure will continue, accompany¬ 
ing the growth of our total economy, the increasing de¬ 
mand for medical service, the continuing flow of ap¬ 
plicable research findings, the mounting significance of 
research and development to economic growth, and the 
maintenance of high federal, personal, and corporate in¬ 
come taxes to support extensive federal activities The 
proportion of the medical research expenditure financed 
by the federal government will probably not decline and 
may increase 

If one assumes, as is the consensus among economists, 
that the gross national product will grow from the current 
level of about 400 billion dollars per year to 500 or 525 
billion dollars by 1965, we will have the economic ca¬ 
pacity to support a markedly expanded research pro¬ 
gram In looking forward to such an economy—and this 
assumption rules out a major depression or war—an im¬ 
portant task is to expand the supply of competent s 
tists and medical research facilities at a rate th 
enable the total effort to keep pace w.th the needs ol 

the nation 
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Effects of Federal Support 

Since it is reasonable to assume that the proportion of 
the nation’s total medical research financed by the federal 
government will not decline in the future, the direct and 
indirect effects of federal aid are highly significant Here 
the much-debated question of federal control had best 
be faced directly Does the federal government control 
research in the course of supporting it 7 This question, 
though stated simply, cannot be answered simply, be¬ 
cause “freedom of research” is an elusive phrase with 
many meanings Research supported by the federal 
government is most emphatically not bureaucratically 
dominated The prevailing system of heavy reliance upon 
advice of outstanding investigators from universities, 
medical schools, and other independent research organ¬ 
izations is a secure bulwark against federal domination 
either of research or the individual investigator 

The question of control, however, is more complicated 
than one of dictation of the work of scientists by govern¬ 
ment There is, for example, the possibility that pro¬ 
vision of funds for research on the chronic and degenera¬ 
tive diseases may tend to divert medical research brains 
and other resources into broad areas of investigation w ith 
short-term or long-term relevance to these fields This 
has probably happened to some degree, but I view the 
effect of this kind of general influence on the national pat¬ 
tern of medical research with satisfaction not dismay 

There is, however, a further possibility relating to the 
effectiveness of research supported by the federal govern¬ 
ment The government now supports medical research 
largely by supporting projects The efficacy of this sys¬ 
tem has been questioned Drs Deitnck and Berson, 1 ” 
m their volume “Medical Schools in the United States 
at Mid-Century,” have said “The project system of sup¬ 
port inevitably leads to direction of research by agencies 
outside the medical school and results m regimentation of 
the faculty and loss of freedom to follow their bent and 
their own clues to new knowledge ” This indictment, I 
believe, is extreme Much support of medical research 
by the government, pnvate foundations, private health 
associations, and industry for independent investigators 
in medical schools and universities is for broad rather 
than restrictive areas of inquiry and is of sufficient as¬ 
sured duration to permit necessary sustained effort 

During the coming decade, there will undoubtedly be 
an evolution in the direction of support for even wider 
areas of investigation, primarily to provide leeway for 
the uncommitted investigator One can predict that the 
trend will continue toward the so-called “block grant” 
and away from the defined project and that this trend will 
affect support provided not only by the federal govern¬ 
ment but also by private sources One can also predict 
that the conditions under which funds for medical re¬ 
search will be provided will be increasingly affected by 
the interrelations between research and teaching The 
adaption of the system to the stresses of growth has be¬ 
gun and will continue 
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Stresses of Growth 

The rapid growth of medical research over the past 
decade has, as one would expect, created other stresses 
Deep-seated beliefs have been questioned New organ¬ 
izational forms have arisen that implicitly challenge 
older ways of bringing investigators together Without 
undertaking a thorough review of the current scene, I 
should like to discuss some of these areas of stress and to 
point out what seem to be clear gams and equally clear 
problems 

One source of stress is the acceleration of the pace of 
research We are buying time with money and compress¬ 
ing into a few years a volume of research that would have 
taken much longer in prewar years This compression 
in time is made possible by several developments Per¬ 
haps most important is the dramatically increased rate 
at which experimental data can be amassed This, in 
turn, is due partly to more extensive and effective in¬ 
strumentation Then, too, markedly improved means of 
collecting and analyzing morbidity and mortality data, 
expansion of facilities for collection of clinical data on a 
planned basis, and the introduction of the team concept 
to research on an unprecedented scale have contributed 
to the ease with which masses of data can be gathered 

Individual Research —Simple mention of compress¬ 
ing time by the expenditure of money to purchase a larger 
research program brings immediately to mind several 
truths and several problems One of these truths is that 
some kinds of research cannot be bought by spending 
more money Really significant new ideas are generally 
the product of one mind, stimulated by contact with the 
minds of others through talk or reading but still essen¬ 
tially a one-man product Another truth is that effective 
research depends not only upon the slow process of 
amassing and verifying facts but also upon what Conant 
has called “new conceptual schemes that serve as work¬ 
ing hypotheses on a grand scale ” These new conceptual 
schemes are the product of a high order of individual 
intelligence and not of the team approach One of the 
most significant problems facing all research is the estab¬ 
lishment of a set of conditions ensuring that the caliber 
as well as the number of investigators is higher than at 
any time in the past 

In this connection, I think that any attempt to estab¬ 
lish the superiority of team research over individual re¬ 
search, or vice versa, is fruitless The task is not to deter¬ 
mine which approach is inherently more effective but to 
ensure that problems that can best be approached by 
individuals are not attacked by teams and that those best 
attacked by teams are not left to individuals And once 
problems are sorted out—a process that is largely but 
not entirely spontaneous—there remains the question of 
how the research of groups or individuals can be made 
most effective One problem is to ensure that those who 
are by temperament lone wolves are permitted to work 
in an environment where they can be most productive 
And, on the other hand, there are difficulties m makin- 
team research fully effects e A suitable administrative 
framework must be pro\ided m which the clinician and 
the laboratory man, the psychiatrist and the biochemist, 
and the biophysicist and the cardiologist can work tc^ 
gether products elj 
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The Chart and Its Use 

On the first page of the chart (fig 1) the age in 
months for the first two years extends along the abscissa 
The developmental tests appear as symbols m capital 
letters along the ordinate A legend explaining the sym¬ 
bols appears m table 1 Heavier horizontal lines extend 
from the developmental symbols to a diagonal line that 
intersects where the vertical line representing age crosses 
the horizontal line representing development When the 


Table 1 — Tests and Symbols 


Mo 

1 


1 


4 


« 


S 


11 

10 

11 

12 

15 

lb 

20 

24 


30 

SO 


48 

00 


Simliol Ability ot Child 

S 1 Fixes upon the stethoscope dnnellng 10 In alio\ o his 
ejes while lylnp supine hut cannot follow the steiho 
scope when ft Is moxed out of Una of \hlou 
K 2 Follows the same dnnqllng stethoscope 00 degrees 6lde 
unys and Ibfl degrees up and down (supine) 

B 1 Ornsps block ulien placed In hand («uplne or sitting) 

S 0 stares prolongcdly at the dangling stethoscope (supine) 

B 2 Takes a fleeting glance at the block on the table top 
(sitting) 

Bn Watches ball rolling on table top (sitting) 

S 4 Dangling stethoscopo excites actblty of hands and 
arms (supine) 

B 3 Stnres at block on table top (sitting) 

B 4 4 ooks at block In his own band (sitting) 

1‘ 1 Matches a rolling pill on the table top (sitting) 

S 5 ( loses In on dangling stethoscope with both hands 

(supine) 

B 5 Puts block fn his mouth alien bloik comes in contact 
tilth his hand (sitting) 

(All tests are performed with the small white tnble nero-s his 
knees or sitting at a table) 

S 0 Grnhs the stethoscope with one hand on the tablo top 

B G Picks up I block on sfght pnjs no attention to a 

second block 

P 2 fJrasps pill with a fumbling motion of his fingers 
B 7 Bangs block on fable top 

P 8 Rakes fn pill with all fingers 

B 8 Passes block from one bund to tho other 

BB 2 Picks up 1 block and looks at second block 

P 4 Rnke« in pill with fingers but beginning to use thumb 

nnd Index finger In plnccr like motements 
HB (I Picks up the first and then tho second block on sight 
P » Plucks pill with fingers extended 
BB Compures blocks—1 In each hand 

P 0 Plucks pill with fingers curled 
Cu Recot ers block from under cup 
B 

Cu B Imitates placing 1 or more blocks In cup 
M 1 Imitates scribbling 

B B Places 1 block upon another 

P 7 Drops pill Into bottle 

3 j! Builds a tower of 3 blocks 

4 Builds a tower of 4 blocks 

0 I’ Builds a tower of 0 or 7 blocks 
C BB Imitates tho making of a train with blocks 
\\ 2 Copies a straight lino 

10 Builds u tower higher than 10 blocks 

O Copies a circle 

-f- Copies a cross 

Imitates the making ot n bridge with 3 blocks 

□ Copies n square 

/\ Copies a triangle 


child performed, a small cross was made where the verti¬ 
cal line representing age crossed the horizontal line repre¬ 
senting development Also, the appropriate symbols 
along the ordinate for whatever tests performed were 
checked with pencil 

On the second page of the chart the abscissa shows the 
age m years from 2 to 18 (ages 2 to 10 only are shown 
m fig 1 and 2) The developmental tests up to the third 
grade are along the ordinate In fine print along the 
ordinates of both the first and second pages are some 
of the usual developmental accomplishments, listed under 
the categories of smile, roll, sit, crawl and toilet training 
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mw icpreMtnuna aee 
crossed the appropriate horizontal The information was 
recorded from what the mother told us before the de¬ 
velopmental or physical examination was attempted 
(Actually the data were recorded m three colors Of the 
developmental data, what the mothers told us was re¬ 
corded m green and the workers observations were re¬ 
corded m red Physical growth was recorded in black ) 
It was a habit to obtain this information while the child 
was becoming acquainted with the test toys The mothers 
also made known their problems at this time, and ques¬ 
tions were asked of them to enrich the brief develop¬ 
mental examination that immediately followed 

Materials Used 


The materials used m this study included (1) the 
usual examining table, near which the mother sat and 
comforted her infant lying supine or supported him m a 
sitting position, depending upon what tests were used, 
(2) a stethoscope, (3) about 12 1-in square blocks 
made of wood and painted bright red, (4) a pill, dark m 
color, about 14 in m diameter, that could be rolled about 
on the table top (a small hard-shelled vitamin capsule 
was useful because it made a noise), (5) small wooden 
table measuring 14 by 10 in , painted white, with 6-m 
legs that were fixed or collapsible (table top was rimmed 
with a 14-in elevation to keep the pill from rolling off), 
(6) aluminum measuring cup, (7) red rubber ball the 
size of a tennis ball, (8) 11-oz glass bottle, with mouth 
1 in wide, and (9) red and green pencils 


Method of Testing 


In testing, the approach to the child was always made 
in the same manner—quietly and easily before a physi¬ 
cal examination was made Those performing the tests 
learned to speak softly and not to stare at the child 
Staff members pretended that their interest was in the 
test toys, frequently the child was asked to perform at 
half his age level to get him started If he still seemed 
frightened, his mother was asked to hold him on her lap 
Many years of watching one of the teachers, Dr Douglas 
Buchanan, approach and examine the child neurolog- 
lcally was an inspiration m standardizing these tests and 
making them usable m a busy clinic or office practice 
How the child performed was important, and such 
remarks as “good exam—smiles,” “indifferent—poor 
exam,” “over cautious—poor exam,” “cned and clung 
to mother—no exam,” “good exam—cried during physi¬ 
cal exam,” “wants to do it his own way—poor exam," 
and “not up to his developmental level,” were written m 
vertically opposite age When there was no performance, 
and the test had been tried for about a minute, an arrow 
was made along with the appropriate remark bUtus way 
it was evident at a glance just how often there was rap 
port with the child m the test situation (fig 1 and 2) a 
smile was always recorded When the child cne , 
cry was recorded along with how abruptly he stopp 


Physical Growth 

he progress of physical growth was 
weight and height curves were constructed 
sets of measurements Those from birth ) 



PEDIATRICIAN—KIMBALL 1035 


Vo! 160, No 12 

were made by Dr Harold C Stuart, 1 from white children 
of North European ancestry living in or near Boston 
Thev were mostly from families in the lower economic 
brackets, but they were healthy Those from 5 to IS 
rears were based on similar studies in Iowa City by 
Howard V Meredith 2 The children in this group were 
predominantly from the professional and managerial 
families At 5 years of age the Iowa City children are 
slichtly heavier and slightly taller than the Boston chil¬ 
dren, but for practical purposes the data are similar, 


80th percentile She is heavier than 80% of the healthy 
children her age and lighter than 20% 

Compartmentation 

Assuming that the child does not really understand 
what belongs to him and what belongs to his parents 
until he is 4 years old, I believe that for about one-half 
his playing hours (four hours per day) he should be re¬ 
lieved of the responsibility of not touching the posses¬ 
sions of adults 


ACC ti TEARS 



Fit. 1 —A boy (cost 2) was the second of two ch.ldren His mother and father are both smart and calm Almo t perfect compartmemal.on wa prac 
tod He was cammed 16 time always with perfect rapport No arrows were recorded therefore his percentage of arrows ,s zero H,s adaptabduy is 
excellent at home at school and among his friends The symbols are explained In table I 


, therefore, the curves were made continuous The 10th 
and 90th percentiles are in heavy lines and the 3rd and 
97th in light lines, the boys are shown by solid hnes and 
^ the girls by broken lines The 50th percentile is midway 
1-^ between the appropriate 90th and 10th percentiles The 
c ur\es for the circumferences of the head were con- 
,1; tinued only through the second year, since after that the 
increase is approximately 1 cm (0 4 in ) per year until 
growth is attained Percentiles are easy to explain For 
l Sample, a child (case 1), as shown in figure 2, at one 
/ ' car of age weighed 10 9 kg (24 lb ), which is in the 


In lower case bold-faced type along the ordinates (fig 
1 and 2) are the categories playpen, gated room, gated 

1 (a) Vickers V S and Stuart, H C Anthropometry in the Pedia¬ 
trician s Office Norms for Selected Body Measurements Based on Studies 
of Children of North European Stock J Pediat 22 155 170 1943 

( b ) Stuart, H C and Stexenson S in Mitchell Nelson Textbook of 

Pediatrics, edited by W E Nelson ed 5 Philadelphia \\ B Saunders 
Company 1950 pp 60-61 and 66-67 (tables 7 and 9) 

2 Stuart H C and Meredith H V Use of Body Measurements 
with School and Health Program Am J Pub Health SG 1365-1386 
1946 Meredith H V In Stuart and Stcsenson 11 pp 62-65 (table 8) 
Stature and Weight of Children of the United States with Reference to 
the Influence of Racial Regional Socioeconomic and Secular Factors 
Am J Dis Child G2 909 (No\ ) 1941 
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porch, fenced yard, strategic gates, and nursery school 
These represent the methods used to separate child play 
from adult dangers A single square, shaded at the 
appropriate age, means that the child was being com- 
partmentized by one of the methods indicated For ex¬ 
ample, in figure 1, one child (case 2) averaged two to 
three hours each day m the playpen from age 5 to 18 
months He was then in a gated room downstairs or 
upstairs or out-of-doors in a fenced-in yard, weather 


mentation was accomplished effectively by tethering or 
using strategic gates In most homes four gates stra¬ 
tegically located were required to separate the child from 
the adult gadgets and trouble If a toddler under 4 years 
of age and not m nursery school had the run of the house, 
except for one or two gates strategically located, then 
only one-quarter or one-half of the appropriate square, 
respectively, was shaded To clarify this point the moth¬ 
ers were asked whether there were enough gates stra- 
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Is recorded by 
The symbol! 


permitting, for two to four hours each day until age 4 
vears At age 4V4 he went to nursery school In figure 1 , 
S square in .he graph opposite the categories o 
olavpen, gated room, and fenced yard are shaded When 
the sauare is half shaded it means the child was compar - 
mentized two hours per day, a whole s ^““ e 

four hours When two full squares are shaded it indicat 

e,6 "ordof one child (case 2) shows 100% con. 
The record , t absence of arrows, and 


,eg,call, located so that she could nap whiler the: cW 
was playing When the child went to nursery 
mornings a full square was shaded and when h ^ 

enure day two squares were shaded One c ^ 

lio 2) had little or no compartmenta 
could move about she ran loose 1 ,rou ° j( t, 

:s t aX"--^^ ih,ywasbd0 ' 

average 
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In this study compartmentation was considered 100% 
if the child was kept in a playpen two to four hours each 
day the first year, a gated room and fenced-in yard the 
second and third years (or reasonable facsimiles), and 
nurseiy school the fourth year (fig 1) If he were com- 
partmentized any three of his first four years, it was con¬ 
sidered 75% compartmentation, any two years was con¬ 
sidered 50%, and any one year was considered 25% 
Free run of the house as soon as he could move about 
was considered no compartmentation (fig 2) 

How Mothers Were Told to Compartmentize 

Compartmentation was recommended when it seemed 
feasible The playpen, gates, fenced yard, and tethenng 
depended upon the resourcefulness of the parents If a 
3-year-old or 4-year-old seemed unusually adaptable, a 
nursery school usually was not considered necessary 
Sometime before the baby crawled, the mother was told 
to put the baby in a playpen and keep him there a total 
of four hours a day Before he became bored, a gated 
room was planned and used for short intervals to relieve 
the boredom of the playpen Later the playpen was used 
as relief from the boredom of the gated room Still later 
tethenng, a fenced yard, or a larger area enclosed by 
multiple gates was used, and occasionally the playpen 
indoors or out-of-doors was used for relief When the 
child had the free run for several weeks he objected 
strenuously to being recompartmentized It was usually 
accomplished in four days by using the multiple pasture 
method—letting him cry 15 minutes in each enclosure 
before soothing him bnefly and rotating the enclosure 
The mothers who failed to recompartmentize invanably 
gave up before the fourth day 

The Problem 

When a child was found who had the ability to perform 
the tests but did not, frequently there were also adults 
in the home who were projecting their ideas upon him in 
such a way that he looked with questioning, frequently 
with apprehension, and too often with great fear at all 
adults, including the examiner This excessive caution 
m the test situation, which was recorded with an arrow, 
usually began at 10 months and lasted through the third 
birthday Sometimes, instead of mcreased caution, an 
arrow represented a bold aggressiveness, calloused 
against direction, and the child went his own way and 
made numerous swirling circles instead of one neat one 
On the other hand, those who had no arrows recorded 
Were truly unusual children They smiled a lot, were 
cooperative during physical examinations, and barely 
cried when given immunization injections They usu¬ 
ally had calm and smart parents The factors associated 
with these differences are the subject of this study Only 
well children who have been followed from birth and are 
old enough to enter kindergarten are included m this 
study Their ages range from 5 to 10 years Each was 
judged separately for adaptability Without looking at 
the child’s longitudinal record, a decision was made as to 
whether each was above or below average m adaptability 
The basis for this decision was what the mother told, 
the teacher’s report, and the examiners’ general impres¬ 


sions after an acquaintance of 5 to 10 years Some of 
the complaints in the nonadaptable children, w’ere “not 
working up to capacity,” “not popular,” “always doing 
something wrong,” “eats too much,” “does not cooper¬ 
ate,” or “does not want to go to school ” 

The opinions of the infant welfare nurses were taken 
concerning adaptability' of the " infant welfare children, 
because they knew these children better These nurses 
consulted the teachers, made frequent home visits, and 
attended the infant welfare conferences In several in¬ 
stances the mothers themselves had been patients m the 
infant welfare society, and their rearing had been guided 
by the same nurses The mothers and fathers were di¬ 
vided into five categories (1) smart and calm, (2) fairly 
smart and fairly calm, (3) smart and nervous, (4) not 
smart but calm, and (5) not smart and nervous 

Other factors studied that seemed to affect adapta¬ 
bility were the sex, the place in the family, breast feed¬ 
ing, and the amount of compartmentation practiced by 
the parents In addition, there were other factors that 
were not at all environmental A large number of chil¬ 
dren, especially m private practice, seemed to be unusu¬ 
ally sensitive A few were so different from their siblings 
and parents that it seemed as though the brain was made 
differently or possessed a lesion that was undetectable 
neurologically Detailed prenatal and natal irregularities 
are now being studied In this study, as far as it is prac¬ 
ticable, only the environmental factors are being com¬ 
pared 

Since 1945, longitudinal data have been collected on 
more than 3,000 patients Of those, from the private 
practice files, only about half have been analyzed There 
has been no selection other than alphabetical Of these, 
282 patients are included because they have been fol- 
low'ed regu'arly for 5 to 10 years Those who are not 
included were under 5 years of age, moved away, were 
not followed from birth, changed doctors, could not be 
located, or were not well children Some 175 mfant 
w’elfare patients were analyzed Of these, 81 are included 
in this study Those not included have moved away or 
could not be traced In all, there are 282 private practice 
patients and 81 mfant welfare patients, giving a total of 
363 children between the ages of 5 and 10 years The 
factors affecting these children’s adaptability and the 
average percentage of arrows found m the longitudinal 
data are compared in tables 2, 3, 4, and 5 

Results 

Table 2 shows there were more group 1 parents of 
adaptable children than there were group 1 parents of 
ronadaptable children m both the private practice and 
infant w elfare groups Also, there w as a higher percentage 
of nervous mothers (groups 3 and 5) of nonadaptable 
children in both groups 

The breast-feeding percentages w'ere higher in private 
practice than m the infant welfare group (table 3) The 
percentage of mothers of adaptable"children who did not 
attempt nursing was less than one-half that of mothers 
of nonadaptable children in the private practice group 
There was no significant difference in the infant welfare 
group 
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There were more adaptable younger children than first 
children In table 4, the adaptability of parents means 
only the group 1 parents In table 5 the categories of 
mothers are divided into nervous and calm Either way, 
adaptable parents had a higher percentage of adaptable 
children In table 4, compartmentation is presented m 
average percentage, j e, the average child of the 185 
adaptable children had 60% compartmentation This 
means each child averaged four hours a day in a playpen 
until he was over a year old He was then gated away 
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arrows is zero In contrast, in figure 2 another child 
(case 1) was examined 12 times, and eight arrows were 
recorded (66%) The average percentage of arrow; 
was obtained by totaling the percentage and dividin! 
by the number m the group In table 5 the average per 
centage of arrows for the children representing varioir 
adaptability factors are compared The younger child 
the children of calm mothers, the breast fed, the full; 
compartmentized, and the adaptable children all hai 
a lower percentage of arrows (table 5) 


Table 2 —Categorics of Ability and Temperament of the Parents of 363 Well Children Followed from Bird, for Five to Ten )cm 
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Ta LE 3— Amount of Breast Feeding by Mothers of 363 Well Children Followed from Birth for Fne to Ten Years 
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Table 4— Factors Affecting Adaptability m 363 Well Children Followed from Birth for Five to Ten Years 
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from the adult world for four hours a day until he was 
2 years old After that he had only 10% of the ex¬ 
perience he should have had tethered out-of-doors or 
loose m a fenced yard The 14% compartmentation for 
the nonadaptable infant welfare child means that the 
average of this group was out of the playpen shortly after 
he could creep 

The categories of compartmentation and the number 
of children in each group are listed in table 5 Also in 
table 5, the average percentage of arrows is compared 
with the factors, that make for adaptability or nonadapta- 
bihty The percentage of arrows for one child is the 
number of arrows found for all his examinations divided 
by the number of examinations For example, m figure 
1, one child (case 2) was examined 16 times, but no 
arrows were recorded, therefore, his percentage of 


Table 5 —Average Percentage of Arrows from Mntipe 
Examinations of 363 Well Children Follow e 
from Birth for Fne to Ten Years 
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Comment 

In the pnvate practice group breast feeding was higher 
than in the infant welfare group because one physician, 
who believed in breast feeding, managed them In the 
infant welfare group there were at least two different 
physicians managing each patient and the pressure to 
breast feed was not well sustained Compartmentation 
was not practiced extensively among the infant welfare 
group because of the overcrowded living conditions A 
few clever mothers made ingenious make-shifts Others 
lived primitively, by putting much out of the toddler’s 
reach In my opinion, the latter is a poor substitute for 
compartmentation 

There were so many more arrows among the first 
children in a family because many of the parents of the 
first child, being unfamiliar with growth, expected this 
child to perform at about twice his developmental level 
The overcautiousness or bold aggressiveness without 
purpose became effective techniques of resistance against 
adults, particularly grandparents, doctors, teachers, bar¬ 
bers, and shoe clerks It usually disappeared when the 
child grew to what was expected of him Many of these 
parents would have been indignant if a school system 
had tried to force their 9-year-old child to master a topic 
such as calculus Yet, many often persisted in teaching 
their 2-year-old child the differences between mine and 
thine, not to spill food, not to suck his thumb, to give up 
his bottle, and many other habits that he was not ready 
to master until twice that age The small child became 
more adaptable when his world was primitive, but most 
of the parents could not live m a nursery Therefore, 
they had to be shown how to separate themselves from 
the child’s world The arrows most often disappeared as 
soon as the child escaped the adult “no” for one-half his 
play hours Compartmentation gave the nervous mothers 
relief, decreased the number of household accidents, and 
tended to prevent the child’s techniques of resistance 
from becoming habitual 

The small child usually enjoyed the developmental 
examination so much that the few minutes spent doing 
and recording it was more than saved dunng the physical 
examination, which was done more quickly and accu¬ 
rately with a cooperative child Also a quiet office, even 
when the child did not perform, put the physician in a 
stronger position in counseling parents The examiner s 
advice became more precise when a visit-to-visit record 
was kept on how the mother and child affected each 
other The weary mother was urged to use some form 
of compartmentation Sometimes it was recommended 
that the mother herself get a complete physical examina¬ 
tion to find if she had a low-grade infection Often when 
the mother brought in her second child, who was a 
nursing infant, her real trouble was her older toddler, 
who was getting into trouble A glance at this child s 
chart told us how many arrows the child had and the ex¬ 
tent of compartmentation Tangible advice about com¬ 
partmentation, which was considered not worthy of the 
only child, was now gratefully received 

Everyone who has observed these testing methods 
agrees that they demonstrate great differences in indi¬ 
vidual children and parents It is obvious that environ¬ 


mental factors affected the adaptability of 363 children 
between the ages of 5 and 10 years How important or 
how permanent these factors are have not yet been ob¬ 
served Experience has taught ever-increasing respect 
for the inherited constitutional differences of individuals 
As busy physicians, the examiners knew they changed 
very little the nervous children or nervous parents Some¬ 
times the exammers helped them to live more simply 
Often the exammers were successful in teaching the 
mothers to breast feed, and there was a striking increase 
in adaptability while suckling, with significant carry over 
even into the school years When there was success in 
teaching compartmentation, there appeared more than a 
twofold increase in adaptability in the school child and 
almost a fourfold mcrease in the toddler All techniques 
of resistance against adults correlated with the recording 
of a high percentage of arrows, and both had a negative 
correlation with the amount of compartmentation, both 
totally and longitudinally 

Conclusions 

It has been possible to devise a chart to record growth 
and performance m children from birth to age 5 or 10 
years Periodic developmental appraisals standardized as 
to rapport with the examiner are helpful office or clinic 
tests of how well the parents and children are living 
together In 363 children followed, a high percentage of 
poor rapport in the test situation (high percentage of 
arrows) in the preschool years correlated with less than 
average adaptability after the child got to school The 
reverse was also true Some of the factors in the child’s 
environment that make for nonadaptability were recon¬ 
firmed, i e , being a first child, having nervous parents, 
the lack of breast feeding, and having his world expanded 
faster than he can developmentally handle The use of 
compartmentation increased the adaptability of the 
school child more than twofold and that of the toddler 
nearly fourfold 

636 Church St 


Alopecia Areala —Among dermatologists the hypothesis that 
alopecia areata is precipitated by emotional stress has long been 
popular What has not been sufficiently emphasized is the fact 
that these patients have also had serious menial and emotional 
difficulties for many years preceding the alopecia It may well 
be that the role of precipitating factors is of less impor¬ 
tance than is usually assumed While the etiology of alopecia 
areata is not known, it apparently occurs predominantly in pa¬ 
tients who are emotionally disturbed In this era of psycho 
somatic medicine with emphasis on treaUng the whole person, 
these findings carry certain implications for treatment Conven¬ 
tional dermatologic measures alone do not adequately meet the 
needs of many of these patients Frequent visits for chemical 
applications or ultraviolet irradiauon, in the absence of adequate 
reassurance and explanation, may produce greater anxiety and 
be harmful Misconceptions about alopecia areata are not un¬ 
common among patients, and the dermatologist can afford them 
considerable relief bv explanation and reeducauon Reas¬ 

surance may be the best treatment If the patients will accept it, 
psychiatric consultation may often be of great benefit It appears 
definitely indicated before treatment with cortisone is instituted, 
in view of the frequent psychological side-reactions to this drug 
Heretofore undue emphasis has been placed upon the acme 
disturbance and not enough on the long standing problems of 
these patients —S I Greenberg, M D , Alopecia Areata, AM-A 
Archnes of Dermatology Nosember 1955 
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death due to gangrenous cholecystitis and peritonitis 

FOLLOWING UNRELATED SURGERY 


Joseph F. Levin, M.D , Philadelphia 


During the past year I have observed two instances of 
death following surgery unrelated to the biliary system 
that at postmortem examination were found to be pri¬ 
marily due to gangrenous cholecystitis with perforation 
and peritonitis This has prompted me to survey the 
autopsy records of the Albert Einstein Medical Center, 
Southern Division (formerly Mt Sinai Hospital), for 
similar cases Two additional cases occurring in the pre¬ 
vious 11 years have been uncovered The summaries of 
these four cases follow 

Report of Cases 

Case 1 —A very obese 61-year-old mile was admitted to Mt 
Sinai Hospital on July 19, 1943, with hematuria The medical 
history was essentially negative Cystoscopy revealed a large 
smooth prostate, with bleeding from the bladder neck Supra¬ 
pubic prostatectomy was performed in two stages on July 19 and 
Aug 5 without complication The patient did well until Aug 11, 
when bladder hemorrhage resulted in shock with a fall m blood 
pressure to 60/45 mm Hg The hemorrhage was quickly 
controlled and the blood pressure restored to normal levels 
after several hours The temperature spiked to 102 4 F (39 1 C) 
and during the following two days reached 103 F (39 4 C) 
Though physical examination was unrevealing, the patient ap¬ 
peared critically ill On Aug 16, the temperature reached 105 F 
(40 5 C) At this time rales were heard at the nght lung base and 
respirations were rapid and shallow The abdomen was normal 
The leukocyte count on two occasions was 11,300 and 14,000 
per cubic millimeter, with a shift to the left The patient's 
condition became increasingly worse, and he died Aug 18, 1943, 
30 and 13 days, respectively, after surgery At autopsy a mark¬ 
edly gangrenous, thin-walled gallbladder was found, with a dif¬ 
fuse seropurulent peritonitis No stones were seen, 1,200 cc 
of purulent fluid was present in the peritoneal cavity The left 
kidney showed pyelonephritis with multiple abscesses, the right 
showed early subchronic pyelonephritis The lungs revealed 
moderate congestion and atelectasis 

Case 2 —A moderately obese 73-year-old male was admitted 
March 11, 1950, for removal of a cataract of the left eye The 
medical history was essentially negative Systemic review dis¬ 
closed fatty food intolerance Physical examination on admission 
revealed a blood pressure of 190/105 mm Hg, a cataract of the 
left eye, and a small, firm prostate The cataract was extracted 
on March 13 On March 16, a large, gaping superior corneoscleral 
wound was cleaned and sutured The next day anorexia, nausea, 
and slight vomiting began Abdominal distention was noted the 
following day, and a roentgenogram of the abdomen showed 
“the picture of adynamic ileus ” The temperature spiked to 101 F 
(38 3 C) on March 21, five days after the second surgical pro¬ 
cedure, and reached 102 F (38 8 C) two days later The patient’s 
condition continued to deteriorate despite intensive treatment 
On March 28, 15 and 12 days, respectively, after eye surgery, 
the patient died after an episode of acute pulmonary edema A 
leukocyte count on March 23 showed 11,400 cells per cubic milli¬ 
meter, with a marked shift to the left A chest x-ray tal en at the 
bedside the same day showed an increased density in the nght 
lower part of the chest that was interpreted as possible pneu¬ 
monitis At autopsy an extensive, acute, gangrenous cholecystitis 
with perforation and a localized right upper quadrant bile peri¬ 
tonitis was found No stones were seen Bilateral lower lobe 
bronchopneumonia and slight cardiomegaly were also present 


From the Department of Pathology, Albert Einstein Medical Center, 
Eojthcrn Division 


* cases peritonitis after surgery un¬ 

related to the biliary tract were explained post 
mortem by the finding of acute gangrenous c/to/e 
cystitis Two similar cases, in which the diagnosis 
had not been mode ante mortem, were found w 
records of previous years In addition, the records 
disclosed cases of postoperative cholecystitis that 
were diagnosed, treated, and cured Certain meas¬ 
ures will facilitate diagnosis if the possibility of 
this dangerous complication is kept m mind The 
hazard exists when surgery is performed in elderly , 
obese males 


Case 3 —A moderately obese 76-year-old male was admitted 
on Sept 18, 1953, with acute unnary retention due to benign 
prostatic hypertrophy There was a long history of prostatism 
The medical history and systemic review are not'recorded Ex 
animation on admission revealed a blood pressure of 140/70 
mm Hg and a 4-\- prostatic hypertrophy Examination was other 
wise unremarkable for an aged male An indwelling catheter was 
inserted immediately, and four days later the first stage of a two- 
stage prostatectomy was done The postoperative course was 
uneventful, and seven days later the second stage was done, a 
prostate weighing 216 gm being removed On Oct I, two days 
after the last surgical procedure, the patient went into unex 
plained peripheral vascular collapse, the blood pressure falling 
to 84/60 mm Hg, with tachycardia (120 beats per minute) 
Hemorrhage was not present Following the infusion of blood 
and levarterenol (Levophed), the blood pressure returned to 
normal in approximately six hours Urinary output had been 
suppressed The normal postoperative temperature suddenly 
spiked to 102 8 F (39 3 C) The patient was in and out of shock 
during the next two days Basal rales were heard, but the abdo 
men was normal A marked leukocytosis (49,100 cells per cubic 
millimeter) was present on Oct 2 Though unnary output m 
creased by Oct 4 and the blood pressure became stabilized, the 
patient’s condition remained unimproved Despite intensive ther¬ 
apy, the patient’s condition continued to decline, and he died 
Oct 14, 23 and 16 days, respectively, after surgery At autopsy 
an extensive, diffuse, purulent bile peritonitis secondary to a 
perforated, gangrenous gallbladder was found No stones were 
seen Bilateral acute pyelonephntis with multiple abscesses, puru 
lent bronchitis, low-grade bronchopneumonia, cardiomegaly 
(560 gm), and bilateral hydrothorax were also present 


Case 4 —A shghJy obese 67-year-old female was admitted 
in June 18, 1954, with nausea, vomiting, and obstipation of four 
lays’ duration The medical history revealed an episode of con 
;estive failure three years before The patient denied all other 
;astrointestinal symptoms Barium enema study revealed an 
mnuiar lesion of the cecum A partial lleocolectomy was per- 
ormed on June 20 The patient did well postoperatively, though 
he complained of some intermittent umbilical pain on the sec 
md and fourth days after operation On June 27, seven ay’ 
lostoperatively, the temperature suddenly spiked to 103 F { 

7) Rales were heard at the base of both lungs The ab omen 
vas soft and distended A chest x-ray taken at the bedsi c was 
iormal Despite corrective measures, the patient remainc un 
mproved and on June 30, 10 days after surgery, died after an 
pisode of acute pulmonary edema At autopsy a per ora . 
angrenous gallbladder containing a single, pigmented slone ’ 
nm in diameter, was found associated with a diffuse P er '‘°" 1 
Tie heart was moderately enlarged, and bilateral P u 
4=^0 nresent TEe ileum-transverse colon anastomosis 


intact and showed good healing 
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Comment 

It is little appreciated, but a fact nonetheless, that 
acute cholecystitis may occur as a serious complication 
after surgery for unrelated disease Only sporadic in¬ 
stances had been reported in the literature until Glenn, 1 
in 1947, reported 17 cases (5 case histories given) that 
he had observed over a period of 14 years Sparkman 2 
reported 6 cases m 1952, and the following year Schweg- 
man and De Muth 5 reported 17 additional cases In 
these 40 cases the operations preceding the onset of 
cholecystitis included ventriculography, inguinal hernior¬ 
rhaphy, incision and drainage of leg abscess, cup arthro¬ 
plasty for arthritic hip, splenectomy for hemolytic ane¬ 
mia, intestinal surgery for carcinoma, midthigh amputa¬ 
tion for gangrenous toe (diabetic), and a variety of other 
ostensibly unrelated procedures The patients ranged 
in age from 29 to 78, 82 5% being between 40 and 70 
One patient was 29 years of age 2 were between 30 and 
40, 7 between 40 and 50, 9 between 50 and 60, 17 be¬ 
tween 60 and 70, and 4 between 70 and 78 In 21, or 
75%, of 28 cases in which sex is reported the patient 
was male, 75% of the patients had stones The onset 
of symptoms occurred from 1 to 22 days after surgery. 


Glenn 1 has postulated that bile is concentrated in 
the gallbladder during the fast period that is associated 
with most surgical procedures When, sometime during 
the postoperative penod, oral feedings are resumed, the 
gallbladder contracts in response and a stone or viscid 
bile may be forced into the cystic duct, starting a chain 
of pathological events Sparkman,- gives the following 
sequence hypomotihty of the alimentary' tract and func¬ 
tional obstruction of sphincters durmg anesthesia, fol¬ 
lowed, after a variable period of time, by aggravated, 
irregular, poorly coordinated activity that is influenced 
by drugs, feedings or withholding food, infection, trauma, 
fright, and many other factors Ileus, acute gastric dila¬ 
tation, and other postoperative complications in addition 
to acute cholecystitis may be explained by this hypoth¬ 
esis 

Though there are cases m the hospital files of post¬ 
operative cholecystitis that was diagnosed, treated, and 
cured, the diagnosis m these four patients was never 
made clinically Indeed, a new acute surgical catastrophe 
was unsuspected This is surprising in view of the star¬ 
tling and pronounced autopsy findings There are sev¬ 
eral reasons for the discrepancy between clinical impres- 


Suruman of Data in Four Cases of Death Due to Cholecystitis and Peritonitis 
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being less than 10 days in most instances Little or no 
mennon is made of medical history in relation to pos¬ 
sible previous gallbladder disease 
The four patients reported on here (table) ranged 
from 61 to 76 years, three were male Only one, the 
female patient, had cholelithiasis The onset of symp¬ 
toms occurred from one to seven days after the most 
recent surgery Three of the four patients had been 
subjected to two surgical procedures during the hos¬ 
pitalization, with intervals of 17, 3, and 7 days, re¬ 
spectively, between operations The initial symptoms 
in one patient (case 2) were anorexia, nausea and vomit- 
mg, and distention The temperature increased to 101 F 
four days after onset of these complaints Another (case 
3) exhibited a rather sudden peripheral vascular col¬ 
lapse followed later the same day by a spike m tempera¬ 
ture to 102 8 F The patient in case 1 went into shock 
after hemorrhage, and a spike in temperature to 102 4 F 
was recorded several hours later In the patient in case 
4, fever (temperature 103 F) and distention were the 
initial symptoms Leukocytosis of moderate to severe 
degree was present m each instance in which determina¬ 
tion of leukocyte count was done It is probable that the 
temperature spiked in each patient when the peritonitis 
began One patient was markedly obese, two were mod¬ 
erately obese, and one (the female) was slightly obese 


sion and autopsy findings Most important is lack of 
awareness that acute cholecystitis (and its pathological 
progression) is a definite, though uncommon, postopera¬ 
tive complication If more common complications are 
unable to account for a rather rapid deterioration follow¬ 
ing a satisfactory early postoperative course, awareness 
would direct examination more specifically to the gall¬ 
bladder Secondly, atypical clinical pictures are not 
uncommon in the elderly patient This, of course, offers 
obstacles at times difficult to surmount However, a di¬ 
agnosis cannot be made if it is not considered Thirdly, 
postoperative complaints may, at times, be accepted as 
routine sequelae to the recently performed surgery Such 
complaints should always be thoroughly mvestieated 

It is suggested that detailed histones relating to the 
bibary tract be obtained m all patients above 40 years 
of age who are to undergo surgery Preoperative chole¬ 
cystography may be done in instances when biliary tract 
disease is suggested or related This procedure would 
give the attending physician information that might be 

1 Glenn F Acute Cholecystitis Follow inp Surgical Treatment ol 
Unrelated Disease Ann Sing. 126 411 1947 

2 Sparkman R S Abdominal Emerpenclei Following Unrelated 
Surgical Procedures Ann Surg. 135 <t63 19SZ 

3 Schwepman C W - and De Muth W E Jr Acute Cholecystitis 
Following Operation for Unrelated Disease Surp Gmec 4 OSst n- 
167 1953 
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of some value should a diagnostic problem present itself 
postoperatively During surgery, whenever feasible, ex¬ 
amination of the gallbladder is mandatory 

Summary 

Acute, gangrenous cholecystitis with peritonitis oc¬ 
curring following surgery unrelated to the biliary tract 
was the primary cause of death in four cases Elderly, 
obese males with or without cholelithiasis apparently 
have a predisposition to this complication Familiarity 
with this dangerous complication is important 
Fifth and Reed Streets (47) 


CLINICAL NOTES 


NEPHROTOXIC HAZARD FROM UNCON¬ 
TROLLED EDATHAMIL CALCIUM-DISODIUM 
THERAPY 

Harry Foreman, M.D. 

Camile Finnegan, B.S. 
and 

Clarence C. Lushbaugh, M D , Los Alamos, N. Me\. 

Edathannl calcium-disodium, the calcium chelate of 
ethylenediammetetraacetic acid, a new drug finding 
widespread use in heavy metal poisoning, 1 has been con¬ 
sidered generally a nontoxic material The following re¬ 
port presents clinical and experimental data indicating 
that the compound has a previously unsuspected toxic 
potentiality It is hoped that this new information will 
serve to promote caution in the use of the drug The 
erroneous impression of lack of toxicity of the drug is 
based on many studies Toxicity studies have been made 
and show 2 that there is a wide spread between the 
therapeutic dose of 75 mg per kilogram of body weight 
and the L D co dose, which vanes from 500 to 7,000 
mg per kilogram, depending on the species and the 
route of administration Metabolic studies done m this 
laboratory 3 showed that the compound is not metabo- 


From (he Biomedical Research Group Health Division Los Alamos 
Scientific Laboratory University of California 

This work was done under the auspices of the Atomic Energy Com 


mission 

1 Foreman, H Use of Chelating Agents for Accelerating Excretion 
of Radioelements, J Am Pharm A (Scient Ed ) 42 629-632 (Oct ) 
1953 Bessman, S P Rled H, and Rubin M Treatment of Lead 
Encephalopathy with Calcium Disodium Versenate Report of Case, M 
Ann District of Columbia 21 312 315 (June) 1952 Hardy H L and 
others Use of Monocalcium Disodium Ethylene Diamine Tetra Acetate 
in Lead Poisoning JAMA 154 1171 U75 (April 3) 1954 Knelier 
L A , Uhl H S M, and Brem J Successful Calcium Disodlum 
Ethylene Diamine Tetra Acetate Treatment of Lead Potsomng in Infant 
New England J Med 252 338-340 (March) 1955 

2 Pharmacology Physiology Biochemistry and Toxicity of Versenes, 
Framingham, Mass , Bersworth Chemical Co , 1952 pp 25-32 

3 Foreman, H , Vler, M , and Magee M Metabolism of O - 
Labeled Ethylenedfaminetetraacetic Acid in Rat J Biol Chem 203 
1045-1053 (Aug) 1953 Foreman, H, and Trujillo T T Metabolism 
of C H Labeled Ethylenediaminetetra Acetic Acid in Human Beings, J 
l ah & Clin Med 43 566 571 (April) 1954 
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hzed but excreted rapidly and virtually completely thus 
supporting the conclusions of the low toxicity of the 
drug Histopathological studies 2 also support the con¬ 
clusions of low toxicity, since no pathological changes 
in the tissues appeared after large doses were given 

Recently, however, there have been several cases m 
which it has appeared that the drug is not as innocuous 
as the above studies indicated Dudley and others 4 
recently reported two cases, both from the Massachu¬ 
setts General Hospital, implicating edatbamil as a toxic 
agent A 30-year-old woman and a AVz -year-old child, 
both of whom had terminal cases, were given the 
sodium salt of the drug m attempts to lower elevated 
serum calcium levels Autopsy examination revealed 
severe damage of the renal tubules and widespread en¬ 
gorgement of the reticuloendothelial cells , with coarse 
eosinophilic granules and extensive internal hemorrhage, 
all of which the authors felt could best be explained as 
the result of the edathamil therapy Following is a report 
of a case that occurred at Los Alamos 

I 

Report of a Case 

Edathamil calcium-disodium was administered to a 40 year-old 
female chemical technician who had accumulated a small body 
burden of plutonium (approximately one-half tolerance dose) 
through a laceration in the thumb, caused by a broken piece 
of contaminated glassware 6 Two and a half grams of edathamil 
calcium-disodium in 250 cc of saline solution was admmislered 
twice daily by intravenous drip over a half-hour period The first 
treatment period was for 4 days and was followed by 2 days 
of rest, in the second period, the drug was administered for 12 
consecutive days It is estimated that approximately 25 to 30% 
of the body burden of plutonium was removed by the edathamil 
calcium-disodium during the course of treatment On the Uth 
day of the second treatment period, the patient began to com 
plain of mental dulness, lassitude, nausea, nasal stuffiness, and 
low back pam The following day the symptoms became intensi¬ 
fied, and the patient complained, in addition to the above men 
tioned symptoms, of nocturia and frequency, urgency, and 
burning on urination Therapy with the drug was stopped un 
mediately, and investigation of the cause of her illness was 
undertaken 

Physical examination was noncontnbutory Blood morphol 
ogy and chemistry, including nonprotein nitrogen level, were 
within normal limits except for an elevated serum calcium level 
of 13 mg per 100 cc Urinalysis, however, showed 2+ albumin, 
numerous renal parenchymal cells, many fine granular casts, 
and occasional red and white blood cells The signs and symp¬ 
toms of the renal disturbance disappeared rapidly after the cessa 
tion of treatment By the fifth day the urine was clear and the 
patient appeared entirely recovered From the course of events, 
it appeared that the administration of the drug was related to 
the kidney disturbance 

Because of the unexpected association of renal dam¬ 
age with edathamil therapy m the three cases described 
above, it was decided to reinvestigate the toxicity of the 
drug to determine if renal pathological changes could 
be produced experimentally with edathamil m labora¬ 
tory animals It seemed to be particularly important to 
determine the dosage level required to produce the dam¬ 
age m relation to the amount of the drug that worn 
have to be used for therapeutic effectiveness 

Experimental Studies 

Male Sprague-Dawley rats, weighing approximately 
400 gm each, were used m all of the studies T c r 
of the experiments was carried out wjth supralethJ 
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dosage levels, in order to be as certain as possible of the 
production of lesions Two groups of six rats each were 
gnen 3,000 mg per kilogram and 1,000 mg per kilo¬ 
gram per day respectively The animals were injected 
intrapentoncally once daily with a solution containing 
10 <% edathamil calcium-disodium and 1% procaine 
(Novocain), which was added to control the discomfort 
of the injection Control animals were injected with pro¬ 
caine alone m order to rule out the possibility of this agent 
influencing the lesions Urine was collected and ex¬ 
amined for changes in volume, pH, specific gravity, 
albumin and sediment All animals living after six days 
of injections were killed Tissues were taken as soon as 
possible after death and fixed promptly by immersion 
m a formaldehyde (Formalin) and mercuric chloride solu¬ 
tion Sections were prepared and stained by the standard 
hematoxylm-eosin method 

After it w'as demonstrated that kidney lesions did 
develop, further studies were carried out at lower dosage 
levels The median effective dosage level (E D 5 o), that 
is, the amount of the drug required to produce the first 
histological evidence of damage m 50% of the animals 
treated daily for 16 days, was determined Four groups 
of five rats each were injected mtraperitoneally daily 
with 5% edathamil calcium-disodium at dosage levels 
of 62 5, 125, 250, and 500 mg per kilogram Tissues 
for histopathological study were taken as m the previous 
experiments Another group of rats was treated with 500 
mg per kilogram per day for 16 days and then allowed 
to recover for 30 days before sacrifice, in order to learn 
whether recovery was on a histological as well as a clini¬ 
cal basis A sixth group of rats was injected with eda- 
thamil strontium-disodium at a dosage level of 250 mg 
per kilogram per day for 16 days to find whether the 
strontium form of the compound produces lesions An 
additional experiment was carried out in order to de¬ 
termine the effect of pH of the urine on the develop¬ 
ment of the kidney lesions One group of six rats was 
given 0 25% ammonium chloride m the diet and an¬ 
other group 0 25% of sodium bicarbonate in the diet 
Edathamil calcium-disodium, 3,000 and 1,000 mg per 
kilogram, was used in this experiment 

An attempt was made to determine the pathogenesis 
of the renal lesion and to look for lesions in other organs 
Two groups of 12 rats each were given 500 and 1,000 
mg per kilogram of the drug daily mtraperitoneally 
Two rats in each group were then killed by a blow on 
the head 6, 12, 24, 48, and 96 hours after the first in¬ 
jection They were then examined as quickly as possible, 
and pieces of the heart, liver, and kidney were frozen in 
isopentane at -50 C and then dehydrated and embedded 
m paraffin under vacuum Other tissues fixed in formal¬ 
dehyde and mercuric chloride mixture of hematoxylin 
and eosin-stained paraffin sections were thyroid, para¬ 
thyroid, heart, liver, spleen, kidney, adrenal gland, small 
intestine and colon Kidney and total body weights were 
obtained at this time The frozen and dehydrated tissues 
were studied for cy tological changes in the proximal con¬ 
voluted tubules, for changes in glycogen content with 
Best’s carmine stain, and for fat with oil red O 
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Results 

Tne studies showed that the drug could cause a toxic 
nephrosis consisting of severe hydropic degeneration of 
the proximal tubules (see figure) None of the other 
tissues examined showed pathological changes All of 
the animals receiving dosages of 1 gm per kilogram or 
higher developed kidney lesions if they received daily 
injections for a sufficient length of time The animals 
that received 3,000 mg per kilogram per day developed 
lesions in 48 hours, those that received 1,000 mg per 
kilogram per day showed the first signs of kidney dam¬ 
age after four days of injection The animals receiving 
dosages of 125, 250, and 500 mg per kilogram per day 
developed lesions at some time between 4 and 16 days 
of treatment, but some of these did not develop lesions 
at all None of the animals developed lesions with a 
daily dose of 62 5 mg per kilogram given for the 16 
days It is of interest that rats have been given 40 m- 



Photomlcrographs made after theraP) with edathamil calcium-disodium 
(y 195) A sr,ere h)droplc degeneration of most proximal portion of 
proximal ctmsoluted tubules or kidney of rat treated 16 days with 250 
mg per kilogram B extension of degeneratise process to about one half 
of proximal consoluted tubule of rat treated with 500 mg. per kilogram 
for 16 da>s C almost complete Insolsement of proximal conioluted 
tubules with use of 1 000 mg per kilogram for six dajs D maximum 
degree of degeneration with use of 3 00 0 mg per kilogram for six days 
Man> cross sections ol proximal comoluted lubu cs show complete loss of 
fii/ng cells and great dilatation Distal consoluted tubule Is seen uninjured 
at upper right of field 


jections of 100 mg per kilogram per day without evi¬ 
dence of renal damage - The ED „ in animals treated 
daily for 16 days, as calculated by Thompson’s moving 
average technique/ was 203 mg per kilogram, with a 
95% probability' of the effective dose falling in the range 
between 131 and 314 mg per kilogram Animals that 
were treated with 500 mg per kilogram per day for 16 
days and then killed 30 days after injections were 
stopped showed complete histological recovery' The 
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group treated with edathamil strontium-disodium de¬ 
veloped the same lesion as the animals treated with 
edathamil calcium-disodium Animals receiving procaine 
alone showed no kidney lesions There were no differ¬ 
ences between the urinary findings of the treated animals 
and of the controls in pH, volume, and albumin content, 
but urine of the treated animals showed many casts and 
epithelial cells 

In animals receiving 3,000 mg per kilogram, all on a 
normal diet or with ammonium chloride m their diet died 
within three to six days Three out of five of the sodium 
bicarbonate group survived the full six days, but they 
were terminally moribund at this time All of the animals 
receiving the lower dosages survived the full experiment 
and were killed at that time At the time of death all of 
the animals had lost between 10 and 15% of their 
starting weight 

Histopathology 

In the animals treated with the lower doses, the path¬ 
ological changes were limited to the proximal convoluted 
tubules With treatment of 250 mg per kilogram, oc¬ 
casional loops of the tubule adjacent to a glomerulus 
showed nuclear pyknosis and huge intracytoplasmic 
vacuoles with destruction of cell walls Further along 
the proximal convoluted tubule the cytoplasm was dis¬ 
torted by innumerable smaller and irregularly sized 
vacuoles, which gave it a sieve-hke appearance, as shown 
in the figure, A There the nuclei were not altered The 
other tubules appeared normal With the 500 mg per 
kilogram dose of the drug, this severe hydropic degen¬ 
eration was found to have extended to about half of 
each proximal convoluted tubule The rest of the tubular 
system showed fine droplet degeneration, as shown in 
the figure, B In the rats that received 1,000 mg of 
edathamil per kilogram, almost the entire proximal con¬ 
voluted portion of the renal tubular system had under¬ 
gone hydropic degeneration, with the formation of huge 
vacuoles and m some instances rupture of cell walls, as 
shown in the figure, C Occasionally, a focus of obstruc¬ 
tive nephrosis was seen associated with apparent oc¬ 
clusion of a collecting tubule with debris In the lats 
receiving the higher dose (3,000 mg per kilogram), the 
most severe changes were seen The hydropic degenera¬ 
tion of the proximal convoluted tubules was fully de¬ 
veloped, and in many areas (see figure, D) only the 
basement membranes remained, also, there was no sign 
of the preexisting cells or their component parts In 
addition, there was parenchymatous degeneration of the 
distal convoluted tubules This change appeared as 

lear pyknosis and chromatolysis and granular amor- 
"iif us intratubular debris In Henle’s loops, edema of 
occasional cells was seen, causing the formation of so- 
called bird-eye cells In addition, there were hyaline 
and amorphous casts in the collecting tubules, and above 
these areas of obstruction dilatation of the more proxi¬ 
mal portions of the tubules was seen In some instances 
the glomerular tufts appeared edematous, and there was 
protemoid precipitate in the glomerular capsule 

In the sections from the rats killed sequentially dur¬ 
ing the administration of 500 and 1,000 mg per kilo¬ 
gram of the drug, the renal lesion was seen to develop 
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at the end of four days with the larger dose No lesions 
were seen in the other organs examined The special 
stains for glycogen m the frozen and dehydrated tissues 
failed to show the accumulation of this substance m 
either the kidney or heart or the loss of it from the 
hepatic parenchyma Stains for fat were similarly non- 
contributory The hematoxylm-eosm-stamed sections of 
the quickly frozen kidneys, however, showed that the 
hyaline droplets of the cytoplasm of the proximal con¬ 
voluted tubules increased greatly in size with time until 
the vacuoles developed These droplets seemed to be 
highly water-soluble, since the ordinary method of histo¬ 
logical dehydration appeared to remove them, leaving 
the sieve-like appearance of the renal cytoplasm 

Comment 

The unfailing appearance of kidney lesions following 
repeated administration of edathamil calcium-disodium 
at high doses definitely establishes the nephrotoxic po¬ 
tentiality of the drug and supports the opinion that the 
renal changes described in the cases above resulted from 
edathamil administration Repeated doses ate necessary 
before lesions can be demonstrated Possibly a single 
dose could produce lesions, but this dose would have 
to be so high that it would be lethal The results show 
that there is an interrelationship between the size of the 
dose and the length of time required to produce the 
kidney damage It is reasonable to expect that, because 
of the reversible nature of the lesion, there is a threshold 
dose—the dose below which lesions never develop no 
matter how long the drug is administered This threshold 
would be the amount of the drug from which the rate ol 
recovery would be greater than the rate of production 
of injury This same effect would obtain with higher- 
than-“threshold” doses by allowing longer periods of 
time for recovery Interspersing rest periods into any 
prolonged treatment regimen would, therefore, seem 
very advisable The fact that repeated doses are neces 
sary for development of lesions might explain the lack 
of histopathological lesions in the studies reported* 
Probably edathamil was not given for a long enough time 
to produce the renal lesions 

The data obtained from our experiments with rats 
afford an indication of doses that might be expected to 
produce lesions m man and also provide a comparison 
with therapeutic dosage levels On the basis of the E D ^ 
for rats treated daily for 16 days, it might be expected 
that 50% of patients weighing 150 lb (68 kg), who 
received 14 gm a day for 16 days, would develop kidney 
lesions Less than 2 5% of those given 9 gm of the 
drug under the same conditions would develop ne¬ 
phrosis, while only 2 5% of individuals given 22 gm 
would be expected to escape such damage In order that 
development of lesions occur m 4 days, 70 gm woul 
have to be given daily to a 150-lb man, although su- 
a person could be given 4 5 gm daily for at least 16 
days without difficulty The recommended therapeutic 
dosage level of 5 gm a day, given not more than hve 
days in succession and followed by a two-day res p 
nod, 7 would seem to be well within the desirable sa c) 

limits / 
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Id the fatal cases reported by Dudley and others, 4 the 
adult patient who weighed 122 lb (55 3 kg ) received 
5 to 6 gm on two successive days, followed by two 
da\s’ rest, and then 18 to 22 gm (330 to 440 mg per 
kilogram) for nine successive days On the basis of the 
data given above, this individual had a high probability 
of developing renal lesions In a similar manner, it might 
have been predicted that the other patient had only a 
fair probability of developing a nephrosis from treat¬ 
ment with 2 gm for three days followed by 3 gm (200 
mg per kilogram) for five days In the Los Alamos case 
the low dose, equivalent to 7 gm daily for a 150-lb man, 
would not have been expected to cause trouble in more 
than 29c of the cases so treated In the experiment re¬ 
ported here we could not find any synergistic factors, 
such as urinary pH, that could explain this unexpected 
enhancement It is possible, though, that such factors as 
general status of health, endocrine balance, renal dis¬ 
ease, and/or abnormal renal function could enhance the 
nephrotoxic action 

Both the calcium chelate and the sodium salt of 
edathamil cause kidney damage The sodium form of 
the compound converts to the calcium chelate on con¬ 
tact wnth serum calcium, and, hence, the administration 
of either the calcium or sodium derivative results in the 
calcium chelate as the form passing through the kidney 
Dudley and others 4 postulated that, when the unne pH 
falls to 5 or below, there is a dissociation of the 
calcium chelate, with release of free calcium ion m the 
tissue fluid of the kidney, which could bring about 
the injury Data from the experiments reported here do 
not support this hypothesis If the lowering of the pH 
in the tubular fluids leads to a chain of events that result 
m kidney injury, then, the animals that receiv e sodium 
bicarbonate in their diet would have been expected to 
show either no kidney lesions or at least lesser injury 
than the animals receiving ammonium chloride m their 
diet There was no difference histologically, however, 
between the damaged kidneys of the two groups of ani¬ 
mals Moreover, the strontium chelate produced kidney 
damage 

The deleterious reaction noted above is more likely 
brought about through the chelation properties of the 
compound, and it is probably the small portion of an 
administered dose, noted in metabolism studies to turn 
over very slowly, that is involved The drug could very 
well bind with a trace metal necessary for the function 
of an essential enzyme system Since this must be a 
metal forming a chelate with a higher stability constant 
than the calcium chelate, magnesium is unlikely to be 
involved Iron, and perhaps manganese, are more likely 
metal ions The interruption of a metabolic chain by in¬ 
activation of an essential enzymatic function could ex¬ 
plain the development of nephrosis A break m the 
metabolic pathway could cause metabolites to accumu¬ 
late, which would increase the cyloplasmic osmotic 
pressure, leading to imbibition of water by the cell and 
the type of hydropic degeneration that occurred in the 
rats The location of the lesion m the proximal convoluted 
tubules and the gradient of decreasing damage in the 


distal portions of the renal tubule would seem to impli¬ 
cate a metabolite excreted by the glomerulus and reab¬ 
sorbed by the proximal convoluted tubule The histo- 
chemtcal studies made here fail to give a basis to this 
hypothesis or to show an accumulation of glycogen and 
closely related sugars Further studies, however, of the 
mode of action of edathamil in producing this nephrosis 
are m progress The renal lesion m the rat is remarkably 
similar to that occurring in man 4 The eosinophilic 
amorphous debns m the reticular macrophages of the 
tissues found at autopsy of the two patients was not 
found, however, in the rats 

The demonstration of the hazard of renal damage oc¬ 
curring with the therapeutic use of edathamil should not 
be considered as a cause for stopping clinical use of the 
drug Edathamil has proved too useful clinically to en¬ 
vision any curtailment in its use The reversibility' of 
the lesions and the prolonged administration of large 
doses of the drug required to produce lesions offer 
obvious means of using edathamil safely As an ad¬ 
ditional safety' factor, it is recommended that the drug 
be used in doses approximating 50 mg per kilogram 
per day, given for five days followed by two days of rest 
Its use should always be attended by daily unnalysis 
and should be stopped at once with the onset of signs 
of renal tubular alteration Whether the existence of 
various stages of acute and chronic nephritis precludes 
use of the drug is not knowm, but logically it would seem 
necessary to proceed with extreme caution in the pres¬ 
ence of a nephntts Toxic nephrosis, such as mercurial 
poisoning, w'ould certainly seem to exclude the use of 
edathamil because of the danger of synergistic enhance¬ 
ment of the nephrotic damage with ordinary safe dosage 
levels of the drug 


Summary’ and Conclusions 


The occurrence of toxic nephrosis in a woman under 
therapy with edathamil calctum-disodium for mobiliza¬ 
tion of plutonium prompted experimental remvestigation 
of the toxicity and histopathology of the drug Numerous 
experiments done on rats demonstrated for the first time 
that edathamil is a potentially 7 hazardous drug, since, on 
repeated administration of moderately large doses, it 
produced nephrosis The specific nature of the lesion 
"'as severe hydropic degeneration of the proximal 
tubules The lesion w'as found to be reversible and was 
cleared within a few' days after cessation of administra¬ 
tion of the drug None of the other tissues of the body 
that were examined appeared to be affected The E D , 0 
(amount of the drug required to produce the first histo¬ 
logical evidence of damage m 50% of the animals 
treated daily for 16 days) was 203 me per kiloeram of 
body weight per day With a dose of 62 5 mg per kilo¬ 
gram per day, no kidney lesions were demonstrated 
The results of these experiments should promote 
caution in use of the drug The reversibility of the lesions 
and the prolonged administration of large doses of the 
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drug required to produce lesions offer an obvious means 
for using the drug safely It is suggested that the drug be 
used in doses of approximately 50 mg per kilogram per 
day, given foi five days, and followed by two days of 
rest before the regimen is repeated Daily urinalysis 
should be done during the treatment period, and, with 
onset of unusual urinary findings, administration of the 
drug should be stopped The presence of acute or chronic 
renal disease should probably cause reluctance in use of 
the drug 

P O Box 1663 (Dr Foreman) 


CANCER OF THE THYROID, WITH 
METASTASES TO THE LUNGS 

CONDITION SHOWN BY SCINTIGRAM IN ABSENCE OF 
DEFINITE X-RAY FINDINGS 

Boris Cafz, M.D 

and 

Paul Slarr, M.D , Los Angeles 

There have been several reports on the use of radioac¬ 
tive iodine (I 131 ) m the treatment of lung metastases 
from cancer of the thyroid gland 1 In these reports col¬ 
lection of I 131 in the chest was detected in sites corre¬ 
sponding to the observable metastases in the x-ray films 
Our purpose in presenting the case that follows is to show 
that the presence of metastases in the lungs may be dem¬ 
onstrated by the use of the scintigram in instances m 
which roentgenograms fail to show them The following 
observations in a boy 11 years of age make this case an 
^ ortant one for future studies m the detection of chest 
ases in children 

Report of a Case 

he patient, an 11-year-old Negro boy, came to the ear, 
e, and throat clinic on Aug 27, 1953, with acute tonsillitis 
ad been told one year previously that he had two masses 
right anterior cervical region The family had ignored 
to get medical attention, and his mother believed that 
masses had increased in size They did not cause pain, and 
ere were no other symptoms, except an acute episode of upper 
respiratory infection At physical examination there was a pal¬ 
pable lymph node that was 1 in in diameter in the right anterior 
cervical region A biopsy of this cervical node, performed on 
Sept 24, 1953, revealed metastatic adenocarcinoma of the 
thyroid On Oct 2, 1953, the patient was seen m the thyroid 
clinic, diffuse enlargement of the thyroid gland was found, the 
gland weighing about 50 gm , multiple lymphadenopathy was 
found in both the anterior and posterior cervical triangles, up 
to the base of the skull The lymph node on which biopsy was 
done was markedly outstanding because of its larger size 
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™ done It was found bothlobeswere' 
infiltrated with carcinoma, with invasion of the trachea and 
the right recurrent laryngeal nerve The pathology report showed 

both al !T Iar and folhcular carcinoma mvad.ng 

both lobes of the thyroid The tendency toward papillary forma¬ 
tion was minimal The large lymph node was completely replied 
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Fig 1 —A roentgenogram taken at Inlliation of Iherapy with radio¬ 
active iodine No definite evidence of metastases was observed R, 12 
months later The film appears ctearer than the previous one 


by alveolar and folhcular carcinoma resembling thyroid tissue, 
with no tendency toward papillary formation Many smaller 
lymph nodes were completely replaced by alveolar and follicular 
carcinoma 


Radioactive lodme Studies 
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The laboratory studies on this patient showed a protein bound 
iodine level of 4 5 meg per 100 cc, hemoglobin level 12 7 gm 
per 100 cc, white blood cell count 7,000 per cubic millimeter, 
and normal differential A chest x-ray indicated no evidence of 
adenopathy A slight increase in the vascularity of the lung fields 
was not considered abnormal in this age group The cardiac 
silhouette was not enlarged A repeat x-ray film of the chest 
showed increased density of the penhilar markings most con¬ 
sistent with upper respiratory infection, and the roentgenologists, 
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Fig 2—Scintigrams of ihe chest am) neck A, Oct 29 1953 si* days 
’tec administration of 100 me of radioactive lodme (I 1 **) B '■ 

>54, four days after 92 5 me of l*» C April 5, 1954 , three days afle 
t me of l” 1 Collection of I™ in neck and lungs is observed in ail 


owing that the patient had metastatic carcinoma of the thyroid, 
pressed their opinion that the increased density did not repr 
it metastasis (fig lA) An x-ray bone survey did not resea 
y metastatic tissue After surgery the patient was p aced ^ 
r medical program of treatment of cancer of the thyroid 
As seen m the table, immediately after surgery lhyrotropm 
rmone, 5 units intramuscularly twice daily for eight day , ^ 
^en The traegr studies showed an excretion of 34, 
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isotope A therapeutic dose of 100 me was administered oo 
Oct. 29 1953, and a scintigram of the chest and neck was made 
six davs later In figure 2 A can be seen a marked collection of 
Ii3i by the thyroid tissue that was left in the neck and a sym¬ 
metrical distribution of l t=l in the chest. The patien was started 
on therapy with 0 1 mg of sodium levothyroxine on Nov 13 
1953, the protein bound iodine level before starting thyroxine 
therapy was 2.1 meg per 100 cc A repeat chest x ray on Nov 19 
failed to establish definitely the presence of metastases 

The patient had repeat isotope studies in December, 1953, be¬ 
fore and after administration of th>rotropic hormone (table) 
Retention of 31^5 of the isotope was obtained, and retreatment 
with 92.5 me was given Four days later a scintigram of chest 
and neck was made and, again, as seen in figure 2 B collection 
of the isotope in the chest and neck was observed At that time 
the protein bound iodine level was 4.5 meg. Chest x-ray again 
showed no definite evidence of metastatic disease 

A third senes of tests was performed in March 1954, at which 
tune excretion of 62 c r of the isotope was obtained (table) and 
a thud dose of I 121 92 me , was given A scintigram was made 
three days afterward and again collection of I 121 in the chest 
and neck was observed The collection at the site of the neck 
was less marked than on previous scintigrams (fig. 2 C) A chest 
xiay again faded to reveal evidence of pulmonary metastases 
or adenopathy 

In July, 1954, repeat isotope studies showed a 72-hour excre¬ 
tion of 7455 (see table) no collection of I 121 was detected in 
the neck or chest. At this time, we decided to repeat the 
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Fig 3 —Scintigrams of chest and nee*. 13 months after starting treat 
ment with I m Total dose given was 446.5 me. Two different scinu 
scanning machines were used Iso collection of isotope in neck and chest 
is seen 

scintigram studies after therapeutic doses in varying sizes in 
order to determine whether the concentration of isotope in the 
chest was related to the amount given At weellv intervals the 
patient received 5 me , 25 me and 42 me Five davs after each 
dose, a scintigram of the chest and neck was done, and each 
tune it failed to reveal any collection of I 121 in the neck or chest. 
We were naturally skeptical about these favorable results and 
repeat studies were performed in November 1954 13 months 
after the initial pathological discovery of the disease There was 
no collection of I 121 in the neck or chest. The total excretion 
after administration of thyrotropic hormone was 78^ Never¬ 
theless, in order to be sure that there was not any collection a 
therapeuUc dose of 90 me was given Six days later scintigrams 
were made by two different scintiscanning machines and, as seen 
in figure 3, there was no collecuon of isotope in the neck or 
chest There were no palpable nodes in any site in the cervical 
region but near the scar of the radical neck dissection there was 
a 0.5-cm hard mass Surgical removal of this mass was done, 
and it was shown to be fibrous tissue The boy is now asympto 
matic is able to perform his routine work can compete in 
athletic games at school and remains euthvroid with therapy 
of 0J mg of sodium levothyroxine The last protein-bound 
iodine value was 6 3 meg A chest x ray made on Dec 3 1954 
appears clearer than on previous occasions (fig IB) 

This case illustrates the apphcation of technical ad¬ 
vances m the detection of metastases that otherwise 
would be ignored and would continue to spread It shows 
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the use of thyrotropic hormone in stimulating the collec¬ 
tion of I 1 - 1 by metastatic tissue of the thyroid gland 
that appears to be histologically functional It reaffirms 
the concept that a biopsy specimen should be taken of 
ever} persistent lymph node in the neck of a child It 
emphasizes the need for frequent chest x-rav examina¬ 
tions in children with adenopathy 

Summary 

In the case of an 11-} ear-old boy with cancer of the 
th}roid gland and metastases to both cervical chams and 
to the lungs the metastases to the lungs w ere shown b} 
the scintigram in absence of definite x-ray findings 
Elimination of this cancerous tissue was obtained by 
persistent treatment with radioactive iodine (I 111 ) 
1200 N Slate Si (33) (Dr Catz) 


ANOMALOUS CORONARY ARTERY 
SIMULATING PATENT DUCTUS 
ARTERIOSUS 

Carl Davis Jr, M D. 

Robert F Dillon, M D 
Egbert H Fell, M D 

and 

Benjamin M Gasnl, M D , Chicago 

White 1 states that a serious anomaly of the coronary 
circulation rarely occurs and that most anomalies of the 
coronary arteries and veins are of no clinical importance 
These include such conditions as extracoronary mouths, 
one coronary ostium giving rise to both right and left 
coronary arteries and unusual branching and course of 
these vessels As an example of this latter group it is 
of mterest to cite the case of a 19-year-old female who 
presented physical findings suggestive of a patent ductus 
arteriosus, however, at operation there was found an 
anomalous left coronary artery that communicated with 
the right ventricle This unusual anomaly of the left cor¬ 
onary' artery' has not been described previously' among 
the conditions confused with patency of a ductus arteri¬ 
osus, nor is there any apparent record of a similar case 
in the available literature 

Report of a Case 

A Negro girl aged 19 vears was admitted to the Cook County 
Hospital of Chicago on Vlav 16 1953 for treatment of an 
upper respiratory infection that promptlv cleared up with 
medical therapv Of interest, however was the incidental finding 
of a continuous machinery murmur best heard in the pulmonic 
area, which was first discovered bv the resident of the medical 
service No other murmurs were present Some observers con¬ 
sidered a thrill present but this was an equivocal finding. The 
heart was normal in size with a regular raie and rhythm blood 
pressure was 110/80 mm Hg and the pulse rate 76pcr minute 

Roentgenograms and fluoroscopic examination of ihe chest 
showed a normal hean size (fig I A) Electrocardiographic find¬ 
ings were within normal limits (fig. 2) Catheterization studies 
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indicated an oxygen content of 14 07 vol % m the outflow tract 
of the right ventricle, compared to an oxygen content of 13 52 
vol % in the main pulmonary artery (see table) This suggested 
a high interventricular septal defect rather than a patent ductus 
Other laboratory test data included a hemoglobin level of 12 gm 
per 100 cc and a white blood cell count of 6,150 Urinalysis was 
negative Blood cultures were negative 

On June 4, 1953, the patient was readmitted to the cardiac 
division of the Cook County Children’s Hospital for surgical 
correction of a presumed patent ductus arteriosus At operation, 



Fig 1 — A, preoperative roentgenogram of the chest showing normal 
tung fields and heart size There Is no prominence of (he pulmonary 
artery B, roentgenogram of the chest 16 months afier surgery 


through the left fourth interspace, exploration of the usual 
location of a ductus revealed an obliterated ductus or ligamen- 
tum artenosum This was ligated and divided in case a small 
channel were present, however, an additional search was made 
for the cause of the continuous murmur A longitudinal incision 
in the pericardium revealed a most unusual finding There was 
a dilated, tense, left coronary artery “lying free” in the peri¬ 
cardial sac in the proximal half of its course (fig 3) The origin 
of this artery seemed to occupy a position distal to the aortic 
valve As the vessel circumvented the anterior lateral aspect of 
the left ventricle, it traversed the atrioventricular groove and 
gave off smaller arterial branches that extended downward to 
supply the myocardium of the left ventricle The circumflex 
branch was not identified as such In its more distal course the 
artery imitated an ‘S" curve, then crossed the mterventriculai 
septum to terminate m the infundibular area of the right 
ventricle At this point, a definitely palpable, purring thrill was 
present Temporary occlusion of the vessel just proximal to its 
entrance into the right ventricle resulted in immediate dis¬ 
appearance of the thrill This finding suggested a true arterial- 
venous communication, which required closure in one way or 


Heart Catheterization Data * 



Oxygen 


Oxygen 


Content, 
Vol % 

Pressures 

Saturn 

Location 

Mm Hg 

tlou, % 

Superior \ ena car a 

11 7S 



Right auricle 

12 44 

2 


Right ventricle (inflow) 

12 47 



Right rentriele (outllow) 

14 07 

22/2 


Pulmonary artery (main) 

13 52 

19/0 


Right femoral artery 

10 07 

114/08 

983 


* Calculated oxygen consumption, >12 cc per minute Recorded May 2 j 
10 j3 
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--- veloped The pericardium was closed loosely Routine closure 
of the chest followed with drainage of the pleural cavity A1 
though the continuous murmur was gone, the postoperative 
course was complicated by a persistent tachycardia, a pericardial 
fiction rub, a pericardial effusion, and pulmonary infection 
I he patient was discharged in good condition on July 17 1953 
35 days after surgery ’ 


The patient was lost to follow-up studies until Oct 27, 1954 
when by special request she reported for examination She stated 
that she felt well, was working, and had gained about 10 lb 
(4 5 kg) There were no symptoms referable to her cardiac status 
or to the previous operation Examination of the chest demon 
strated a heart with normal rhythm and without murmurs 
Blood pressure was 110/70 Hg, pulse rate 76 and regular Find¬ 
ings on a roentgenogram of the chest resembled those of the 
preoperative films except that the cardiac shadow was slightly 
enlarged (fig 15) The electrocardiographic findings compared 
favorably with the preoperative record 


Review of Literature 


Although a continuous machinery murmur was found 
in this case, it is not surprising that the preoperative diag¬ 
nosis of a patent ductus proved untenable, because the 
fluoroscopic examination of the chest, the Wood pres¬ 
sure readings, and the catheterization data suggested the 
presence of some other vascular anomaly In the avail¬ 
able literature there are numerous reports that concern 
congenital anomalies or acquired defects that are con¬ 
fused with a patent ductus arteriosus Recently, Johnson 
and associates 2 described the case of a 31-year-old fe¬ 
male with a congenital arteriovenous fistula involving 
a branch of the left subclavian artery and vein There was 
a murmur characteristic of a patent ductus, but angi¬ 
ography and venous catheterization studies excluded the 
presence of a ductus 
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another To employ multiple ligatures suggested the risk of 
possible recanalization and reestablishment of the shunt, con¬ 
sequently, a small segment of the artery was removed after proper 
ligation with suture ligatures (fig 3) A histological section of 
this vessel demonstrated a normal artery The thrill and the 
increased tension in the right ventricle disappeared right after 
ligation and division of the vessel No cardiac irregularity de- 


2 Johnson, J B Jordan, A, and Lawlah J W Arteriovenous 
Fistula Simulating Patent Ductus Arteriosus Evaluation by Venous Cathe 
terlzation and Angiocardiography, J A M A 155 1408 (Aug I ) 

3 Gasul, B M, Fell, E H, and Casas, R diagnosis of Aortic 
Septal Defect by Retrograde Aortography Report of Case Circulation 

° f Gibson S Potts W J , and Langewtsch, W H Aortic-Pulmonary 
Communication Due to Localized Congenital Defect of the Aortic Septum, 
Pediatrics O 351, 1950 


Vs 

AVV 5-19-53 


10-27-54 


Fig 2-Preoperative and postoperathe electrocardiograms «»»»££ 
ithln normal limits Ligation and division of the' ° bc lc n 

rtery apparently caused no ^alteration in the physiolog) 
intrlcle 

Aortic pulmonary septal defects may be confused with 
. patent ductus In 1951, Gasul, Fell, and Casas Je- 
cribed tn a 3 Rz-year-old child an aort ‘ c sep d c0 . 
hagnosed by retrograde aortography Gibs < nd 
workers 1 reported four cases of aortic septal defects 
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children, all of whom had findings characteristic of a 
patent ductus, but in none of these cases was such lesion 
found at operation Holman and associates c reported on 
five patients, all with the signs and symptoms of a patent 
ductus, but at operation no ductus was found In four 
of these patients aortic pulmonary septal defects or high 
interventricular septal defects involving both aorta and 
pulmonary artery were considered In the fifth patient, 
at autopsy, there was a high interventricular septal de¬ 
fect with an aneurysm of the sinus of Valsalva commu¬ 
nicating with the right ventricle Bacterial endocarditis 
further complicated this case 

In an excellent review of the subject of aortic sinus 
aneurysms, Jones and Langley 0 presented the case of a 
12-year-old boy with a congenital aneurysm of the right 
coronary sinus associated with a high ventricular septal 
defect These malformations simulated clinically a patent 
ductus arteriosus Venning' reviewed the subject of 
aneurysms of aortic sinuses and emphasized that the cor¬ 
rect diagnosis of this condition is unlikely to be made 
during life unless there is rupture into one of the cham¬ 
bers of the heart He added that the diagnosis depends 
upon the alteration in hemodynamics producing a ma¬ 
chinery-like murmur White and others have indicated 
that the rupture of a syphilitic aortic aneurysm into the 
pulmonary artery may produce a typical machinery-like 
murmur, but m these cases there is usually a history of 
sudden onset of cardiac symptoms, often with rapidly 
progressive heart failure 

In 1950, Morgan and Burchell s reported the case of 
a 34-year-old male who presented the clinical findings 
of a patent ductus, yet cardiac catheterization studies 
demonstrated a left to right shunt proximal to the pul¬ 
monary valve An early diagnosis of a ventricular septal 
defect was later confirmed at autopsy by Burchell and 
Edwards 0 In addition to the septal defect, there was 
found an aortic sinus aneurysm with multiple perfora¬ 
tions that communicated with the right ventricle The 
presence of the continuous murmur was probably related 
to the perforated aortic sinus aneurysm 

Brown and Burnett 10 reported an interesting case in 
a 13-month-old boy whose clinical examination sug¬ 
gested a large patent ductus, but, at autopsy, a most 
unusual anomalous channel was found to arise beside 
a normal coronary artery m the left posterior sinus aHd 
to pass into the right ventricle along the lower border 
of the pulmonary conus Ho surgery was undertaken in 
this case Death was due to tracheobronchitis 

There are infrequent reports of anomalies of the cor¬ 
onary arteries The major anomaly concerns the left 
coronary artery that has originated from the pulmonary 
artery, with death occurring during infancy in most in¬ 
stances In a paper discussing the case of a 90-year-old 
male with a right coronary artery arising from the pul¬ 
monary artery (only two other similar anomalies re¬ 
corded), Cronk, Sinclair, and Rigdon 11 indicated at the 
time of their writing there were 17 instances in which the 
left coronary' artery arose from the pulmonary artery 
Such an anomaly, resulting in myocardial necrosis of the 
part of the heart supplied by this vessel, produced the 
so-called Bland-White-Garland syndrome, which these 
authors first described in 1933 One of us and Loeffler Ua 


reported four additional cases studied m the period 1938 
to 1948 

Coronary arteriovenous aneurysms or fistulas are re¬ 
ported infrequently In 1930, as an incidental finding at 
autopsy in an adult who died of carcinoma of the stom¬ 
ach, Halpert 12 reported an arteriovenous communication 
between the right coronary artery and coronary sinus 
with marked dilatation of these structures 

In 1949, Paul, Sweet, and White 13 reviewed the case 
of a 9-year-old boy who had a continuous murmur, best 
heard at the lower right border of the sternum, arousing 
suspicion of an arteriovenous fistula with possible in¬ 
volvement of the chest wall, lung, internal mammary, 
and coronary vessels At operation, an arteriovenous 
fistula was found that connected the right coronary 
artery with a large venous plexus This was probably 
the coronary vein that emptied into the coronary sinus 
No attempt was made to divide the arteriovenous fistula 


Aortic 



Right 

coronary 

artery 


Anterior 

longitudinal 

sulcus 


Fig, 3 —Drawing illustrating the anomalous course of the left coronary 
artery Its origin seemed distal to the aortic valve ring Insert Illustrates 
the divided ends of the artery after removal of a small segment 


or ligate the vessel for fear of damage to the circulation 
to the myocardium In the same paper the authors refer 
to the case of a 16-year-old boy who was operated upon 
by Gross The preoperative diagnosis was patent ductus 


, - -- - ------ - —“ „ rmeni uucius Review 

of 75 Cases with Surgical Treatment Including Aneurysm of Ductus and 
One ol Pulmonary Artery J Thoracic Surg 25 111 1953 

6 Jones AM and Langley F A Aortic Sinus Aneurysms, Brit. 
Heart J 11 325 1949 

7 Venning G R Aneurysms of Sinuses of Valsalva Am Heart J 
42 57 1951 

8 Morgan E H and Burchell H B Symposium on Cardiac Cathe 

lenzat/on Ventricular Septal Defect Simulating Patent Ductus Arteriosus 
Proc Staff Meet Mayo Clin 25 69 1950 

9 Burchell H B and Edwards J E Aortic Sinus Aneurysm with 

Communications Into the Right Ventricle and Assoctaled Ventricular 
Septal Defect Proc Stan Meet Ma\o Clin 2 0 336 1951 

10 Brown R C and Burnett J D Anomalous Channel Between 

Aorta and Right Ventricle Report or Case Pediatrics C 597 1949 

11 Cronk E S Sinclair J G and Rigdon R. H An Anomalous 
Coronary Artery Arising from the Pulmonary Artery Am Heart J 42 
906 1951 

11a Gasul B M and Loeffler E. Anomalous Origin of Left Coronary 
Artery from Pulmonary Artery (Bland White-Gar and Svndrome) Report 
of 4 Cases Pediatrics 4 498 1949 

12 Halpert B Arterio%enous Commun cation Between the Ripbt Cor 
onary Artery and the Coronars Sjnus Heart 15 129 19^0 

13 Paul O Sv.ect R_ H and White P D Coronary Artcrio\enous 
Fistula Case Report, Am Heart J 37 441 1949 
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arteriosus, complicated by streptococcic bacterial end¬ 
arteritis A harsh continuous murmur with a thrill was 
present to the left of the sternum in the third and fourth 
interspaces At operation an abnormal area, charac¬ 
terized by bulging and thinning of the myocardium, was 
found m the lateral wall of the left ventricle, associated 
with a thrill No further surgery was undertaken The 
postoperative diagnosis was arteriovenous aneurysm, 
probably of the coronary system 

There are only infrequent reports of coronary vessels 
communicating directly with ventricular cavities Blake¬ 
way, in 1918, and Reid, in 1922, described hearts in 
which there were direct communications between the 
chamber of the left ventricle and the left coronary artery 
In 1951, Williams, Kent, and Edwards 14 reported the 
autopsy findings m a 4-day-old infant in whom an 
anomalous coronary vessel communicated with the 
chamber of the right ventricle by means of sinusoids and 
emerged from the wall of the right ventricle to pass m- 
fenorly and anastomose with the posterior descending 
coronary artery From this point its course was down¬ 
ward over the apex, where it anastomosed with a branch 
of the left circumflex coronary artery Pulmonary valvu¬ 
lar stenosis was present with an intact ventricular sep¬ 
tum In 1952, Alexander and Green 10 described m the 
heart of a newborn infant an anomalous vessel that took 
origin from the left coronary artery and communicated 
with the lumen of the right ventricle Pulmonary valvular 
atresia and a small interventricular septal defect were 
present In these two cases it is suggested that the anoma¬ 
lous coronary blood vessel developed as the result of 
atresia of the pulmonary valve and the associated high 
pressure in the right ventricle during systole, causing 
“dilatation of the intramural embryonal sinusoids with 
ultimate retention and molding of anastomotic channels 
between these sinusoids and the coronary circulation ” 
Such a communication resulted m a grossly recognizable 
vessel Johnson 10 described an interesting finding m a 
one-year-old boy, namely, an anomalous right coronary 
artery that coursed behind the aorta and the superior 
vena cava to enter the right auricle The vessel was oc¬ 
cluded by multiple suture ligatures Recovery ensued 
after a rather stormy postoperative course 


Summary 


In a 1 9-year-old Negro female, examination disclosed 
a continuous machinery murmur, suggesting patent duc¬ 
tus arteriosus, yet, normal pulse pressure and catheteriza¬ 
tion data did not support this diagnosis At operation an 
anomalous left coronary artery was seen that communi¬ 
cated directly with the infundibular region of the right 
ventricle, with ligation and division, murmur and thrill 
disappeared No patent ductus arteriosus was found 
Congenital malformations of coronary blood vessels have 
been reported, but there are few reports of coronary 
vessels communicating directly with chambers of the ven¬ 
tricles No reported case similar to ours has been found 

]22 S Michigan Ave (3) (Dr Davis) 
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CHEMICAL LABORATORY 


TESTS AND STANDARDS FOR 
NONOFFICIAL DRUGS 


The following monographs were developed by the 
Chemical Laboratory for drugs that had been evaluated 
prior to Jan 1, 1955, by the Council on Pharmacy and 
Chemistry These monographs have not been published 
previously and are the last of the Tests and Standards of 
the monographs that had been prepared during the 
former "acceptance” program of the Council on Phar¬ 
macy and Chemistry 

Walter Wolman, Ph D, Director 


Cyclopentolate Hydrochloride _C 17 H 25 N0 3 HCi — 

M W 327 86 —/?-DimethyIaminoethyl (1-hydroxy cy~ 
clopentyl)phenylacetate hydrochloride —The structural 
formula of cyclopentolate hydrochloride may be repre¬ 
sented as follows 



• HCI 


Physical Properties Cyclopentolate hydrochloride is a white, 
odorless, crystalline solid, m p 137-141° It is very soluble in 
water, freely soluble in alcohol, and practically insoluble in 
ether The pH of a 1% solution is 5 0-5 4 
Identity Tests Dissolve about 20 mg of cyclopentolate 
hydrochloride in 10 ml of water, and add 2 drops of nitric acid 
and 1 ml of silver nitrate T S a curdy white precipitate forms, 
which is insoluble in diluted nitric acid, but soluble m diluted 
ammonia solution (presence of chloride) 

Transfer to a 60 ml separatory funnel about 0 5 gm of cyclo- 
penlolale hydrochloride and dissolve it in about 10 ml of water 
Add about 2 gm of potassium carbonate and extract the mixture 
with two 10 ml portions of ether Dry the ether extract above 
anhydrous potassium carbonate and filter it through a dry filter 
paper Add about 0 2 ml of dimethyl sulfate to the dry ether 
solution and allow the reaction mixture to stand at room tem 
perature for 2 hours Filter the mixture and recrystallize the solid 
from acetone, and dry it in a vacuum desiccator over phosphorus 
pentoxide the methyl sulfate derivative melts with decomposi¬ 
tion at 139-143° 


Punty Tests Dry about 1 gm of cyclopentolate bydrochlo- 
ide, accurately weighed, at 105° for 4 hours the loss m weight 
loes not exceed 0 5% 

Char about 0 5 gm of cyclopentolate hydrochloride, accu- 
ately weighed, cool the residue, add 1 ml of sulfuric acid, heat 
autiously until the evolution of sulfur tnoxide ceases, ignite, 
ool, and weigh the residue does not exceed 0 05% 

Assay (Cyclopentolate) Transfer to a 125 ml separatory fun 
iel about 0 3 gm of anhydrous cyclopentolate hydrochloride, 
ccurately weighed Add 10 ml of saturated sodium chloride 
olution and make alkaline with concentrated ammonium by 
Iroxide Extract the solution with three 30 ml portions of em 
'ransfer the combined ether extracts to a 250 ml beaker an 
vaporate the ether m a current of warm air Dissolve the rcsid 
n exactly 20 ml of 0 1 N sulfuric acid by warming on a steam 
ath Cool and titrate the excess acd with 0 1 A^ sodium 
Iroxide, using methyl red TS as an indie* tor Each mi I M 
,f 0 1 N acid consumed is equivalent to 0 02914 gm o > 
lentolate and 0 03279 gm of anhydrous cyclope«!o)aie hy ^ 
Monde The amount of cyclopentolate is n0, Jes ^ han m0rC 
nore than 91 1%. equivalent to not less than 97 5 n 
han 102 5% of cyclopentolate hydrochloride 
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(Nitrogen) Transfer to a semimicro Kjeldahl flask about 0 1 
grn of anhydrous cyclopentolate bydrochlonde accurately 
weighed Proceed as directed in the US P XV semi micro Kyel- 
dahl method using 0 02 A sulfuric acid for titrating the liberated 
ammonia Each milliliter of 0 02 N sulfuric acid is equivalent 
to 0 0002802 gm of nitrogen and 0 006557 gm of anhydrous 
cyclopentolate hydrochlonde The amount of nitrogen is not 
less than 4 10 nor more than 4.50%, equivalent to not less than 
96 0 nor more than 105 3% of cvclopentolate hydrochloride 

Dosage Forms of Cyclopentolate Hjdrochlonde 

Solutions Identity Tests- Transfer to a 125 ml separator} 
funnel an amount of solution equivalent to about 50 mg of 
c}clopentolate h}drochloride Add about 1 gm of potassium 
carbonate and extract the mixture with two 10 ml portions of 
ether Dr} the ether extract above anh}drous potassium car¬ 
bonate and filter through a dry filter paper To the filtrate add 
about 2 drops of dimethyl sulfate and allow the mixture to stand 
at room temperature for 2 hours Remove the precipitate by 
filtration and recrystallize from acetone The dr} white powder 
melts with decomposition at 139 143° 

Assay (Cyclopentolate) Transfer to a 125 ml separatory fun¬ 
nel an amount of solution, accurately measured, equivalent to 
about 0 1 gm of cyclopentolate hydrochloride. Saturate the 
solution with sodium chloride and make alkaline with concen¬ 
trated ammonium hydroxide Proceed as directed in the assay 
for cyclopentolate m the monograph for cyclopentolate hydro¬ 
chloride starting with “Extract the solution ” but use 0 05 iV 
acid and base instead of 0 1 N Each milliliter of 0 05 N acid 
consumed is equivalent to 0 01639 gm of anhydrous cyclopento¬ 
late hydrochloride The amount of cyclopentolate hydrochloride 
is not less than 95 0 nor more than 105 0% of the labeled 
amount. 

Schieffettn 4 Compani cooperated by furnishing scientific data to aid 
In developing this monograph 


Dyphyllwe —C 10 H 14 N 1 O 4 —M W 254 25 —7-(2,3- 
Dihydroxypropyl)theophylline —The structural formula 
of dyphylline may be represented as follows 

<pH z CH(OH)CHj,OH 

■ N 7 l 

N 



Physical Properties Dyphylline is a white almost odorless 
extremely bitter, amorphous solid mp 155-160° It is freely 
soluble in water and pracUcally insoluble in ether The approxi¬ 
mate amounts which dissolve at 25° in the following solvents 
to form 100 ml of solution are 2 gm in alcohol and 1 gm 
in chloroform The pH of a 1 % solution is 6 5 7 0 

Identity Tests Transfer to an evaporating dish about 10 mg 
of dyphylline, and add 0 1 gm of potassium chlorate and 1 ml 
of hydrochloric acid Evaporate the mixture to dryness on a 
steam bath and invert the evaporating dish over a vessel contain¬ 
ing 5 ml of ammonia TS a violet color develops (presence 
of a xanthine group ) 

Dissolve about 0 1 gm of dvphylhne in 2 ml of water and 
add tannic acid T S dropwise a precipitate forms which is 
soluble m an excess of reagent 
A 0 001 % solution prepared as directed in the spectrophoto- 
metnc assay for dyphylline, exhibits an ultraviolet absorbance 
maximum at about 273 mu [absorptivity (1%, 1 cm) about 
361] and a minimum at about 243 mp 
Purity Tests Dissolve about 1 gm of dyphylline in 23 ml 
of water, add 2 ml of diluted aceUc acid, and run a US -P fie gw 
metals test the amount of heavy metals does not exceed 20 ppm 
Dry about 1 gm of dyphylline accurately weighed at 105° 
for 4 hours the loss in weight does not exceed 0 5% 

Char about 1 gm of dyphylline accurately weighed cool the 
residue add 1 ml of sulfuric acid heat cautiously until evolu¬ 
tion of sulfur tnoxide ceases ignite, cool, and weigh the residue 
does not exceed 1 0% 

Assay (Dyphylline) Prepare a 0 001% solution of dyphylline 
as follows Transfer to a 100 ml volumetric flask 0 1 gm. of 


dyphylline, accurately weighed, fill to the marl with water and 
mix Transfer to a second 100 ml volumetric flask 10 ml of 
this solution fill to the mark with water, and mix Finally trans¬ 
fer to a third 100 ml volumetric flask 10 ml of this last solu¬ 
tion, fill to the mark with water and mix Spectrophotometrically 
determine the absorbance in a 1 cm quartz cell at 273 mu using 
water as a blank The concentration of anhydrous dyphylline in 
the solution m mg-/ml ^absorbance—36 1 The amount of 
dyphylline is not less than 95 0 nor more than 105 0% 

Dosage Forms of Dypbvlline 

Tablets /dentin Testy Grind a number of tablets equivalent 
to about 0 3 gm of dyphylhne and tnturate the powder with 
three 25 ml portions of chloroform Filter the chloroform ex¬ 
tracts through a pledget of cotton and evaporate the filtrate to 
dryness on a steam bath The residue responds to the identity 
tests for the active ingredient in the monograph for dvphylline 

Assay (Dyphylline) Weigh 20 tablets and powder them 
Transfer to a 100 mL volumetric flask an amount of powder 
accurately weighed, equivalent to about 0 1 gm of dyphylline 
add 75 ml of water, and shake mechanically for 30 min Fill 
to the mark with water and hilt Filter the mixture through a 
dry hardened filter paper discard the first 20 ml of filtrate, and 
transfer to a 100 mL volumetric flask 10 ml of the subsequent 
filtrate Fill to the mark with water, mix, and proceed as di¬ 
rected m the assay for the active ingredient m the monograph 
for dyphylline starting with, “Transfer to a second 100 mL 
volumetric flask. “ The concentration of anhydrous dyphyl- 
lme in mg /ml.=absorbance—36 1 The amount of dyphylline 
is not less than 93 0 nor more than 107 0% of the labeled 
amount. 

Paul Xfaney Laboratories Inc., cooperated by furnishing scientific data 
to aid in developing this monograph. 

Galiamine Tnethiodide. —CjoHooIaNtsOa — M W 
891 56 —[v-?henenyhns(oxyethylene)]tns[tnetbylam- 
monium iodide]—Tn(diethylaminoethoxy)benzene tn- 
ethyliodide The structural formula of gallamme tnethio¬ 
dide may be represented as follows 

ochjChXCHjCHjL j- 

O s-OCHjCHjbTlCHjCHj, I* 

T-OCHjCHjN^CHzCHjL I* 

Plnstcal Properties Gallamine tnethiodide is a white fluffy, 
hygroscopic powder It is freely soluble in water soluble in alco¬ 
hol very slightly soluble in chloroform, and insoluble in ether 
A 2% solution is clear and colorless, and has a pH of 5 3-6 3 
Identity Tests Dissolve about 0 1 gm of gallamine tn¬ 
ethiodide in 2-3 ml of sulfuric and, cool the solution, add 5 
ml of carbon tetrachloride, and shake the mLxture the carbon 
tetrachloride layer becomes purple ( presence of iodine) 
Dissolve about 0 15 gm of gallamine tnethiodide in 15 ml 
of water and divide the solution into three portions To one por¬ 
tion add 1 ml of diluted nitnc acid and 1 ml of silver nitrate 
TS a yellow precipitate of silver iodide forms To the second 
portion add 1 ml of 0 1 A r iodine a brown precipitate forms 
To the last portion add 1 ml of mercunc potassium iodide 
T.S a yellow precipitate forms 

Dissolve about OS gm of gallamine tnethiodide m 25 ml 
of water To about 10 mL of this solution add dropwise a 
saturated solution of picnc acid until no more precipitate forms 
Filter and drv the precipitate in a vacuum desiccator over phos¬ 
phorus pentoxide the picrate formed softens at 52° and melts 
compleiely bv 58° 

Punty Tests Run a US.P test for sulfate in reagents the 
amount of sulfate does not exceed 0 004% 

Dissolve 0 1 gm of gallamme tnethiodide in 23 ml of water 
add 2 ml of diluted acetic and and run a US P heass metals 
test the amount of heaw metals does not exceed 20 ppm 
Do about 0 5 gm of gallamme tnethiodide accurately 
weighed, at 105° for 4 hours the loss in weieht does not exceed 
1 0% 

Ash about 0 5 gm of gallamme tnethiodide accurately 

weighed the amount of residue does not exceed 0 05% 
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Assay (Iodine) Transfer to a 500 ml Erlenmeyer flask about 
0 2 gm of gallamine tnethiodide, accurately weighed Add 50 
ml of water, 20 ml of 0 l N silver nitrate, and 5 ml of nitric 
acid Boil to coagulate the precipitated silver iodide Cool the 
mixture, add 2 ml of nitrobenzene and 3 ml of ferric ammonium 
sulfate TS, and titrate with 0 1 A ammonium thiocyanate to 
a faint pink Each milliliter of 0 I N silver nitrate consumed 
is equivalent to 0 01269 gm of iodine and 0 02972 gm of 
anhydrous gallamine tnethiodide The amount of iodine is not 
less than 41 8 nor more than 43 5%, equivalent to not less than 
98 0 nor more than 102 0% of gallamine tnethiodide 

(Nitrogen) Transfer to a semimicro Kjeldahl flask about 0 5 
gm of gallamine tnethiodide, accurately weighed Add 10 ml 
of surfuric acid and digest until free from iodine Cool and add 
3 gm of a mixture of 2 7 gm of potassium sulfate and 0 3 gm 
of mercuric oxide Digest for 4 hours Cool the flask, add 15 ml 
of water, cool it again, connect it to an ammonia-distillation 
apparatus, and add 40 ml of 40% sodium hydroxide and 15 
ml of 40% sodium thiosulfate Distil the ammonia into 100 
ml of 4% boric acid Using a mixed indicator (1 5 methyl red 
TS and bromocresol green TS), titrate the solution with 0 l 
N sulfuric acid Each milliliter of 0 1 N acid is equivalent to 
0 001401 gm of nitrogen and 0 02972 gm of anhydrous galta- 
mme tnethiodide The amount of nitrogen is not less than 4 62 
nor more than 4 80%, equivalent to not less than 98 0 nor more 
than 102 0% of gallamine tnethiodide 

Gallamine tnethiodide may also be assayed biologically 

Dosage Forms of Gallamine Tnethiodide 
Solutions Identity Tests The solutions respond to the iden¬ 
tity tests for the active ingredient in the monograph for galla¬ 
mine tnethiodide 

/fssuv (Iodine) Pipet into a 500 ml Erlenmeyer flask a 
volume of the solution, accurately measured, equivalent to about 
0 2 gm of gallamine tnethiodide Proceed as directed in the 
assay for iodine in the monograph for gallamine tnethiodide 
Each milliliter of 0 1 A' silver nitrate consumed is equivalent 
to 0 02972 gm of anhydrous gallamine tnethiodide The amount 
of gallamine tnethiodide js not less than 98 0 nor more than 
102 0% of the labeled amount 
(Nitrogen) Pipet into a semimicro Kjeldahl flask an amount 
of solution, accurately measured, equivalent to about 0 4 gm 
of gallamine tnethiodide and proceed as directed in the assay 
for nitrogen in the monograph for gallamine tnethiodide Each 
milliliter of 0 1 N sulfuric acid is equivalent to 0 02972 gm of 
anhydrous gallamine tnethiodide The amount of gallamine tn¬ 
ethiodide present is not less than 98 0 nor more than 102 0% 
of the labeled amount 

The solution may also be assayed biologically 

Lederte Laboratories Division American Cyanamtd Company, coop¬ 
erated by furnishing scientific data to aid in developing this monograph 


Piperazine Citrate.— 3 C 4 H 10 N 2 2 CoHg 07 —MW 
642 68 —The structural formula of piperazine citrate 
may be represented as follows 


>0 


P 

H 2 C-C-0H 

t P 

2HO-C-C—OH 

I P 

HjC-C'OH 


Physical Properties Piperazine citrate is a whefe, almost odor¬ 
less solid, mp 182-187° (with decomposition) It is freely 
soluble in water and practically insoluble in alcohol, w chloro- 
form, and in ether The pH of a 10% solution is 5 0 6 0 

Identity Tests In a 25 ml beaker dissolve about 0 4 gm of 
piperazine citrate in 3 ml of water and add 2 ml of alcohol 
Add, with stirring, 3 ml of a 20% alcoholic solution of tri¬ 
chloroacetic acid and allow the mixture to stand at room tem¬ 
perature for 30 mm Suction filter the mixture and wash the 
residue with three 5 ml portions of alcohol Recrystallize the 
residue from diluted alcohol and dry m a vacuum over phos¬ 
phorus pentoxide for 4 hours the piperazine tnchloroacetate 

formed melts at 125-121 , < 

Place in a test tube about 0 3 gm of piperazine citrate, 3 ml 
of water* 2 ml of sodium hydroxide T S, and 0 5 ml of benzoyl 
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emonoe btopper the tube, shake it vigorously for-about 15 nun 
and cool it m running water if it starts to heat up Finally allow 
the tube to stand at room temperature for 30 min Filter the 
mixture, wash the residue with 10% sodium carbonate, recrystal 
Iize the residue from diluted alcohol, and dry the crystals over 
phosphorus pentoxide for 4 hours the 1,4-dibenzoylpiperazine 
formed melts at 189-195° 


Purity Tests Dissolve 1 gm of piperazine citrate m 23 ml 
of water, add 2 ml of diluted acetic acid, and run a U SJ* 
heavy metals test the amount of heavy metals does not exceed 
20 ppm 

Dry^about 1 gm of piperazine citrate, accurately weighed, 
at 105° for 6 hours the loss in weight does not exceed 14 0%' 
Alternatively, determine the moisture by the VS P Karl Fischer 
method 

Char about 1 gm of piperazine citrate, accurately weighed, 
cool the residue, add 1 ml of sulfuric acid, heat cautiously until 
evolution of sulfur trioxide ceases, ignite, coo}, and weigh the 
residue does not exceed 0 05% 

Assay (Piperazine) Transfer to a 250 ml Erlenmeyer flask 
about 0 20 gm of piperazine citrate, accurately weighed, and 
add 100 ml of glacial acetic acid Heat on a steam bath, if 
necessary to complete solution, and cool to room temperature 
Add 2 drops of 1% crystal violet m glacial acetic acid, and 
while stirring mechanically, slowly titrate with 0 1 N perchloric 
acid to a blue-green end point which is stable for about 1 mm 
Each milliliter of 0 IN perchloric acid is equivalent to 0 009712 
gm of piperazine hexahydrate and 0 01071 gm of anhydrous 
piperazine citrate The amount of piperazine citrate is not less 
than 97 0 nor more than 103 0% 

(Nitrogen) Transfer to a semimicro Kjeldahl flask about 0 15 
gm of piperazine citrate, accurately weighed, and digest it for 
4 hours with 7 ml of sulfuric acid, 2 7 gm of potassium sul 
fate, and 0 3 gm of mercuric oxide Cool the flask, add 15 ml 
of water, cool it again, connect it to an ammonia-distillation 
apparatus, and add 30 ml of 40% sodium hydroxide and 10 
ml of 40% sodium thiosulfate Distil the ammonia into 20 ml 
of 4% boric acid Using a mixed indicator (1 5 methyl red TS 
and bromocresol green T S), titrate the solution with 0 1 N 
sulfuric acid Each milliliter of 0 1 IV acid is equivalent to 
0 001401 gm of nitrogen and 0 01071 gm of anhydrous pipera 
ane citrate The amount of nitrogen is not less than 12 7 nor 
more than 13 5%, equivalent to not less than 97 0 nor more 
than 103 0% of piperazine citrate 


Dosage Forms of Piperazine Citrate 

Svrups Identity Tests The syrups respond to the identity tests 
for the active ingredient m the monograph for piperazine citrate 

Assay (Piperazine) Using a pipet “to contain,” transfer to 
a 250 mi Erlenmeyer flask an amount of syrup, accurately 
measured, equivalent to about 0 2 gm of piperazine citrate 
Wash the pipet with water, add the washings to the sample, and 
heat the flask on a steam bath until a very thick syrup results 
Add 100 ml of glacial acetic acid, heat until all the solid ma 
terial dissolves, and cool to room temperature Add 2 drops of 
a 1 % solution of crystal violet in glacial acetic acid, and while 
stirring mechanically, slowly titrate with 0 1 JV perchloric acid 
jn glacial acetic acid to a blue-green end point which is stable 
for about l mm Each milliliter of 0 1 N perchloric acid is 
equivalent to 0 01071* gm of anhydrous piperazine citrate The 
amount of piperazine citrate is noi less than 90 0 nor more than 
110 0% of the labeled amount 

The Blue Line Chemical Company and Burroughs Wellcome A Corn 
pany, Inc cooperated by fumtihtne scientific data to Ad In develop nf 
this monograph 


Piperazine Tartrate.—C 4 H 10 N 2 C 4 H 0 O 0 hi ^ 
236 23 —The structural formula of piperazine tartrate 
may be represented as .follows 

.—. o p 

HN NH HOCCHOH CHOHCOH 

The piperazine hexahydrate used m preparing P'P cra 
zme tartrate responds to the tests and standar s m 
monograph for piperazine hexahydrate 
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Dosage Forms of Piperazine Tartrate 

Syrups Identity Tests- The syrups respond to the identity 
tests for the active ingredient in the monograph for piperazine 
hexahydrate 

Assay (Piperazine) Using a pipet “to contain,” transfer to 
a 250 ml Erlenmeyer flash an amount of syrup, accurately meas¬ 
ured, equivalent to about 0 1 gm of anhydrous piperazine 
Wash the pipet with glacial acetic acid and add enough glacial 
acetic acid to give about 100 ml of solution Add 2 drops of 
a 1% solution of crystal violet in glacial acetic acid, and while 
shmng mechanically, slowly titrate with 0 1 A perchloric acid 
in glacial acetic acid to a blue green end point which is stable 
for about 1 min Each milliliter of 0 1 A perchloric acid is 
equivalent to 0 009712 gm of piperazine hexahydrate The 
amount of piperazine hexahydrate is not less than 90 0 nor more 
than 110 0% of the labeled amount 

Lincoln Laboratories Inc cooperated by furnishing scientific data to 
aid in developing this monograph 

Piperazine Hexahydrate —C 4 H 10 N 2 6 H 2 O —MW 
194 24 —The structural formula of piperazine hexahy- 
drate may be represented as follows 

• 6HjO 

Pin steal Properties Piperazine hexahydrate u a white or 
colorless crystalline solid with a slight odor It melts at 43 45° 
It is freely soluble in alcohol and in water, and very slightly 
soluble in ether The pH of a 10% solution is 10 8-11 8 

Identity Tests In a 50 ml beaker dissolve about 0 3 gm of 
piperazine hexahydrate in 5 ml of diluted alcohol Add, with 
stirring, 3 ml of a 20% solution of trichloroacetic acid in alco 
hoi, and allow to stand at room temperature for 30 mm Suc¬ 
tion filter the mixture and wash the residue with three 5 ml 
portions of alcohol Recrystalhze the residue from diluted alco 
hoi and dry in a vacuum over phosphorus pentoxide for 4 hours 
the tnchloroacetate formed melts at 120 124° 

Place in a test tube about 0 2 gm of piperazine hexahydrate, 
3 ml of water, 2 ml of sodium hydroxide T S , and 0 5 ml of 
benzoyl chloride Stopper the tube and shake it vigorously for 
about 15 mm , cool it in running water if it starts to heat up 
Finally allow the tube to stand at room temperature for 30 min 
Filter the mixture, wash the residue with 10% sodium carbonate, 
recrystalhze the residue from diluted alcohol, and dry the crys 
tals over phosphorus pentoxide for 4 hours the 1,4-dibenzoyl- 
ptperazine formed melts at 189 193° 

Purity Tests Dissolve 1 gm of piperazine hexahydrate in 23 
ml of water, add 2 ml of diluted acetic acid, and run a US P 
hen\y metals test the amount of heavy metals does not exceed 
20 ppm 

Determine the amount of moisture by the US P Karl Fischer 
method the amount of moisture is not less than 52 7 nor more 
than 58 7% 

Char about 1 gm of piperazine hexahydrate, accurately 
weighed, cool the residue, add 1 ml of sulfuric acid, heat cau¬ 
tiously until evolution of sulfur tnoxide ceases, ignite, cool, and 
weigh the residue does not exceed 0 05% 

Assay (Piperazine) Transfer to a 250 ml Erlenmeyer flask 
about 0 25 gm of piperazine hexahydrate, accurately weighed, 
equivalent to about 0 1 gm of anhydrous piperazine, and add 
100 ml of glacial acetic acid Heat the loosely stoppered Erlen 
me>er flask on a steam bath, if necessary to complete solution, 
and cool to room temperature Add 2 drops of 1 % crystal violet 
m glacial acetic acid and while the solution is mechanically 
stirred, slowly titrate with 0 1 A perchloric acid to a blue green 
end point which is stable for about one minute Each milliliter 
of 0 1 A perchloric acid is equivalent to 0 004307 gm of anh> 
drous piperazine and 0 009712 gm of piperazine hexahydrate 
The amount of anhydrous piperazine is not less than 43 0 nor 
more than 45 7%, equivalent to not less than 97 0 nor more 
than 103 0 of piperazine hexahvdrate 


(Nitrogen) Transfer to a semtmicro Kjeldahl flask about 0 15 
gm of piperazine hexahydrate, equivalent to about 0 067 gm 
of anhydrous piperazine, accurately weighed, and digest it for 
4 hours with 7 ml of sulfuric acid, 2 7 gm of potassium sul¬ 
fate, and 0 3 gm of mercuric oxide Cool the flask, add 15 ml 
of water, cool it again, connect it to an ammonia-distillation 
apparatus, and add 30 ml of 40% sodium hydroxide and 10 
ml of 40% sodium thiosulfate Distil the ammonia into 20 ml 
of 4% bone acid Using a mixed indicator (1 5 methyl red T S 
and bromocresol green T S), titrate the solution with 0 1 A 
sulfuric acid Each milliliter of 0 1 A acid is equivalent to 
0 001401 gm of nitrogen 0 004307 gm of anhydrous pipera 
zine, and 0 009712 gm of piperazine hexahydrate The amount 
of nitrogen based on anhydrous piperazine is not less than 316 
nor more than 33 5%, equivalent to not less than 97 0 nor more 
than 103 0% of anhydrous piperazine The amount of nitrogen 
based on piperazine hexahydrate is not less than 14 0 nor more 
than 14 9%, equivalent to not less than 97 0 nor more than 
103 0% of piperazine hexahydrate 

The Blue Line Chemical Company and Lincoln Laboratories Inc, 
cooperated by furnishing scientific data to aid In developing this mono 
graph 

Protoveratnne A and B Maleates —The maleate salt 
of a mixture of two alkaloids, isolated by appropriate 
means, from Veratrum album The chemical structure 
of the two alkaloids has not been established 

Physical Properties Protoveratnne A and B maleates is a 
white to buff colored powder with a faint charactenstic odor 
and a strong sternutatory action It melts at 210-222° (with de¬ 
composition) It is freely soluble in alcohol, m chloroform, and 
in water, and very slightly soluble in ether and in petroleum ether 
The pH of a 0 2% aqueous solution of protoveratnne A and 
B maleates is 4 1 4 7 

Identity Tests Suspend about 5 mg of protoveratnne A and 
B maleates m 5 ml of sulfunc acid a pink color appears in 2-3 
min and gradually deepens in intensity The suspension exhibits 
a blue green fluorescence under ultraviolet light 

Prepare a solvent system for paper chromatography by mix 
ing for 2 mm in a 250 ml separatory funnel 49 5 ml of water, 
49 5 ml of ethylene dichlonde, and 1 0 ml of acetic acid Use 
the aqueous phase to saturate the atmosphere of the chromato¬ 
graphic chamber Place on a 1 5x22 5 inch stnp of Whatman 
No 1 filter paper 0 05 ml of a 1% solution of protoveratnne 
A and B maleates in chloroform and air-dry the stnp Develop 
the chromatogram by the descending technic with the ethylene 
dichlonde until the solvent front is at least 30 cm from the 
origin Air-dry the strip, flood it with sulfunc acid, and examine 
under a strong source of ultraviolet light only two blue green 
fluorescent bands appear with approximate R, values (ratios of 
the movement of the bands to the movement of the advancing 
fronts of solvent) of about 0 9 for protoveratnne A maleate and 
about 0 1 for protoveratnne B maleate 

The specific rotation, [<j]25,d, of a 1 % solution of protovera 
tnne A and B maleates in pyridine is -33 2 to -38 4° 

Prepare a 0 0025% solution of protoveratnne A and B male 
ates as follows Transfer to a 100 ml volumetnc flask 0 1 gm 
of protoveratnne A and B maleates, accurately weighed, fill to 
the mark with water, and mix Transfer to a second 100 ml 
volumetnc flask 10 ml of this solution, fill to lhe mark with 
water, and mix Finally transfer to a third 100 ml volumetnc 
flask 25 ml of this solution fill to the mark with water and 
mix This solution exhibits an ultraviolet absorbance maximum 
at about 211 mu [absorptivity (1%, 1 cm ) about 148] 

Purity Tests Suspend about J mg of protoveratnne A and B 
maleates in 5 ml of sulfunc acid no green or yellowish green 
color appears immediately (absence of certain other teralrnm 
alkaloids and alkammes) 

Dry' about 0 5 gm of protoveratnne A and B maleates 
accurately weighed, in a vacuum at 50° fur 3 hours (he loss in 
weight does not exceed 3 0% 

Char about 0 5 gm of proto\eratnne A and B maleates 
accurately weighed, cool the residue, add I mi of sulfuric acid 
heat cautiously until evolution of sulfur inoxidc ceases, ignite^ 
cool, and weigh the residue <^oc, ro, exceed 'V 
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r J* a - CProtoveratines A and B) Transfer to a 125 ml sepa- 
ratory funnel 0 1 gm of protoveratnne A and B maleates, accu¬ 
rately weighed, and dissolve m 50 ml of water Saturate the 
aqueous solution with sodium chloride and add 3 ml of am 
momum hydroxide Extract with six 25 ml portions of chloro- 
lorm, wash the combined chloroform extracts with 10 ml of 
water, and discard the wash water Concentrate the chloroform 
solution to about 5 ml, add exactly 25 ml of 0 02 A hydro¬ 
chloric acid, and heat on the steam bath to remove the remain¬ 
ing chloroform Cool the solution to room temperature and 
titrate the excess acid with 0 02 A sodium hydroxide, using 
bromocresol blue T S as an indicator Each milliliter of 0 02 A 
hydrochloric acid is equivalent to 0 01604 gm of protoveratrines 
A and B and 0 01836 gm of protoveratnne A and B maleates 
The amount of protoveratnnes A and B is not less than 84 6 
nor more than 90 0%, equivalent to not less than 97 0 nor more 
than 103 0% of protoveratnne A and B maleates 


Transfer to a 250 ml separatory funnel about 1 3 gm , accu¬ 
rately weighed, of protoveratnne A and B maleates and dis¬ 
solve id about 75 ml of water Make the solution alkaline with 
ammonium hydroxide, extract with six 30 ml portions of chloro¬ 
form, wash the combined chloroform extracts with two 25 ml 
portions of water, and discard the wash water Evaporate the 
chloroform and dry the residue in a vacuum oven at 50° for 3 
hours Prepare a solvent system for a Craig countercurrent dis¬ 
tribution by mixing for 2 min m a 1000 ml separatory funnel 
396 ml of water, 396 ml of chloroform, and 8 ml of glacial 
acetic acid Use 20 ml, accurately measured, of the aqueous 
phase and 20 ml, accurately measured, of the chloroform phase 
in each step of a 14 step procedure Use 60 ml separatory fun¬ 
nels numbered 0 to 14 Transfer to funnel 0 1 gm of the previ¬ 
ously prepared protoveratrines A and B, accurately weighed 
Move the chloroform phase After funnel 14 is reached, with¬ 
draw to test tubes 0 1 ml samples, accurately measured, from 
each phase from each funnel, and combine the two samples from 
each funnel to make 15 composite samples Evaporate these 
samples to dryness in a vacuum at room temperature To each 
dried sample, and to four 0 5 mg samples of the lot of proto¬ 
veratnnes A and B being examined, add 5 ml portions of sul¬ 
furic acid Allow the tubes to stand for 16 hours at room tem¬ 
perature, then spectrophotometncally determine the absorbances 
in 1 cm quartz cells at 492 mu, using sulfuric acid as a blank 
The concentration of protoveratnnes A and B in the combined 
aliquots from each funnel taken for assay m mg /ml ^absorb¬ 
ance of the combined sample—average absorbance of four stand¬ 
ards) x5 0 The distnbution curve shows two peaks, one in fun¬ 
nel 2 and the other in funnel 10 or 11 Take the total weight of 
alkaloid m funnels 0 to 5 as protoveratnne B and the total weight 
of alkaloid in funnels 6 to 14 as protoveratnne A The amount 
of protroveratnne A is not less than 35 0 nor more than 65 0% 
and the amount of protoveratnne B is not more than 65 0 nor 
less than 35 0% of the amount of protoveratrines A and B used 
m the distribution procedure The amount of matenal found in 
funnel 5 is not more than 3 5%, and the total amount of ma¬ 
terial found in all funnels is not less than 95 0 nor more than 
105 0% of the amount used in the distnbution procedure 


Dosage Forms of Profoveratrine A and B Maleates 

Tablets Identity Tests The color developed in the assay 
for protoveratnnes A and B serves as an identity test for this 
substance 

Assay (Protoveratines A and B) Weigh 30 tablets and 
powder them Transfer to a 125 ml glass-stoppered Erlenmeyer 
flask exactly 50 ml of chloroform, and add an amount of 
powder, accurately weighed, equivalent to about 3 mg of proto¬ 
veratnne A and B maleates To a second glass-stoppered Erlen¬ 
meyer flask add 50 ml, accurately measured, of a 0 006% 
solution of standard protoveratnne A and B maleates in chloro¬ 
form (The standard protoveratnne A and B maleates is obtain¬ 
able from the manufacturer) To each flask add 10 ml of diluted 
ammonia solution and shake mechanically for 30 mm Centrifuge 
the mixtures in glass-stoppered centnfuge tubes Transfer to 
test tubes 5 ml, accurately measured, of each chloroform phase 
To a third tube add 5 ml of chloroform for a blank Evaporate 
the chloroform on a steam bath m a current of hot air Evenly 
distribute the last portion of chloroform around the bottom of 
each tube by swirling prior to final drying Cool the tubes in 
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an ice bath for 2 min Remove the tubes from the ice bath 
each tube add 5 ml of 50% (v/v) sulfunc acid (The acid con 
centration is cntical make up enough acid for all the sanX 
to be assayed at one time), and heat on a boiling water bath 
for 10 mm Mix the contents of each tube at least once a minute 
during the heating period Cool the tubes m an ice bath for 
2 mm and let them stand at room temperature for 30-60 mm 
Filter the solutions through pledgets of glass wool, if necessary 
Spectrophotometncally determine the absorbances m 1 cm cells 
at 524 mu, us mg the contents of the blank tube to zero the 
instrument The concentration of protoveratnne A and B 
maleates i in the aliquot taken for assay in meg /ml ^(absorbance 
of sample-absorbance of standard)x60 0, where 60 0 is the 
concentration of standard in meg /ml The amount of proto 
y^atnne A and B maleates is not less than 90 0 nor more than 
110 0% of the labeled amount 

Eli Lilly & Company cooperated by furnishing scientific data to aid 
In developing this monograph 


Sodium Levothyroxine—CicHm^NNaOj 5H 2 0 — 
MW 888 96—3,3',5,5'~tetraiodothyronine pentahy- 
drate —The structural formula of sodium levothyroxtne 
may be represented as follows 



• 5H z O 


Physical Properties Sodium levothyroxtne is a light yellow 
to buff, odorless, tasteless powder It is very slightly soluble m 
chloroform and in ether The approximate amounts which dis¬ 
solve at 25° in 10 ml of the following solvents are 0 4 gm m 
alcohol and 0 2 gm in water Sodium levothyroxine is hygro 
scopic, but it is stable in dry air and at room temperature The 
pH of a saturated solution is 8 4-9 4 

Identity Tests Heat about 50 mg of sodium levothyroxine 
in a platinum dish over a free flame it decomposes and liberates 
purple vapors of iodine 

To about 0 5 mg of sodium levothyroxine add 7 5 ml of 
acidic sodium chloride (30 ml of water, 25 ml of alcohol, 
10 ml of 1 A sodium hydroxide, and 10 ml of hydrochloric 
acid) and 1 ml of freshly prepared 1 % sodium nitrite Allow to 
stand for 10 mm at room temperature and then add 1 25 ml 
of strong ammonia solution a pink color develops which persists 
for at least 5 mm 

The specific rotation, [«)25,d, of a 4% solution of sodium 
levothyroxine in a mixture of 16 7 ml of 2 A nitric acid, 
33 3 ml of ethyl acetate, and 50 0 ml of alcohol is -f-13 to 


■f 15° 

A 0 0005% solution, prepared as directed in the spectrophoto 
vetnc assay for sodium levothyroxine, exhibits an ultraviolet 
ibsorbance maximum at about 225 mp [absorptivity (1 %, 1 cm), 
ibout 626] and a minimum at about 218 mu 
Purity Tests Shake an amount of powder equivalent to 10 mg 
anhydrous sodium levothyroxine with 10 ml of water, con 
aming 1 drop of nitric acid, for 5 min and filter Dilute the 
iltrate to 10 ml with water passed through the filter paper, add 
5 drops of silver nitrate T S, and mix the turbidity does not 
ixceed that of 0 1 ml of 0 02 A hydrochloric acid diluted lo 
10 ml and treated m the same manner 
Char about 1 gm of sodium levothyroxine, accurately 
weighed Cool the residue, add 1 ml of sulfuric acid, heat 
:autiously until evolution of sulfur tnoxide ceases, ignite, an 
:ool Repeat the addition of sulfunc acid, etc , until the residue 
:s entirely white Dissolve the residue by heating on a stem 
bath with 20 ml of water containing 2 ml of diluted acetic act 
Run a US P heavy metals test the amount of heavy meta s 

does not exceed 50 ppm , 

Dry about 1 gm of sodium levothyroxine, accurately wcig . 
,n a vacuum desiccator over phosphorus pentoxide for 18 ho 
the loss in weight does not exceed 10 8% 

Assay (Sodium Levothyroxine) Prepare a 0 0005 /0 ’ s . 0 J^u 
of sodium levothyroxine as follows Transfer ,0 ^ ^ m . 
metnc flask an amount of powder, accurately weighed, q 
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lent to 0 1 gm of anhydrous sodium levothyroxine, add about 
50 ml of alcohol, and shale the flash mechanically until the 
powder dissolves Fill to the mark with alcohol and mix 
Transfer to a second 100 ml volumetric flask 10 ml of this 
solution, fill to the mark with alcohol and mix Transfer to a 
third 100 ml volumetric flask 5 ml of this last solution, fill to 
the mark with alcohol and mix Spectrophotometncally deter¬ 
mine the absorbance in a 1 cm quartz cell at 225 nv, using 
alcohol as a blank The concentration of anhydrous sodium levo¬ 
thyroxine in the solution in mg/ml =absorbance—61 6 The 
amount of levothyroxine is not less than 95 0 nor more than 
105 0% 

(Iodine) Mix an amount of ponder, accurately weighed, 
equivalent to about 20 mg of anhydrous sodium levothyroxine, 
with about 0 5 gm of anhydrous potassium carbonate m a 
small nickel crucible Cover the mixture with an additional 
1 gm of anhydrous potassium carbonate and heat gradually 
until it is completely decomposed Cool and transfer the residue 
with the aid of five 10 ml portions of hot water to a 100 ml 
volumetric flask Heat the solution on a water bath and add 
5% potassium permanganate dropwisc until the liquid remains 
pink Then add dropwise just enough alcohol to discharge the 
pink color, cool to room temperature, dilute to the mark with 
recently boiled and cooled water, and mix Filter through a 
dry filter paper into a dry 125 ml Erlenmeyer flask, rejecting 
the first 20 ml of filtrate Transfer to a 250 ml Erlenmeyer 
flask 50 ml of the filtrate, accurately measured, and add about 
0.5 gm of potassium iodide and 30 ml of diluted sulfunc acid 
Titrate the liberated iodine with 0 01 JV sodium thiosulfate, using 
starch TS as an indicator near the end Run a blank titration 
with the same reagents and in the same manner Each milliliter 
of 0 01 N sodium thiosulfate consumed is equivalent to 
0 0002115 gm of iodine and 0 0003329 gm of anhydrous sodium 
levothyroxine The amount of iodine is not less than 61 6 nor 
more than 65 5%, equivalent to not less than 97 0 nor more 
than 103 0% of sodium levothyroxine 

Dosage Forms of Sodium Levothyroxine 

Tablets Identity Tests Grind a number of tablets equivalent 
to about 0 5 mg of sodium levothyroxine To the powder add 
7 5 ml of acidic sodium chloride (30 ml of water, 25 ml of 
alcohol, 10 ml of 1 JV sodium hydroxide, and 10 ml of hydro¬ 
chloric acid) and 1 ml of freshly prepared 1% sodium nitrite 
Allow to stand for 10 min at room temperature and then add 
1 25 ml of strong ammonia solution a pink color develops 
which persists for at least 5 min 

Assay (Iodine) Weigh 200 tablets and powder them Transfer 
to a large porcelain crucible an amount of powder, accurately 
weighed, equivalent to about 3 mg of anhydrous sodium levo 
thyroxine, add 7 gm of anhydrous potassium carbonate, mix 
well, and gently tap the crucible several times to compact the 
mixture Cover the mixture with an additional 10 gm of 
anhydrous potassium carbonate and compact the mixture well 
by tapping Ignite the mixture for 25 min at 675-700° in a 
muffle furnace preheated to that temperature Cool add 20 ml 
of water, heat gently to boiling and decant through filter paper 
into a 500 ml Erlenmeyer flask Repeat the extraction by 
boiling with 20 ml of water, then wash the crucible and the 
char on the filter paper with hot water until the filtrate measures 
about 200 ml Add 7 ml of freshly prepared bromine T S , 
then cautiously add 60 ml of 30% phosphoric acid, and boil 
until starch iodide paper is no longer colored blue by the vapors 
During the boiling, add water from time to time, as necessary, 
to maintain a volume of at least 200 ml Wash down the walls 
of the flask with water and continue the boiling for 5 mm 
Cool, add 5 ml of 5% phenol, again nnse the walls of the 
flask, and allow to stand for 5 min Add 2 ml of 30% phosphoric 
acid and 5 ml of potassium iodide T S Titrate the liberated 
iodine using starch T S as an indicator near the end Run 
a blank titration with the same reagents and in the same manner 
Each milliliter of 0 01 N sodium thiosulfate consumed is equiva¬ 
lent to 0 0002115 gm of iodine and 0 0003329 gm of anhydrous 
sodium levothyroxine The amount of sodium levothyroxine is 
not less than 85 0 nor more than 115 0% of the labeled amount 

Travenol Laboratories Inc Subsidiary of Baxter Laboratories Inc., 
cooperated by furnishing scientific data to aid in developing this mono¬ 
graph 


Vibesale —A mixture containing 9 3% polvinate and 
3 1% malrosmol in a mixture of organic solvents and a 
propellent The chemical structures of these polymers 
are not known 

For tests and standards for polvinate and malrosmol 
see the monographs for these materials 
Dosage Forms of Vibesafe 

Spray Physical Properties The spray produces a light yellow 
transparent film composed of polvinate and malrosmol 

Assay (Total Contents) Accurately weigh a spray can and 
cool it for about 30 min in a mixture of solid carbon dioxide 
and acetone Carefully cut open the can and transfer the con¬ 
tents to a tared 400 ml beaker Wash the can thoroughly with 
a 50 50 mixture of acetone and ethyl acetate, and combine the 
washings with the contents of the can Save this solution for 
determination of the total solids Dry the can at 105° for 3 
hours and weigh The total contents of the can is not less than 
93 0 nor more than 107 0% of the labeled amount 

(Total Solids) In a current of air evaporate the solution in 
the tared 400 ml beaker saved from the total contents deter¬ 
mination Then heat the beaker at 60° in a vacuum for about 
12 hours The amount of total solids is not less than 95 0 nor 
more than 105 0% of the labeled amounts of polvinate and 
malrosmol 

Malrosmol —Malrosmol is a modified maleic acid 
rosin ester in which the esterification and polymerization 
are earned out to reach certain physical properties The 
chemical structure of malrosmol is not known 

Physical Properties Malrosmol when ground is a light yellow, 
heterogenous material with very little odor The opaque material 
fuses into a transparent material at 75 95° It is freely soluble 
in benzene, in chloroform, in ether, and in ethyl acetate, and 
is practically insoluble in alcohol and in water The material 
has a specific gravity of 1 09 1 11 The viscosity of a 5% solution 
m toluene at 25° is 0 840-0 850 centipoises and the viscosity of 
a 50% solution is 65-140 centipoises 

Purity Tests Dry about 1 gm of malrosmol, accurately 
weighed, in a vacuum over phosphorus pentoxide for 10 hours 
the loss in weight does not exceed 1 0% 

Char about 1 gm of malrosmol, accurately weighed, cool 
the residue, add 1 ml of sulfunc acid, heat cautiously until 
evolution of sulfur tnoxide ceases, ignite, cool, and weigh the 
residue does not exceed 0 1% Save the residue for the heavy 
metals determination 

Dissolve the residue from the sulfated ash determination in 
23 ml of water, add 2 ml of diluted acetic and, and run a 
USJ> heavy metals test the amount of heavy metals does not 
exceed 20 ppm 

Polvmafe —A modified copolymer of vinyl chloride, 
vinyl acetate, and sebacic acid, so manufactured that 
definite physical properties are obtained The chemical 
structure of polvinate is not known 

Physical Properties Polvinate is a yellow transparent pliable 
material with a specific gravity of 1 26-1 28 The viscosity of 
a 1% solution in 4-methyl-2 pentanone at 25° is 0 980-1 000 
centipoises and the viscosity of an 18% solution is 140 300 
centipoises 

Purity Tests Dry about 1 gm of polvinate accurately 
weighed m a vacuum over phosphorus pentoxide for 10 hours 
the loss in weight does not exceed 1 0% 

Char about 1 gm of polvinate accurately measured, cool the 
residue add 1 ml of sulfunc acid, heat cautiously until evolu¬ 
tion of sulfur tnoxide ceases ignite, cool, and weigh the residue 
does not exceed 0 1% Save the residue for the heavy metals 
determination 

Dissolve the residue from the sulfated ash determination in 
23 ml of water add 2 ml of diluted acetic acid, and run a 
US P lieais metals test the amount of heavy metals does not 
exceed 20 ppm 

Aeropiast CorporaUon cooperated by furnishing sdenufic data to aid 
in developing tbe monographs on vibesale malrosmol and polvinate 
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TIME FOR ACTION 


The Senate Finance Committee has completed its 
hearings on H R 7225, the Social Security Amendments 
of 1955 The committee afforded all interested persons 
and organizations the opportunity to present their views 
on this legislation Medical witnesses, representing state 
medical associations, specialty societies, and the Ameri¬ 
can Medical Association, were heard along with many 
other individuals and organizations, including propo¬ 
nents of the measure 


Excerpts from the testimony of the medical witnesses, 
and others opposing the disability sections of the bill, are 
reproduced on page 1058 of this issue of The Journal 
Concerning the proposal to pay social security benefits 
at age 50 to those certified as “disabled,” as defined m 
the bill, the testimony reveals repeated emphasis on the 
following major points 1 An objective, thorough, and 
nonpartisan study of social security should be under¬ 
taken immediately, so that Congress will have valid in¬ 
formation on which it can base constructive action This 
is the official policy of the American Medical Association, 
as adopted by the House of Delegates on December 1, 
1955, m Boston 2 The medical problems involved m 
attempting to establish disability in relation to employ¬ 
ability would make the proposed program virtually im¬ 
possible to administer 3 The cost of such a program 
cannot be calculated or predicted with any degree of ac¬ 
curacy The Social Security Administration has made 
cost estimates that it admits are highly conjectural Out¬ 
side sources challenge these estimates as being unrealistic 
and based on indefensible assumptions 4 If a cash dis¬ 
ability benefit became a statutory right without regard to 
financial need, pressure for expansion would be irresisti¬ 
ble Without question the age limit for disability pay¬ 
ments would be lowered and eventually dropped, until 
the entire labor force would be eligible for disability pen¬ 
sions 5 Rehabilitation, aggressively undertaken and pro- 


1 Allen E F Statistical Study of the Primary Causes of Extractions, 

J Dent Re's 231 453-458 (Dec) 1944 Survey of Needs for Dental Care 
n *&£Needs According to Age and of Patients Bureau o 

Economic Research and Statistics, J Am Dent A 46s 200-211 (Feb) 
1953 

2 Sukin, L The Dental Aspect of Bleeding Gums, Philadelphia Med 
49 s 1434-1436 (July 24) 1954 

3 Naish, J t Gingivitis, Practitioner 1881 127 132 (Feb) 1952 
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moted, is the real answer to the problems of the disabled 
An intensive survey of disability and other social security 
problems probably would show that the nation’s handi¬ 
capped will benefit more through emphasis on medical 
rehabilitation, vocational training, and placement than on 
cash assistance A “dole for the disabled” would have 
a profoundly adverse effect on rehabilitation programs 
It is uncertain whether the disability sections will be 
included m the bill when the Senate Finance Committee 
reports out H R 7225 Now is the time, therefore, for 
physicians to contact their United States senators, urging 
a thorough, objective study of Social Security before any 
additional changes are made m the system The necessity 
of eliminating the disability sections of the bill m com¬ 
mittee should be stressed 


SIGNIFICANCE OF BLEEDING GUMS 

Periodontal disease (pyorrhea) is by far the major 
cause of tooth loss in individuals over 35 years of age 1 2 
Although some forms of periodontal disease progress 
with little outward manifestation, the characteristic diag¬ 
nostic signs most frequently seen by the physician are 
gingivitis and bleeding of the gums Gingival inflamma¬ 
tion is present to some degree in most persons who eat 
chiefly soft and cooked foods, and gums may bleed from 
a variety of causes, local and systemic However, local 
irritation almost always is the primary cause, and indeed 
it is the rare case in which systemic factors cause bleed¬ 
ing of the gums in the absence of some form of local 
irritation 3 Dental calculus, trauma, malocclusion, food 
impaction, and ill-fitting prostheses or restorations are a 
few of the common local factors 8 
It would be a mistake, however, to consider every 
gingival hemorrhage as a manifestation of uncomplicated 
gingivitis or periodontitis, as is frequently done Gingival 
bleeding may sometimes be a sign of serious general dis¬ 
turbance that will not be detected if the oral signs arc 
passed over lightly by both physician and dentist Scurvy, 
pellagra, diabetes, leukemia, agranulocytosis, hemo¬ 
philia, thrombocytopenic purpura, pregnancy, allergy, 
lead, bismuth, or mercury poisoning, and various de¬ 
bilitating diseases are some of the underlying systemic 
conditions that may be contributory to the gingival dis¬ 
turbance 3 From this partial listing it can be seen that, 
especially when the bleeding has persisted for several 
months, as is the case in many patients seen m the physi¬ 
cian’s practice, complete medical studies, supplemented 
by a careful dental survey that includes a full set of oral 
roentgenograms, should be undertaken 

The relationship between local and systemic factors in 
periodontal disease is misunderstood by many who have 
had only limited experience in this field In the absence 
of a systemic factor, satisfactory results are obtame 
routinely when local treatment is instituted by a dentist 
Although removal of the local irritating factors may not 
reestablish normal gingival and periodontal health w c 
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an underlying systemic disturbance remains uncorrected, 
it is virtually impossible to achieve permanent remission 
by treatment of the systemic factor alone Prescription 
of vitamin supplements empirically as the sole treatment 
for bleeding gums is irrational and ineffectual Anti- 
bioucs may sene to relieve the acute inflammation that 
develops as a result of secondary infection by the organ¬ 
isms normally present m the mouth The condition 
almost invariably returns, however, as soon as the anti¬ 
biotic levels are no longer effective, and removal of 
calculus and other local factors is necessary to achieve 
lasting effects The best results are obtained only when 
all of the causative factors, usually more than one, are 
discovered and treated 

Sukin 2 cites the case of a woman whose gums had bled 
for two years Two physicians had prescribed vitamins, 
which did not stop the bleeding Another physician sug¬ 
gested that she might have a blood dyscrasia and recom¬ 
mended hematological examinations No one, however, 
suggested a dental survey Another woman whose gums 
had also bled for two years was advised to submit to a 
variety of procedures, including tonsillectomy, none of 
which was effective Meanwhile, because of her unsightly 
mouth she shunned human society, and because of the 
persistence of the trouble a morbid fear of cancer de¬ 
veloped Again no one suggested a dental consultation 

Both these cases illustrate the fact that, despite re¬ 
peated admonitions to “see your dentist twice a year,” 
a physician cannot take for granted that his patients, even 
those with the most urgent need to consult a dentist, 
have done so The alert physician can better serve his 
patient at times by recommending a dental survey, and 
the dentist can often reciprocate, in that he may be the 
first to have an opportunity to observe evidence m the 
oral cavity of conditions that require a complete medical 
checkup The concept of treating the patient as a whole 
sometimes must include dental service as well as medical 
attention 


ORNITHOSIS 

In 1929 and 1930 epidemics of psittacosis occurred 
in the United States and Europe Although these epi¬ 
demics did not involve large numbers of persons, the case 
fatality rate was about 20% This brought the disease 
into prominence and led to drastic restrictions on the 
importation and interstate shipment of psittacine buds 1 
Between 1930 and 1951 the disease became relatively 
rare After World War II an enormous demand for para¬ 
keets and related species of small talking buds (small 
buds that talk as well as buds that indulge in small talk) 
has been created, and millions of such buds have been 
brought into the United States both legally and illegally 
Many of these, especially those smuggled in, w r ere in¬ 
fected with psittacosis Whereas between 1945 and 1951 
about 28 cases per year w'ere reported, about 444 w ere 
reported in 1954 2 In the interval after the epidemics of 
1929, it was learned that psittacosis may be transmitted 
not only by psittacine buds but also by canaries, finches 
pigeons, doves, chickens, ducks, pheasants, turkeys, and 
various sea buds For this reason the term ornithosis is 
probably more appropriate than psittacosis The disease 


has been observed m various domesticated mammals, but 
no cases in humans have been definitely traced to this 
source This disease is usually contracted by contact with 
sick or infected buds (some buds that recover remain 
earners of the causative virus) Those who handle buds 
m pet shops are vulnerable, especially if they clean out 
the cages of infected buds In the last few years several 
epidemics have been reported among persons employed 
in turkey-processing plants 3 This was one of the mam 
causes for the increase m numbers of cases in 1953 and 
1954 Laboratory infections have also been reported, 
and duect transmission from persons wnth the disease has 
been observed m physicians and nurses * 

The causative virus, Miy agaw anella psittaci, is related 
to that of venereal lymphogranuloma and that of bovine 
encephalitis According to Fitz, 1 the onset may be gradual 
or abrupt There is great variation m the seventy in dif¬ 
ferent patients Prostration and a dry cough are observed 
in most patients, and roentgenograms of the chest show 
ill-defined patchy infiltration of the lungs The disease 
may last from 3 to 23 days Death rarely occurs in pa¬ 
tients under 30 years of age - 

Because the physical and roentgenologic findings are 
not pathognomonic, the physician should suspect orni¬ 
thosis in any patient with a stubborn respuatory disease, 
especially if this patient has had contact with a sick bud 
A palpable spleen in a patient with an atypical pneu¬ 
monia is also highly suggestive of ornithosis, but this 
finding may be missed if the patient is not examined daily 
The diagnosis may be confirmed serologically, but treat¬ 
ment should not be delayed awaiting the results of such 
a test It is better to treat the patient on the basis of pre- 
sumpUve evidence than to miss the diagnosis, and, fur¬ 
thermore, agglutination tests do not usually become 
positive until 10 to 35 days after the onset 33 Because the 
clinical course is varied, it is difficult to evaluate different 
methods of treatment In Fitz’s experience penicillin had 
no effect, but the broad-spectrum antibiotics appeared to 
cut the duration of the illness in half McCulloh 33 found 
the results of treatment with tetracy chne to be superior 
to those with other antibiotics 

Since no immunizing agent is available, control of this 
disease involves the cooperation of breeders, distributors, 
and buyers of pet buds in treating or destroying sick 
buds and in educatmg the public regarding the danger 
No unported bud should be sold until it has been in the 
United States at least three weeks, and all cases, in hu¬ 
mans or otherwise, should be reported to the local health 
authorities, even in communities where this is not re- 
quued by law If effective control measures are not 
promptly applied, a continued increase in the incidence 
of this disease may be expected 


1 Fitz, R H MeiSJejobn G- and Baum M D Psittacosis In Colo¬ 
rado Am J \1 Sc 22 9 252 261 (March) I 9 'S 

2 Bauer T I The Communicable Di ease Problem in the United 
States JAMA 1SS 1-07 1-11 (Auf. 20) 1955 


3 (a) McCulloh A An Epidemic of Psittacosis in PonItr> Workers 

Clinical Esaluation and Treatment. Texas J Med 32 S17-S2I (Dec ) 
1955 (ft) Rosen B Ornithosis as an Occupational Hazard Ra-= o o-\ 
6 5 373 377 (Sept) 1955 ? 

4 Jcnkinsoa H R. Psittacosis (Ornithosis) ssuh Report of Recent 
Case Am Pract. &. Dipest Treat 6 171^ (Sen ) 1955 


5 French E. and oth-rs Ps t-a-osis in Aust-alra, W 1 Australia 
1 792-396 (March 13) 19<4 nsrraru 
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THE CASE AGAINST PAYMENTS 
FOR DISABILITY 

The following statement has been prepared by the 
Washington office of the American Medical Associa¬ 
tion —Ed 

AS DEVELOPED AT HEARINGS OF THE 
SENATE FINANCE COMMITTEE 

Since January 25 the Senate Finance Committee has 
been conducting hearings on the Social Security amend¬ 
ments, H R 7225 This report represents the case made 
against one section of the bill at those hearings—the pro¬ 
posal for cash payments at age 50 to those certified as 
totally and permanently disabled Included are pertinent 
quotations from witnesses opposed to the disability sec¬ 
tion and extracts from the testimony of others who, 
while not recording themselves as definitely opposed to 
the plan, pointed out some of its weaknesses and dan¬ 
gers Here, taken from testimony on the record of the 
Finance Committee, are the arguments made against this 
proposal by the American Medical Association, by state 
medical societies, by specialists intimately concerned with 
disabilities, by physicians and others with long years of 
experience m rehabilitation, and by the insurance in¬ 
dustry, which has had wide and unfortunate experience 
in administering disability insurance programs Also pre¬ 
sented in brief form are the views of individuals and or¬ 
ganizations not directly connected with disability and 
rehabilitation 


I 

An Intensive, Objective Study Is Needed 

In the past, Congress has always moved with com¬ 
mendable caution in amending the Social Security Act 
Invariably extensive study has preceded any major al¬ 
terations in the program The plan for payments for dis¬ 
ability at age 50 represents a significant change not only 
because of cost but also because it is an entirely new 
type of benefit—a benefit arising from a physical or 
mental ailment rather than from advanced years 
It would seem that, if an investigation of the long- 
range implications of the entire social security program 
ever were called for, now is the time 

Witnesses before the Senate Finance Committee have 
stated repeatedly that a nonpartisan, objective, and 
thorough study should immediately be undertaken, so 
that valid information will be available to Congress 

* * * 

EDMUND FITZGERALD (American Life Conven¬ 
tion and Life Insurance Association of America) —We in 
the life insurance business are very conscious of the lack 
of real knowledge about the long-range economic impli¬ 
cations of our expanding social security structure We 
want to do something about it As one step, the Life In¬ 
surance Association of America has made a grant to the 
National Bureau of Economic Research for a preliminary 


or exploratory study of research needs in the general field 
The report should be available in the near future 
Thereupon we intend to digest the findings and, guided 
by them, to finance or aid in financing a broad study that 
would seek to fill in the chief gaps in knowledge about 
the economic impact of social security For such a study 
to be of maximum value, we recognize, it would have to 
be made by a skilled staff working under independent, 
impartial auspices 

WILLIAM ZUCKER (Commerce and Industry Asso¬ 
ciation of New York, Inc ) —There is a need to acquire 
experience under the 1954 disability freeze amendment 
before cash benefits to the disabled are considered We 
understand that under the 1954 amendment state and 
federal officials in certain instances have not reached 
agreement on administrative procedures and proper con¬ 
trols necessary for successful operation Administrative, 
medical, rehabilitation and control problems where dis¬ 
ability benefits are paid are far more serious than those 
involved in a mere freezing of rights to a benefit due in 
the future We believe a successful operating experience 
under the 1954 amendment is a primary requisite before 
cash benefits are paid 


CHARLES H SMITH (Virginia Supplemental Re¬ 
tirement System) —It is our belief that the 1954 benefit 
amendments are too new to have provided sufficient ex¬ 
perience on which to add new amendments H R 7225 
contemplates a change m the original philosophy of so¬ 
cial security by reducing the retirement age of women 
and providing disability benefits If the basic philosophy 
of social security, which provides a floor benefit, is to be 
changed, a complete study and investigation should take 
place, following which amendments, changing that entire 
philosophy, should be enacted, rather than the piecemeal 
program now offered in H R 7225 

GORDON C NICHOLS (27 Member State and Re¬ 
gional Chambers of Commeice) —Our first concern 
is the lack of valid information and statistical data about 
such long-term disabilities What is the actual incidence 
of permanent and total disability, what is the average 
duration of such disablements, what are the causes, what 
are the possibilities of rehabilitation 7 At present there 
are no satisfactory answers to these questions Virtually 
the only available data is that accumulated by the insur¬ 
ance companies based on their experience with perma¬ 
nent and total disability benefits during the 1930’s and 
1940’s These data are based only on experience with a 
highly select group Unfortunately, therefore, it fails, 
to provide any real basis for evaluating the effect of a 
disability benefit program designed for everyone covered 
under OASI 


DR MILFORD O ROUSE (Texas Medical Associa- 
on ) —Certainly great study and care should be exer- 
sed before liberalizations are made such as those pro* 
Dsed m H R 7225 Practically no competent ac- 
larial consultation was had when H R 7225 was being 
msidered before the House Ways and Means Con , 
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mittee Thousands of citizens are asking for an op¬ 
portunity to learn more about the true facts of social 
security, and Citizens Committees to Study Social Se¬ 
curity are being formed throughout the nation Ade¬ 
quate time should be given for a commission to carry out 
a complete study and provision should be made for an 
unbiased, unhampered dissemination of findings and 
recommendations of this Commission Meanwhile no 
one is going to suffer any real hardship if the present 
system, imperfect as it is, is allowed to stay m status 
quo 

ROWLAND JONES JR (American Retail Federa¬ 
tion) —Our fear is that the continued extension of bene¬ 
fits, desirable as they may seem, will reach the point 
where the resultant financial burden on both individuals 
and the economy will nullify any benefits which the wel¬ 
fare of the country may be expected to receive The 
present danger lies m the extension of benefits without a 
true picture as to what the financial impact of the in¬ 
creased benefits will be The provisions of H R 7225 
should be carefully studied to determine their long- 
range impact on the financial structure of the fund 
* * * 

To millions of people m the United States, the social 
security system represents the basic foundation for them 
own retirement security, as well as for the protection of 
their dependents Almost every American has a stake 
m the soundness and stability of this program Such 
a program (as H R. 7225) can only be instituted after 
a comprehensive study of all of the factors involved 

DR R O PORTER (President, Utah Medical Asso¬ 
ciation) —Before any more changes are made to our 
Social Security laws the entire Social Security structure 
should be scientifically, analytically and actuanally 
studied by competent experts to determine if changes are 
needed, and if so what they should be and point the di¬ 
rection we should follow 

ROBERT A GILBERT (Investors League, Inc ) — 
The framers of the bill under consideration have accused 
themselves m the present instance of intemperate action 
by providing that hereafter an independent advisory 
Council would review the status of the old-age and 
survivors insurance trust fund in relation to the long¬ 
term commitments of the program, etc It would there¬ 
fore appear to be the judgment of the committee who 
drew this bill that in the future the act should not be 
changed without first having advice from such an ad¬ 
visory council who would have ample time for mde- 
i pendent study and research We agree with this sugges- 
I tion but why shouldn’t the same principle apply right 
I now"? 

DR DENTON KERR (Harris County, Texas, Med¬ 
ical Society) —I urge the Committee to recommend to 
Congress that the entire Social Security system be thor¬ 
oughly studied before extending its benefits 

ROWLAND F KIRKS (National Automobile Deal¬ 
ers Association) —Social security has reached a 
magnitude where any further changes may have a pro¬ 
found influence on the nation’s economic social, and 
political future We urge that a most comprehensive 
actuarial study be accomplished and that it be established 


beyond any peradventure of doubt that an increase in 
taxes is justified at this time 

DR JAMES L DOENGES (President, Association 
of American Physicians and Surgeons) —What would be 
wrong with having this entire system, every part of it, 
investigated by a group outside of government, before 
making any changes in the law 9 Such a group could 
secure facts and information from every area, and could 
listen to authorities who were not employees of the So¬ 
cial Security system We believe this would be 

healthy 

ROBERT B MURPHY (Attorney, State Medical So¬ 
ciety of Wisconsin) —The only sound position is to 
analyze what has happened to the Social Security system 
since its enactment and try to set a sound course for the 
future You must not let this Act become a natural 
grab bag for every social or personal problem which can 
get your attention The original purpose of the legislation 
will be overwhelmed by all these accretions, if that con¬ 
tinues 

ALBERT C ADAMS (National Association of Life 
Underwriters) —We feel strongly that too little concern 
has been shown in the past over the possible adverse 
long-range economic consequences that may result from 
the liberalizations contained in H R 7225, as well as 
those voted in the past, notably in 1950, 1952, and 1954 
As a matter of fact, no one really knows what these con¬ 
sequences will be About all that we do know is that what¬ 
ever they may be, they will have to be borne, for the most 
part, by future generations of taxpayers A study 
should embrace the types and levels of benefits, 
their cost and their ultimate impact upon the national 
economy in general and upon private insurance, pension 
and savings programs in particular 

MATT TRIGGS (American Farm Bureau Federa¬ 
tion) —We wash to urge that no action be taken at 

this time to provide disability benefits or to lower the 
age at which benefits may be received—but rather that 
a mechanism be established whereby a complete and 
comprehensive study may be made of the character and 
scope of the social problems involved and the long run 
social and economic effects of the various alternative 
means of dealing with the situation 

WILLIAM G CAPLES (National Association of 
Manufacturers) —It is recognized that a frequently used 
device to delay pending legislation is the referral of the 
subject to a study committee even when the subject has 
been under study for years On this basis, the proponents 
of the proposed legislation will label the suggestion for 
study by an Advisory Council as a trite repetition of pre¬ 
vious recommendations and will charge that innumerable 
studies have already been made 

And we do not disagree that such studies have been 
made—we readily acknowledge this We merely point 
out what these studies have revealed—that while the fund 
of significant information in the general field of old age 
security is increasing, the publication of pertinent data 
is amazingly meager 

The proposed statutory Advisory Council is the he) 
provision ofH R. 7225 Such a Council would be in a 
position to initiate and maintain data presently not avail- 
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able to interested parties and the Congress This could 
be the means of obtaining data reflecting fresh viewpoints, 
reveal unknown sources of information leading toward 
the solution of many problems now faced 

II 

Medical Reasons Alone Would Make the Program 
N Unmanageable 

Until more specific information is obtained on the 
whole field of disability and rehabilitation, medical rea¬ 
sons alone would appear to make the proposed program 
virtually impossible to administer 

The question of whether a man, woman or child is 
disabled generally is one that does not easily fit into an 
objective formula or category The medical problem of 
determination is particularly difficult, and often impos¬ 
sible, when neurological and psychiatric factors are in¬ 
volved Often, too, physical diseases or conditions, not in 
themselves disabling, produce mental or neurological 
conditions that are disabling There are also at least two 
other medical reasons why a program of payments for 
disability would not be manageable, unless a great deal 
more objective information is developed First, the wiU- 
to-get-well is subjective, but its presence is vital in every 
difficult rehabilitation case Particularly among mar¬ 
ginal income workers, there is the very great danger that 
the security of monthly payments would rob the patient 
of the desire to be rehabilitated This is not an accusation 
of malingering, it is simply a recognition that we are 
dealing with human beings Second, to be branded “to¬ 
tally and permanently disabled” certainly would have a 
disastrous emotional effect on an unknown number of 
patients 

DR FRANK H KRUSEN (American Academy oj 
Physical Medicine and Rehabilitation) —The determina¬ 
tion as to whether or not a person is totally and per¬ 
manently disabled involves not only a physical examina¬ 
tion to reveal various disease processes and impairments 
of bodily function, but also innumerable psychological 
and emotional factors, including such intangible factors 
as motivation of the individual, will power and character 
Many persons having undoubtedly severe handicaps, 
are supporting themselves and their families in gainful 
occupations Other persons remain idle on the public 
assistance rolls, when they have much less serious im¬ 
pairments 

* * * 

It is now well known among medical experts on aging 
that, from the health standpoint, it is much better to pro¬ 
vide older persons with a useful occupation and a feeling 
of belonging to society than to shelve them on a pension 
In view of efforts to provide employment for older 
persons (who, on reaching 65, can now expect to live, on 
an average, for 13 more years) it seems unwise to en¬ 
courage retirement as early as age 50, on the basis of a 
simple certification of alleged total disability 

DR WRIGHT ADAMS (Illinois Medical Society) — 
The presence of diseases of the heart and blood vessels 
can usually be detected by objective means without rely¬ 
ing on descriptions of symptoms by the patient Many 
persons with heart disease, however, are not disabled 


JAMA, March 24, 19S6 


Disability depends chiefly upon the extent of the involve- 
ment of the heart and blood vessels from hardening of the 
arteries or high blood pressure The estimation of the 
extent of the disease and therefore the degree of dis¬ 
ability is subject to great error if objective methods alone 
are used Physicians are accustomed to assuming that 
their patients’ statements with respect to symptoms are 
reasonably accurate and that their patients want to be as 
well as possible Therefore symptoms, that is subjective 
feelings described by the patient, are of great importance 
in deciding upon the degree of restriction of activity 
which is necessary to prolong life and provide comfort. 

Such sensations as pain, fatigue, weakness, breathless¬ 
ness, headache and dizziness (all subjective symptoms) 
are of the utmost importance in deciding the seventy of 
disease The extent of disability depends upon the 
severity, rather than the presence of disease And the 
severity of the condition, m turn, is largely controlled by 
the attitude of the patient If every person m whom heart 
disease could be demonstrated received disability pay¬ 
ments the expense of the program would be fabulous 

DR WILLIAM GREEN (American Academy of 
Orthopedic Surgeons) —Any method which supports the 
permanently disabled must of itself not contribute to in¬ 
creasing the problem in the permanent disability It must 
not reduce the stimulus of the individual for rehabilitation 
and recovery It must not make disability more attractive, 
even to some, than remunerative employment It must 
not create an atmosphere which breeds the desire to be 
classified as permanently disabled It must not be a 
method whose purpose can be easily violated 

DR CYRUS W ANDERSON (American Academy 
of General Practice )—H R 7225 introduces an element 
of subjective determination Formerly eligibility to re¬ 
ceive benefits depended on easily measurable criteria 
Records will show how old a participant is and how many 
dependents he has Unfortunately, medical science has 
not reached the point of being able to unerringly state 
whether a man is totally and permanently disabled What 
constitutes total and permanent disability? Is the de¬ 
livery boy who loses both legs totally and permanently 
disabled? Or is the certifying doctor supposed to point 
out that he can still run a drill press and probably make 
more money 7 

* * * 


Until recently, trained actuaries have been able to 
roughly compute the cost of additional benefits In my 
opinion, if we add cash disability benefits this will be an 
actuarial impossibility Every doctor has seen hundreds 
of examples If you complain of severe chronic head¬ 
aches, the best neurosurgeon in the world can’t prove 
they don’t exist But couldn’t they easily constitute total 


permanent disability? 

.n important point is At what point is a patient rc- 
litated7 Is it when he can resume his former occu- 
an or is it when he is capable of acquiring new skil s 
paying his own way in our socio-economic won 
mg dollar signs on disability negates diagnostic ski 
etermination of disability Despite my basic fai t 
isty and integrity, I know the two don’t mix 
>R MARVIN A BLOCK (National Commlteeo n 
,hohsm) —One of the greatest obstacles with which 



Vol 160, No 12 


ORGANIZATION SECTION 1061 


the physician, as well as the family of the (alcoholic) pa¬ 
tient must contend, is the failure of the individual patient 
to recognize that he is suffering from an emotional ill¬ 
ness and should seek help In order to accomplish 
recovery, proper motivations must be present in each pa¬ 
tient With alcoholics the lack of incentive towards 
rehabilitation is one of the notoriously adverse symptoms 
encountered In my opinion, benefit under H R 7225 
would adversely affect patients suffering from alcoholism, 
since it would discourage them from assuming the re¬ 
sponsibility of caring for themselves Such benefits 
would also provide patients with funds with which 
to purchase the means of prolonging and intensifying 
their ailment, thus creating a vicious cycle Contrary', 

I believe, to the purpose of the bill, the patient who tries 
to help himself to recover receives no benefit 

DR F J L BLASINGAME (American Medical As¬ 
sociation Board of Trustees) —We all know that there 
are many unfortunate persons who have difficulty in 
coping with the many problems of life These people have 
inadequate, dependent personalities They frequently fail 
—in school, in marriage, and in employment To such an 
unhappy individual the discovery of a real or imaginary 
impairment presents a justification for his inadequacy 
After all, he reasons, his failures are not really his fault 
—they are due to his disability Recognition of this dis¬ 
ability—recognition which extends to compensating him 
as a matter of statutory right—justifies, in his own mind, 
his failure to attempt to solve his problems From a med¬ 
ical point of view, the most inhuman thing which we can 
do—the thing best calculated to prevent successful treat¬ 
ment of the neurosis—is to recognize and compensate 
the shortcoming 

DR DAVID B ALLMAN (Member, American Med¬ 
ical Association Board of Trustees) —Disability is a con¬ 
cept—a relative term—rather than a concrete and 
demonstrable entity We have only to consider those 
physically impaired individuals whom we all know to 
realize how varied is the individual reaction to handi¬ 
caps Many paraplegics, many orthopedic cripples, many 
blind persons, and many men and women with the most 
severe physical handicaps are leading productive, self- 
supporting lives Scores of others, whose impairments 
are negligible in comparison, are dependent and helpless 
Disability is physical or mental impairment—and some¬ 
thing more The determination of the existence of a phys¬ 
ical or mental impairment presents some problems, but 
the big difficulty m pinning down the elusive concept of 
disability lies in identifying the “something more ” 

DR JAMES L DOENGES (President, Association of 
American Physicians and Surgeons) —In surgery' we 
certify many people as able to return to their regular 
occupations, only to learn later that they have gone to 
someone else who certified them for continued disability 
for illnesses which are so difficult to define that it is im¬ 
possible to prove them incorrect Such diagnoses as 
"nervous exhaustion,” “industrial fatigue” and others 
are impossible to disprove In these cases the patient very 
frequently remains on disability as long as he can secure 
benefits 

* - * 


It is almost impossible for a medical examiner to prove 
that a patient does not have a headache, a backache, or 
some other pain with sufficient certainty to overrule the 
patient’s claim How can one ever prove that a patient 
does not become too “nervous” to work 7 What kind of 
standards could be established for “nervous” or “mental” 
disability 7 The abuses will make every' calculation 
based on fact seem ridiculous It would be absolutely 
impossible to limit claims to the type of disability en¬ 
visioned originally in any law which might be passed 

E B WHITTEN (National Rehabilitation Associa¬ 
tion ) —It is evident that the state agencies, rehabilitation 
agencies in particular, are not able to bring to bear upon 
the applicants then most important skills, which are the 
abilities to counsel applicants and help them determine 
their potentialities for rehabilitation The whole empha¬ 
sis in this process is negative, that is, its objective is to 
prove disability On the other hand, a rehabilitation 
evaluation is positive, it stresses abilities and potentials 
rather than disabilities 

* * * 

The National Rehabilitation Association feels strongly 
the determinations of disability are being made in many 
instances without adequate medical information Per¬ 
sonnel engaged m the states in making determinations 
are practically unanimous m supporting this viewpoint 
State rehabilitation agencies, particularly, are distressed 
that the present methods of administering this program 
do not offer the possibilities of advancing the rehabilita¬ 
tion of applicants that had been expected in the begin¬ 
ning If a program of cash benefits is undertaken, it is 
doubly important that more adequate medical and other 
mformation be available to assist in making determina¬ 
tions 

It will be some time before it can be known what per¬ 
centage of individuals who make application under a cash 
benefits program can be rehabilitated Certainly, all 
cannot be rehabilitated at this time 

DR PHILIP S HENCH (Minnesota State Medical 
Society) —For about 34 years I have had a special inter¬ 
est in the rheumatic diseases, those ailments which most 
people refer to collectively as “rheumatism” Be¬ 
cause rheumatic diseases, nervous and mental conditions 
and heart disease are much more common than any 
others in this country, there will be a correspondingly 
greater number of pension-applicants with these dis¬ 
eases 

* * * 

I am confused about the definition of disability 
What income status does “any substantial gam” mean 7 
What is substantial for one person will not be for another, 
and how can one “medically determine” functional dis¬ 
turbances 7 There are many complaints which the phy¬ 
sicians must accept from the patient on faith and with¬ 
out “proof,” but the doctor can usually accept it on faith, 
if the question of pensions is not involved 

There appear to be three types of disability 1 Total 
disability as defined herein 2 Medical disability' when 
objective and there are laboratory' evidences thereof 3 
A disability measured entirely by inability to function 
Whether or not the patient is permanently disabled 
hinges usually on that unmeasj'ab'e ingredient_the 


i 
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will It is a serious thing when a commission has to indi¬ 
cate that a patient is a permanent invalid, because then 
the patient is being invalided by decree 

MARY E SWITZER (Director, Office of Vocational 
Rehabilitation )—The vocational rehabilitation of dis¬ 
abled persons is a highly individualized process Even a 
superficial study of the many people that have been served 
by this program will show the infinite variety of human 
nature—for a handicapped person is like all the rest of 
us with the problems that everyone has We now look 
to the abilities of a person who has a physical or mental 
impairment, rather than to his disability We look to his 
abilities to overcome his impairment and to resume an 
independent, self-respecting way of life 

M ALBERT LINTON (Piovident Mutual Life In¬ 
surance Company of Philadelphia) —The fact of pro¬ 
nouncing a man as totally disabled and likely to remain 
so indefinitely may be a hard blow psychologically It 
would be far better to put him under the care of a rehabil¬ 
itation agency where the whole emphasis would be upon 
return to useful activity Do what one would, it would 
be found exceedingly difficult to keep improper cases 
from getting on the rolls The life insurance experience 
amply demonstrates that As employed women advance 
m age there would be an increasing tendency for many 
to arrive at the state of mind where they would consider 
themselves proper candidates to be retired on disability 
incomes—especially if they have paid payroll taxes for 
disability income coverage This country would do well 
to avoid that problem 

DR H PHILLIP HAMPTON (Florida Medical Asso¬ 
ciation) —As an examining officer for an Army retiring 
board during part of World War II, I examined and 
testified concerning the disability of several hundred 
Army officers In this series of cases the most fre¬ 
quent cause of disability was psychoneurosis About 50% 
of the disabilities were psychiatric in origin Many officers 
retired for physical disability were capable and willing to 
continue military service but their retirement was re¬ 
quired by regulation It is my opinion that no one is 
more disabled for service than he who does not wish to 
serve, and serious physical handicap need not disable 
a person determined to serve It is impossible by regula¬ 
tion to adequately define disability and to prevent fla¬ 
grant abuse of disability benefits 

It was obvious that the possibility of benefit from a 
minor infirmity encouraged disability m order to seek 
gain The disappointing spectacle of thousands of men 
after brief military service receiving disability discharges 
in time of war and national peril reached the proportion 
of a national scandal 

Conversely, to observe the conduct of men who had 
been recently wounded in battle and when collected to¬ 
gether by the hundreds under tents barely made a sound, 
were most grateful for any attention, and concerned for 
the wounded man next them, was an experience which 
inspired pride 

DR ROBERT S GREEN (National Medical Vet¬ 
erans Society) —There are no precise methods to deter¬ 
mine medical disability at the present time Therefore 
these determinations are largely a matter of the personal 
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opinion of the physician involved We know that our de¬ 
cisions rendered m good faith are often open to senous 
question, legal or otherwise The following language 
is from the definition of disability m H R 7225 ‘In¬ 
ability to engage m any substantial gainful activity 5 What 
is meant by substantial? What is meant by gainful? 
These words should be precisely defined in law and not 
left to the personal opinion of many individuals 

DR J W CHAMBERS (Medical Association of 
Georgia) —Who can say or even estimate how many 
people there are in our state and in the other 47 who 
have obscure conditions affecting their health that make 
their work capacity difficult to evaluate medically or 
psychiatrically? How many of these could or would 
claim disability under the proposed or some other defini¬ 
tion of disability? What board, administrative or medical, 
can emphatically say that any John Doe does not have 
heart pain on exertion, especially m the presence of 
demonstrable heart disease? We all know that many 
thousands of people with heart disease are gainfully em¬ 
ployed and lead full and useful lives Being human, it is 
possible that some of these people may prefer cash 
payment to employment 

DR LEWIS B FL1NN (Medical Society of Dela¬ 
ware) —Not only is the claimant encouraged to shop 
around until he finds a medical opinion to his liking, but 
the case certified as a genuine disability by a physician 
may be overruled by the Secretary of HEW This projects 
the Federal government directly into the practice of medi¬ 
cine 


DR GEORGE E DRUM HELLER (Snohomish 
Wash County Medical Society) —As a physician, I am 
opposed to H R 7225 because I know from experience 
that an impartial board of physicians cannot be set up m 
any county which will be able to screen all the malingerers 
without being unfair to some of the disabled Conversely, 
I know that if the rigid requirements of certification of the 
disabled are relaxed, it will open the door for innumera¬ 
ble fraudulent claims 


DR R O PORTER (Pi esident, Utah State Medical 
Association) —It is difficult enough under Workman 
Compensation laws to accurately determine the degree 
of disability where there is tangible, physical evidence of 
injury To include all types of intangible, non-con¬ 
fining alleged sicknesses and mental and nervous disor¬ 
ders, alcoholism, rheumatism, headache, female pelvic 
disorders and scores of other subjective complaints which 
cannot be proved or disproved would be to mvite chaos 
It would result m utter confusion, injustice and bitterness 
and would encourage the patient to shop for the doctor 
who would give a favorable report 


)R R Q GOODWIN (President, Oklahoma State 
heal Association) —Is a man who is anti-social to 
extent that he cannot hold a job long enough to sup- 
: himself and his family disabled? Is the narcotic ad- 
who refuses to cooperate m being cured disable 
man complains of back pain, a headache that is in* 
table, or any other subjective symptom whic 
: trained diagnosticians cannot prove or d!S P^' 
Iisabled? Do functional mental disorders con 
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DR CONRAD M BARNES (Kansas Medical So- 
aelv ) —Since the goal of the doctor is to get the patient 
well and to rehabilitate him, the provision of cash pay¬ 
ments to the disabled is paradoxical Cash payments will 
tend to restrict the vitally important “will” or “desire” to 
be rehabilitated The provision of cash payments for dis¬ 
ability would be a great step to government controlled 
medical care or socialized medicine We physicians feel 
it would lead to financial irresponsibility and national 
bankruptcy and impoverish medical care 

DR W D LINDSAY (Vermont State Medical So¬ 
ciety) —Permanent and total disability (m the proposed 
amendment) is defined as a disability which prevents an 
individual from engaging m a gainful and useful occupa¬ 
tion existing in his community and from earning sufficient 
to maintain himself The term “permanently” refers to 
a physiological, anatomical or emotional impairment 
verifiable by medical findings The doctor carries the re¬ 
sponsibility for providing the agency with the information 
which bears on this part of the eligibility factor 

Impairment must be of major importance, must be a 
condition not likely to improve, or which will continue 
throughout the lifetime of the individual The term “to¬ 
tally” involves considerations in addition to those verified 
through medical findings, such as age, training, skill and 
work experience No time factor is involved in the con¬ 
cept of being totally disabled This definition is, of 
necessity, vague and general, and when one considers that 
most of the so-called permanently disabled people are 
unemployable because of age, education and psychologi¬ 
cal handicaps, the dangers of this bill can be readily ap¬ 
preciated 

INMAN H DOUGLASS (Manager, Washington Of- 
fice of Christian Science Committee on Publication) — 
As the Social Security law has been revised from year to 
year the concern of the Christian Science church there¬ 
with has consistently been to preserve inviolate the right 
of the individual to select his own methods and means of 
providing for his health and welfare The method of 
healing and of maintaining health for a Christian Scientist 
is inseparable from his mode of worship Consequently 
any government action which would deprive him of this 
right or impose upon him some other means of healing 
constitutes an invasion of his religious freedom H R 
7225 purposes a program of cash payments for 
disability based solely upon medical determination and 
treatment This program of disability payments would 
limit the freedom of the Christian Scientist to depend 
solely upon prayer or worship of God for healing and re¬ 
habilitation Compulsory state medicine, in whatever 
degree adopted, would force adherents of this religion to 
act contrary to their mode of worship Viewed in this 
light the compulsory provisions of H R 7225 would 
Violate the principle of separation of church and state 

JOHN W JOANIS (Hardware Mutual Casualty Com¬ 
pany, Stevens Point, IV/i ) —The principal problem 
faced by the companies is the difficulty in the definition 
of “disability ” No matter how carefully you word the 
definition, it is subject to interpretation, stresses and 
strains that result m extensive distortion of the anticipated 
actuarial results It is soon learned that disability is a 


subjective thing fraught with emotion and sympathy 
One individual with a physical impairment has the mental 
ability and stamina to overcome the impairment and to 
remain a self-supporter Another with the same impair¬ 
ment is unable to, or chooses not to, overcome the handi¬ 
cap and is “disabled ” 

JOHN H MILLER (American Life Convention and 
Life Insurance Association of America) —Rehabilitation 
should be attempted before, not after, certification of 
disability It should not be given a secondary role In 
the light of all the evidence as to the “dis-incentives” in¬ 
herent m cash disability benefits, it would be most un¬ 
fortunate if Congress should enact any legislation having 
the tendency to impede rehabilitation, for it would be 
most difficult, if not almost impossible, to modify or re¬ 
peal it, even after its unfortunate consequences became 
clearly evident 

DANIEL J REIDY (American Life Convention and 
Life Insurance Association of America) —Many people 
become totally disabled Relatively few remain perma¬ 
nently disabled But where is the break-even point be¬ 
tween the incentive to work and the incentive to become 
and remain totally disabled 9 There are already in opera¬ 
tion, throughout the United States, many plans which pro¬ 
vide various benefits for both short-and long-term dis¬ 
ability' If we add another layer of disability benefits 
to the attractiveness of such income-tax-free payments 
we further depress the incentive to return to work 

EDWARD H O’CONNOR (Managing Director, In¬ 
surance Economics Society of America) —Disability is 
an intangible, subjective concept It differs materially 
from the definite fact of death or old age which are the 
two basic elements in OASI For example, many times 
the attitude of the individual will govern to some 
extent the degree of disability It is also a fact that the 
payment of disability benefits for any length of time, even 
in modest amounts, undermines human personalities, de¬ 
stroys incentive and the will to seek work fitted to one s 
capabilities 

HENRY VlSCARDl JR (President Abilities, Inc ) 
—It is unwise and unhealthy to put all this money into a 
program designed to cut incentive, to make chanty cases 
out of persons, who, while they may be physically dis¬ 
abled, are not occupationally handicapped It would be 
a disservice to these persons to pass this bill It would 
only stigmatize the disabled and make them stand out as 
wards This is not what disabled persons want I know 
I am considered disabled and so are the 176 men and 
women who have turned Abilities Inc into a thriving 
business a business that successfully competes on the 
open market against firms that employ non-impaired 
workers 

What the disabled person wants and what he needs is 
not a pension or pity but the dignity of a productive life 
A disabled person wants a chance to help himself, a 

chance to seek the challenges of life—a meaningful life_ 

instead of a guaranteed existence It is a waste of 
money to dole out pensions to the disabled That plan 
should be discarded in favor of a rehabilitation program 
that would enrich these men and women with productive 
and meaningful lives 
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DR CHESTER D SWOPE (American Osteopathic 
Association )—Determination as to whether or not a 
person is totally and permanently disabled involves not 
only a physical examination to reveal disease processes 
and impairments of bodily function, but also psychologi¬ 
cal and emotional factors, including motivation and in¬ 
centive A disability pension could operate in many ways 
to stifle the will on the part of the individual to cooperate 
for rehabilitation and return to self-sufficiency 

WILLIAM G CAPLES (National Association of 
Mann fact mers )—The hard facts, are that m an ex¬ 
tremely high percentage of cases inability to engage in any 
gainful work is a complex matter of opinion, involving not 
only medical judgment of the extent of physical or mental 
impairment, but often more importantly, an evaluation 
of the individual’s residual capacities, and a knowledge 
of the whole field of available job opportunities suitable 
for persons with the impairments and capacities of the 
particular individual under consideration 

Furthermore, inability to engage in any gainful work 
is a situation which is reversible in a high percentage of 
cases—not only through physical restoration but through 
prosthetic appliances and special training 

And of primary importance is the individual’s desire 
and efforts toward rehabilitation From social, humani¬ 
tarian, and economic viewpoints his rehabilitation is of 
such high importance and its achievement so dependent 
on the individual’s attitude and incentives as to bring into 
serious question any proposal for paying him assured so¬ 
cial security benefits so long as he is not rehabilitated 
The bill merely throws the program to the mercy of 
those now attempting to administer the present so-called 
disability freeze The problems presented in paying 
money for disability benefits are not only more serious—- 
they are of an entirely different magnitude from the rela¬ 
tively simple program of freezing retirement benefit 
rights Thus, m contrast with private disability pro¬ 
grams, H R 7225 actually contemplates mass adjudica¬ 
tion and administration on an impersonal basis by a 
public agency, with no day-to-day contacts or prior work 
relations with the individual, no future employment to 
offer him and little effort toward rehabilitation 

MAC F CAHAL (Amencan Academy of General 
Practice )—What constitutes permanent and total dis- 
abilty and when is a participant permanently and totally 
disabled 7 These are questions that every civil court m 
the country will be called upon to answer H R 
7225 puts the burden of providing answers squarely on 
the shoulders of the medical profession, and physicians, 
better than anyone else, know that there is no universal 
answer 

III 

The Cost Cannot Be Calculated 

The Social Security Administration has made estimates 
of the costs of this program, but admits that the figures 
are highly conjectural Outside sources challenge these 
estimates as being unrealistic and based on indefensible 
assumptions Medical and insurance experience shows 
that there is no known way to estimate the number of ill 
or handicapped persons who would qualify as totally an 
permanently disabled Nor is there any way to estimate 
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the loss to the labor market of handicapped persons now 
productively employed who could and would withdraw 
to the pension rolls if offered this security 
Proponents of this program frankly admit that the age 
50 deadline is just a starting point, they are confident that 
once a law is on the books, it will be just a matter of time 
before the age is dropped low enough to take m the vast 
majority of the covered working force In fact, one mem¬ 
ber of the Finance Committee already has introduced an 
amendment to eliminate any age restrictions These fac¬ 
tors have not been included in cost calculations for this 
program for the very good reason that they are beyond 
calculation 


DR WILLIAM T GREEN (American Academy of 
Orthopedic Surgery )—The assessment of permanent 
disability becomes increasingly difficult as the regard 
for a disabled state becomes greater and greater The 
cash benefit provision in this bill is sizeable and represents 
a very satisfactory income to many individuals and par¬ 
ticularly in certain parts of our country Many indi¬ 
viduals who have been injured m industry or otherwise, 
such as in automobile accidents, are very reluctant to 
go back to work when they are financially supported even 
when they are totally capable of doing so Only when 
an agreement is reached for a final cash settlement does 
the “disability” disappear and the patient go looking for 
another job or return to work 

ROBERT J MYERS (Chief Actuary, Social Security 
Administration, HEW )—The estimate for the number 
of women workers age 62 to 64 who will retire and claim 
benefits is subject to variation and conjecture The 
possible number of disability beneficiaries is subject to 
much more likelihood of fluctuation Not only do actu¬ 
arial experiences differ widely in this field but also 
it is difficult to predict the lags m filing of claims by pros¬ 
pective beneficiaries and m administration for a com¬ 
pletely new type of benefit such as this 


* * * 


There are no completely pertinent and valid data to 
give a precise estimate of the cost of disability benefits 
under the Old-Age and Survivors Insurance program 
The various available experiences, however, do give a 
basis for making cost estimates, although within a rela¬ 
tively wide range Thus, for example, the mtermediate- 
cost estimate based on high-employment assumptions 
is 39 percent of payroll According to the low-cost 
estimate, this figure could be as little as 26 percent of 
payroll or, conversely according to the high-cost estimate, 
could be as high as 54 percent of payroll (Representing 
a minimum of $900 million annually, provided employ¬ 
ment continues high and the program is rigidly adminis¬ 
tered ) The previous figures are based both on the as¬ 
sumption that administration of the disability 5 bene i s 
would be strict and tight and on the assumption that there 
would be high-employment conditions If either of the 
assumptions did not materialize, the costs would be 
siderably higher 

WILLIAM ZUCKER (Director of Studies Co " W! ^ 
and Industry Association of New York, Inc) 
dangerous risk proposed for the Social Sec ^‘ ty | r ^ a 
may also result m additional compensation during 
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'period of depression or a temporary set-back It Is a 
well-known fact that private companies lost hundreds of 
millions of dollars during the depression on their dis¬ 
ability insurance policies During such periods a 
very liberal construction would undoubtedly be given to 
the term “disability” in order to assist such claimants to 
obtain benefits Disability benefits would be given as a 
form of unemployment insurance and socialized medicine 
would be the result 

MATT TR1GGS (American Farm Bureau Federa¬ 
tion) —It the principle is once accepted that the retire¬ 
ment program is to be converted into a program designed 
to meet other hazards of life, it is difficult to see how far 
this may go Is the end result to be a compulsory health 
insurance program' 7 

ROBERT A GILBERT (Investors League, Inc ) — 
Inflation comes about frequently by government making 
political promises which are economically impossible of 
fulfillment without recourse to deficit financing, currency 
debasement, or outright bankruptcy and repudiation of 
solemnly entered into obligations Down through all his¬ 
tory promises of more and more welfare benefits have 
always been politically popular, but when permitted to 
go beyond practical limits they became frankenstein mon¬ 
sters of destruction The staggering obligations that 
could be set up under this program could be met only by 
inflation, and in the process the Social Security Reserve 
Fund could become practically worthless 

WILLIAM G CAPLES (National Association of 
Manufacturers) —The age limitations and benefit for¬ 
mula proposed for disability need most cntical considera¬ 
tion The proposed exclusion of disabilities under age 50 
is certain of attack Unless the statutory council can find 
an impregnable basis for an age limitation, such a limita¬ 
tion could not be counted on to endure—both because of 
its irrelevance to the general conception of disability 
benefits and because of its practical effect of screening 
out some of the most appealing cases 

DR R B ROBINS (Of Arkansas, Appearing as an 
Individual) —Reports have been circulating that a com¬ 
promise may be offered It may be suggested that 
age 60 be set as the eligibility requirement for the dis¬ 
ability benefits instead of age 50 as stipulated m the bill 
The danger of such compromise is obvious Once the 
principle of permanent disability benefits is established— 
regardless of whether it is 60 or 50—there will be in¬ 
evitable pressure in the years ahead to reduce and eventu¬ 
ally eliminate the age requirement It is the principle, not 
the age, which is important 

GORDON C NICHOLS (27 Member State and Re¬ 
gional Chambers of Commerce) —In view of this relative 
dearth of actuanal data, there is considerable doubt about 
the accuracy of the cost estimates (regarding) disability' 
We cannot help but question the wisdom of initiating 
a proposal when the proponents themselves suggest that 
costs may have been understated 

We wonder on w'hat grounds Congress would justify 
the payment of permanent and total disability benefits 
to a person aged 50 while continuing to deny such benefits 
to a person with same w ork record but who was less than 
50 As a matter of fact, w r e have noted that legislation 


has already been introduced which would provide such 
benefits for any person who can meet certain minimum 
coverage requirements 

In 1954 the Social Security Act was amended to allow 
the freezing of old age and survivor benefit rights for 
individuals who become permanently and totally dis¬ 
abled Although a year and a half has elapsed since this 
amendment was enacted, State and Federal officials m 
some instances have not yet reached complete agreement 
on the administrative procedures and proper controls 
required for the successful operation of this provision of 
the law Certainly the medical, the administrative and the 
control difficulties inherent in a program providing for 
the immediate payment of cash disability benefits are far 
more serious than those involved in a mere freezing of 
rights to a benefit due at some distant future date If for 
no other reason, we believe it would be a mistake to 
become engaged m paying disability benefits as a matter 
of right without first having the advantage of successful 
operating experience with the comparatively more simple 
problems of the freeze provision 

M ALBERT LINTON (Chairman of the Board, 
Provident Mutual Life Insurance Company of Phila¬ 
delphia) —The cost of a disability income provision is 
very hard to estimate The determination of disability 
mvolves so much discretion and personal judgment that 
forecasts of costs are likely to be unreliable Because 
of uncertainties of the underlying assumptions and of my 
firm belief that it will be impossible to hold the coverage 
to limited age groups, I am sure that the eventual cost 
would be heavy, probably in excess of one percent of 
payroll 

A D MARSH ALL (U S Chamber of Commerce) — 
Experience shows that disabled persons with an assured 
monthly income remain disabled for a much longer period 
than others without monthly benefits The cost of dis¬ 
ability benefits at 50 is estimated on a “level-premium” 
basis at 26 percent to 54 percent of payroll, with an 
intermediate estimate of 39 percent If the experience of 
OASI with disability benefits is similar to that of the Rail¬ 
road Retirement system, the high-cost estimate would be 
none too high The elimination of the age restriction and 
the payment of benefits to dependents would push up 
costs to about 1 1 percent of payroll, according to the 
high estimate 

It should be noted that these estimates are based on an 
assumption of high level employment In tune of 
recession, experience has always showm a tremendous 
rise in disability claims and benefits Part of this is really 
unemployment compensation placed on a more or less 
permanent basis 

* * * 

Potential costs of as much as 15 percent of payroll 
have a direct bearing on the long-run financial soundness 
of our existing program Fundamentally, this system is 
so constructed that its soundness depends upon the will¬ 
ingness of workers and employers to continue paying the 
taxes called for—m order to pay benefits concurrently 

MARY E SWITZER (Director, Office of Vocational 
Rehabilitation, HEW) —A recent studs of experience m 
37 jurisdictions in the Unite' 4 States and 3 m Canada 
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revealed the following the ratio of permanent disability 
cases to all compensation cases in the United States 
varied from a low of 7 7 in Florida to a high of 30 6 m 
Illinois In Canada, Ontario had the lowest rate of 3 8 
and British Columbia had the highest, 5 1 Even more 
striking figures are found in 2 States not included m the 
study In New York, the ratio was over 30 percent and 
m New Jersey over 66 percent 

DR JAMESL DOENGES(Piesident, Association of 
American Physicians and Surgeons) —We need not de¬ 
lude ourselves with any idea that the proposed tax rate 
for this program (Social Security) will be only 4 to 4R> % 
on employer and employee, and 6 to 6 3 A% on self- 
employed persons in 1975 The government actuaries 
missed their estimate for the past 20 years by about 80% 
It seems impossible that they could be so wrong again in 
the next 20 years, but we may be certain that the tax will 
be far from the estimated figure How was age “50” 
determined 9 Why was there any age requirement 9 
There can be no doubt that if any age limit is established 
there will be ever-increasing pressure for reducing that 
age limit There can be no doubt that future Congresses 
will acquiesce to the clamor for such age reduction 
The comparison of the duration of disability between 
those without disability insurance or incomes and those 
“covered” by various programs such as Workmen’s Com¬ 
pensation or insurance is so extreme that it is 
almost unbelievable 

WAYNE B WARRINGTON (Commissioner, Ari¬ 
zona State Department of Public Welfare) —In my 
opinion, the disability income provisions of H R 7225 
would contribute to the destruction of our cornerstone— 
self-sufficiency Like every individual in the future of 
universal coverage, John Q Citizen together with his 
employer has over a period of time paid 9% of his in¬ 
come to the federal government as an insurance premium 
He believes at age 50 that he has a physical impairment 
which will be “long-continued” and of “indefinite dura¬ 
tion” and which will not allow him “to engage in any 
substantial gainful activity ” In his opinion, the federal 
government has a great deal of money and part of it came 
from his pocket to pay for his disability income 

RT REV MSGR JOHN O’GRADY (Secretary, 
National Conference of Catholic Charities) —If the pres¬ 
ent amendments should go through, the cost will increase 
to at least 9% of the payroll before 1975 and if the 
Congress keeps on lowering the ages it is quite possible 
that the cost may amount m time to 15% of the payroll 
This may in time discredit the whole system of Social 
Security that is really the property of more than 70 million 
fully insured people and 95 million who are covered, 
including the 70 million 

EDMUND FITZGERALD (American Life Conven¬ 
tion and Life Insuiance Association of America) — 
Might not the future burden of a further-expanded OASI 
system detract from the future productiveness of the 
American economy, on which all our economic security 
basically rests 9 What would such an expanded system do 
to work incentives 9 To investment incentives 9 To funds 
available for investment m our economy from life insur¬ 
ance companies, private pension plans, and other sources 9 
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ru°? N H MILLER (American Life Convention and 
Life Insurance Association of America) —The disability 
proposals of H R 7225 would necessitate the recruiting 
and training of a veritable army of claims personnel to 
adjudicate administer, and police the payment of cash 
benefits, which at best would merely provide a subsistence 
to those who have accepted a state of permanent d.s- 
ability How much better to spend the same amount of 
effort, manpower, and money m developing rehabilitation 
services to prevent or minimize the economic costs of 
chronic disease and disability? 

JOHN W JOAN/S (Hardware Mutual Casualty Com¬ 
pany, Stevens Point, Wis ) —I am not suggesting a change 
m the (bill’s) definition of “disability ” I merely point 
out that no matter how defined, it will take on new mean¬ 
ing as it is applied to the individual cases This- new 
meaning becomes particularly significant when you look 
at cost figures and projected cost estimates There 
will unquestionably be extensive political pressure to 
reduce the age below age 50 or to remove it entirely To 
say that a person who has a complete and true disability 
should receive a retirement payment at age 50 whereas 
one at 45 should not, will make little sense to the general 
public Once the line is broken and cash payments are to 
be made for disability without a means test, there is little 
logic m applying the benefit to any specific age group 
and denying it to another age group 

CHARLES H SMITH (Director, Virginia Supple¬ 
mental Retirement System) —It is obvious that there is 
a saturation point beyond which public bodies may not 
venture m this one phase of government A liberalization 
of benefits should therefore be forecast far enough 
m the future that necessary adjustments can be made m 
existing retirement programs 

DR PHILIP S HENCH (Minnesota State Medical 
Society) —There is a great reservoir of rheumatic patients 
who are not now claiming disability, certainly not total 
or permanent disability, who may well make such claims 
if this legislation is approved Patients with rheumatoid 
arthritis who are moderately disabled Patients with 
symptomless osteophotosis, often called “osteoarthritis ” 
Everyone over the age of 50 years has some degeneration 
of cartilage which leads to osteophytosis or “osteo-' 
arthritis ” But m 93 % of such persons there are no symp-, 
toms Industrial rheumatism about 20% of these 
cases are from industrial accidents, etc, but it is now 
believed that about 80% represent osteoarthritis, 
which may have been and may still be symptomless, plus 
the effects of what may well have been a simple fall 

DR J P ROUSSEAU (North Carolina Medical 
Society)— Little is now known regarding how many 
millions will be eligible for cash benefits and medical 
rehabilitation of the totally and permanently disabled 
at the age 50, or how many millions of totally and per¬ 
manently disabled dependent children will come un cr 
the provision of cash benefits and the medical program 
for life What is already being done for them under our 
present government, State and County Matching un 
Programs 9 What will it cost for the rehabilitation pro¬ 
gram [and] medical care for those who cannot be or re¬ 
fuse to be rehabilitated m lieu of cash payments 
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DR GERALD DALE DORMAN (President, Medical 
Society of the County of New York) —The labor force 
contains millions of people whose health is so impaired 
or who are so handicapped in one way or another that 
continued employment requires an unusual exercise of 
wall-power on their part In many such cases the only 
practical proof of physical and mental abilm to work lies 
in the fact that they actually succeed in finding employ¬ 
ment w'hen financial pressure gives them the incentive 
Any prolonged weakening of the personal incentive would 
weaken this important practical test of ability to work 

IV 

Pressures For Expansion 

If a medical benefit became a statutory right, pressure 
for expansion would become irresistible Without ques¬ 
tion the age limit for disability payments would be 
dropped until the entire labor force would be eligible for 
pensions on the establishment of a disability A program 
of payments for temporary disability would be an im¬ 
mediate objective and survivors’ benefits, too, would be 
sought before long There is every reason to believe that a 
program of payments for disability would broaden the 
federal-state rehabilitation services into a comprehensive 
federal medical care program, with or without participa¬ 
tion by the states 

PHILIP H JONES, M D (Louisiana State Medical 
Society) —The operation of this bill would soon re¬ 
quire an increase in the payroll tax or support from other 
sources The age limits inevitably w'ould be lowered by 
successive amendments The number who could qualify 
for total disability under the loose definition given in the 
bill would, we are convinced, be far greater than the 
estimated 300,000 The reason for making this statement 
is that each one of the 160,000 practicing physicians 
knows among his own patients at least 5 to 10 persons 
who could qualify When mental cases are included, the 
number potentially receiving benefits in ten years would 
be 2 to 3 million 

* * * 

In certifying as to the applicant’s status, the doctor 
would be placed between the patient and the government 
Except in a few obvious cases he could not satisfy both 
The patient would pursue his project from doctor to 
doctor As in the field of insanity, he may be disabled in 
one state and competent in another A clamor would arise 
for an official determination by medical governmental 
authority This would be followed by the demand that 
the same official care for the patient while disabled As 
the age limits of 18 and 50 approach each other m suc¬ 
cessive legislation alterations, a full fledged system of 
gradually expanding state medicine will be developed 
among us 

EDWARD H O’CONNOR (Managing Director, In¬ 
surance Economics Society of America) —It is not easy 
to criticise proposed national legislation which appears 
to be a humanitarian effort to help elderly people, the 
aged widow, the disabled worker and the crippled child 
However, it is imperative that we carefully weigh both 
sides of the question keeping in mind what is best for the 
economic future of the country Let us not in our humam- 


tarianism forget that the Social Security system represents 
the source of security for many millions of Americans 
With undue expansion of benefits and excessively high 
taxation irreparable harm may come to the future opera¬ 
tion of the system 

A D MARSHALL (Chairman, Committee on Eco¬ 
nomic Security of the Chamber of Commerce of the 
United States) —It seems to us inevitable that the initia¬ 
tion of disability benefits at age 50 will soon lead to the 
age limitation being removed, to dependents’ benefits and, 
before long, to the establishment of a compulsory' national 
health program While the irresistable pressures for a 
national health program might take some years, we feel 
certain that the elimination of an age requirement for 
disability benefits and the payment of benefits to then- 
dependents would come much sooner—say, in something 
like tw o, four or six years 

MATT TRIGGS (American Farm Bureau Federa¬ 
tion ) —If benefits are to be paid for total disability, is 
it not likely to be argued in the future that partial benefits 
should be paid for partial disability 7 How much will pay¬ 
roll taxes be increased to provide for these and other 
possible liberalizations 9 What is the relationship between 
this proposal and state workmen’s disability compensa¬ 
tion insurance 9 How will this proposal tie in with the state 
rehabilitation programs 9 To what extent would disability' 
benefits impair individual efforts to assume responsibility' 
for their own protection by means of private insurance 
programs or other means 9 

How extensive is the problem of disability and to what 
extent are present programs inadequate to meet the need 9 
We do not pretend to know the answers to all these 
questions—but we do ask whether or not H R 7225 
provides the best approach to the problem 

DR JAMES L DOENGES (President, Association 
of A mencan Physicians and Surgeons) —If cash benefits 
for disability at any age are established, there will be a 
demand for cash payments for temporary disability 
These demands will be pressed so actively that some 
future Congress will establish such payment Some 
are already working for cash payments for tem¬ 
porary' disability and for government paid medical care 
for the same Any government agency would quite natu¬ 
rally demand that such medical care be carried out under 
government direction 

* * * 

Enormous pressure is applied to physicians to have 
them certify disability over extended periods of time 
Quite a few patients actually inform the physician who 
refuses to certify the disability as long as the patient 
desires, that the patient and his entire family will no 
longer seek his services Under government control 
similar pressure would conceivably come not only from 
the family but also from political groups and even from 
individuals in government itself Enormous pressure is 
exerted upon physicians by groups who have as their pur¬ 
pose the destruction of the honest free practice of medi¬ 
cine and the establishment of government medicine under 
political control 


* * * 
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We believe the citizens of this nation have the most 
advanced and the best medical care of any large nation 
m the world This has been accomplished through the 
private practice of medicine, not through government 
You will destroy this if you bring government medicine 
to the United States 

DR DAVID B ALLMAN fChairman, American 
Medical Association Committee on Legislation, Member 
Board of Tuistees) —The primary control utilized m true 
disability insurance and not available under the proposed 
disability plan is the exclusion of undesirable risks from 
coverage In this manner, the number and cost of ques¬ 
tionable claims is greatly reduced When claims are 
presented, a much better examination of the claimant, 
and a much more careful scrutiny of his claim is made m 
private insurance programs than is contemplated mHR 
7225 Further, private insurers follow up the individual 
who is receiving benefits to determine the continuation or 
termination of the disability This type of policing pro¬ 
gram, even if undertaken by the Federal Government, 
would be prohibitive m cost 

DR F J L BLAS1NGAME (Vice Chairman, Ameri¬ 
can Medical Association Board of Trustees) —We feel 
that these disability benefit proposals will have three im¬ 
mediate and very harmful effects They will endanger 
our rehabilitation program, they will actually increase 
neurotic disabilities, and they will burden our present old 
age benefit program to the extent thht this system may be 
ultimately destroyed by their cost 

WILLIAM ZUCKER (Director of Studies, Commerce 
and Industry Association of New York, Inc ) —It could 
well be that this is part of a calculated plan by the pro¬ 
ponents of this bill to start with disability benefits at age 
50, and then next year to urge that disability benefits be 
paid to all disabled workers regardless of age After 
this, the next step would be elimination of the provision 
which would reduce benefits to a disabled person under 
OASI when receiving workmen’s compensation or similar 
payments Where this trend will stop nobody knows 
With a government agency determining who is disabled 
and whether they have made a genuine effort to be re¬ 
habilitated, it is easy to see how they could use this route 
to increase government paid medical service and to regu¬ 
late standards of medical treatment 

JOHN H MILLER (The American Life Convention 
and The Life Insurance Association of America) —It has 
been repeatedly demonstrated that disability tends to be 
unduly prolonged when cash benefits are payable, par¬ 
ticularly if they are paid as a matter of contract right 

JOHN W JO AN IS (Hardware Mutual Casualty Com¬ 
pany, Stevens Point, Wisj—Our position could be 
summed up as being an expression of deep concern in 
having the government embark on a system of cash pay¬ 
ments as a matter of right in an area as subjective as 
disability and to tie this into the Social Security system 
which is a retirement program, the qualifications for 
which can be determined objectively We are concerned 
with the constant efforts being made to encourage people 
to be disabled rather than the more positive program of 
encouraging people to be well, to help themselves, and to 
aid m the continued growth of our dynamic society 
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GORDON C NICHOLS (27 Member State and Re¬ 
gional Chambers of Commerce) —We are deeply con¬ 
cerned because these provisions carry within them the 
seeds from which will spring demands for additional 
liberalizations involving further costs We respectfully 
request that this Committee consider not only the direct 
impact of these provisions of H R 7225, but also the 
implications they hold within them for the future 

DR MALCOM E PHELPS (El Reno, Oklahoma, 
appearing as an individual) —What justification is there 
for paying cash benefits to a permanently disabled person 
at, let s say age 50 but not at age 49^ How long will it be 
before voters m the lower age group will be asking for 
the same emoluments and finally will the age requirement 
ultimately have to be abolished? If these benefits are paid 
to totally disabled persons, what will be the attitude of 
the person temporarily disabled? 

DR FREDERICK M ANDERSON (Nevada Medical 
Association) —In other countries, such a program as this, 
through further steps that can easily be projected from it, 
has led inevitably to a full program of state or socialized 
medicine While a vociferous minority has been and is 
clamoring for state medicine, it is our belief that the great 
majority of Americans do not want it 

DR GEORGE DRUM HELLER (The Snohomish 
County Medical Society [ Washington]) —This legislation 
would encourage liberal interpretation by physicians It 
would then be no time at all before the numbers of the 
disabled in this country would swell beyond your wildest 
estimation 

DR LEWIS B FLINN (Medical Society of Dela¬ 
ware) —While nationalization of the medical profession, 
as such, has repeatedly been rejected in the Congress, 
the effect of previous disability legislation, and particu¬ 
larly of H R 7225, is to extend Federal authority farther 
and farther into the field of medicine It is a trend which, 
if carried to its logical conclusion, will inevitably lead to 
Federal regulation and control of the medical profession, 
through the extension of compulsory and “gratuitous” 
health programs to the American people 


V 

Rehabilitation—Not Pensions 

The permanently and totally disabled constitute a 
problem But, except m rare instances, there are federal, 
state, municipal or private services available to assist the 
handicapped These services are not complete and they 
are not perfect, but they are being strengthened and im¬ 
proved rapidly and they offer far better promise to the 
handicapped than the proposed program of pensions for 
those who can establish themselves as disabled 

Some of these medical and vocational services are 
offered to all, regardless of financial condition Others are 
reserved for those who cannot afford to pay their way 
It is significant that during the course of these hearings 
no showing has been made—nor has any been attempt 
—that any disabled who seek help are not being care or 
Witness after witness testified that rehabilitation, ue 
financed and aggressively undertaken, is the real answer 
to the problems of the disabled An intensive surv y 
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disability and other social security problems might indi¬ 
cate that the country’s handicapped will benefit more 
through emphasis on medical rehabilitation and voca¬ 
tional training and placement than on cash assistance 

DR LEON HIGDON (Kentucky State Medical Soci¬ 
ety) —The Federal legislators should be encouraging 
continuing support of the enormous potentialities of the 
various programs for rehabilitation through the Federal 
Office of Vocational Rehabilitation, rather than en¬ 
couraging the provision of pensions for the disabled The 
full force of legislative action should then be directed, 
first, toward the rehabilitation of the disabled Only after 
it has been found impossible to rehabilitate an individual 
should legislative consideration be given to means for 
providing him with financial assistance 

DR FRANK H KRUSEN (American Academy of 
Ph\steal Medicine and Rehabilitation) —If the agencies 
were suddenly to be swamped with a quarter of a million 
additional persons, as is recommended in H R 7225, 
many of them seeking, primarily, to get on “the gravy' 
train” of a permanent pension, and only half-heartedly 
accepting attempts at rehabilitation in order to comply 
with the requirements of this proposed law, the whole 
mechanism might easily break down and many worthy 
persons who are really seeking total rehabilitation, might 
fail to obtain it for several years to come 
♦ * * 

For the small percentage of persons who are truly 
incapable of rehabilitation, and actually, totally disabled, 
there are many who will contend that there are better 
means of financial assistance already in existence than 
those proposed in H R 7225 Already there has been 
established a program of aid to the permanently and 
totally disabled, which was enacted in 1950 Already 
“permanent and total disability” benefits are provided 
under the Workmen’s Compensation laws We have also 
programs for unemployment compensation, and in vari¬ 
ous states, temporary disability programs In addition, 
there are many disability programs provided by voluntary 
agencies and also voluntary health insurance plans 

DR F J L BLASINGAME (Vice Chairman, Ameri¬ 
can Medical Association Board of Trustees) —We are 
unable to determine how the disability benefit provisions 
of H R 7225 would provide any necessary additional 
assistance to disabled persons between the ages of 50 
and 65 Proponents of the measure, in claiming that such 
a new program will meet some undefined need, have 
ignored the many other programs which are already 
serving these same disabled individuals 

These existing programs already provide benefits, wuth- 
out regard to financial need, for those injured in industrial 
accidents or m the Armed Forces Employment-related - 
illness or disability is cared for under the various Work¬ 
men’s Compensation statutes, while the Veterans Ad¬ 
ministration provides compensation based on disabilities 
incurred in military service 

For those persons whose needs are not met through 
the fore-going programs, there are a variety of state and 
local public assistance programs—several of them fed¬ 
erally aided—to meet the actual and demonstrated needs 
of disabled individuals 


The Social Security Act itself authorizes a federal-state 
program of aid to the permanently and totally disabled, 
a program of aid to the blind, and a program of aid to 
dependent children State and local public assistance or 
general relief programs afford another means of meeting 
the needs of disabled individuals 

The Vocational Rehabilitation Act—another jomt fed¬ 
eral-state program provides not only medical care and 
vocational training, but maintenance allowances based on 
need This program is now' undergoing order’y expansion 
and offers a proper solution to the many problems of the 
disabled It is important to note that all of the programs 
now available to the disabled provide for benefits to their 
actual need To our knowledge there is not a community 
in the U S in which a disabled person requiring assist¬ 
ance cannot receive aid under one or more of these pro¬ 
grams 

Rehabilitation is the positive approach to disability' 
Rehabilitation stresses the abilities which remain rather 
than those which do not exist or which have been lost 
Rehabilitation seeks to marshal and utilize—those re¬ 
maining abilities so that the individual may again become 
a useful and self-sufficient member of the society In this 
way rehabilitation provides productive citizens and tax- 
pay ers out of potential government beneficiaries 

Anything less than rehabilitation of the disabled falls 
short of both the humanitarian and economic goals As 
physicians, we seek not only to treat and comfort our pa¬ 
rents but to assist them m their return to as full and satis¬ 
fying a life as possible 

MARY E SWITZER (Director, Office of Voca¬ 
tional Rehabilitation) —Vocational rehabilitation is an 
investment m the conservation of our human resources 
that pays dividends The total earnings of the 58,000 dis¬ 
abled persons rehabilitated in 1955 were at the rate of 
$16 million a year when they started their reaabihtation 
After rehabilitation the group’s earning power was in¬ 
creased to $106 million a year 

* * * 

Since World War II there have also been developments 
in other fields that have a profound impact on the total 
problem of disability Thanks to ‘wonder drugs,’ vastly 
improved surgery, better hospitals and diagnostic facili¬ 
ties, and many other advances, thousands of our people 
are ahve today who, with the same illness or injury less 
than 50 years ago, would have died We are now in 
a position to do more to overcome the handicapping 
effects of disability than at any time in our history’ 

* * * 

One measure of the acceptance of the new program is 
the extent to which the States have responded in increas¬ 
ing their share of the cost of the program In 1954, the 
States contributed about S12 5 million to the program 
In 1955, this increased to $15 million, 20 percent more, 
and m 1956, States expect to spend $19 million, about 50 
percent more than in 1954- Continued, increases are ex¬ 
pected for 1957 Almost everywhere these skilled 
people are in critical short supply As a result practically 
every facility has a long hst of disabled persons who need 
service and become impatient aw aiting their turns In the 
many' places where services are non-existent, people arc 
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demanding and bidding for their share of these precious 
talents Everywhere we turn is the same plea_Voca¬ 

tional counseling, medical examinations, training, place¬ 
ment and followup on the 30 b are available to all eligible 
disabled persons regardless of their economic circum¬ 
stances Medical services, maintenance and transporta¬ 
tion are paid for out of program funds to the degree that 
the disabled individual cannot meet the cost In measur¬ 
ing the individual s capacity to pay, he is not required 
necessarily to be at a relief level The availability of cash 
maintenance m the vocational rehabilitation program is 
an important provision It permits disabled individuals 
whose resources for subsistence are limited to take full 
advantage of vocational rehabilitation 

A D MARSH ALL (U S Chamber of Commerce) — 
The Public Assistance program, Aid to Permanently and 
Totally Disabled, is providing for approximately 240,000 
disabled persons in need According to Mr Wilbur J 
Cohen, formerly Director of the Division of Research and 
Statistics of the Social Security Administration, these pro¬ 
grams are operating successfully and efficiently in the Dis¬ 
trict of Columbia, Hawaii, Puerto Rico, the Virgin 
Islands, and m the 41 states where they have been estab¬ 
lished 

The federal-state grant-in-aid program of vocational 
rehabilitation operates m all 48 states In the fiscal year 
1955 they served roughly 209,000 persons and completed 
rehabilitation of 58,000 As you know, the services and 
facilities of this program are available to all disabled per¬ 
sons regardless of need Resources are taken into account, 
however, but a disabled person does not have to reach 
a pauper condition before he can obtain physical and 
vocational rehabilitation services 

* * * 

The potentialities of rehabilitation constitute an area 
which is just now being developed The 1952 report of 
the Task Force on the Handicapped states “ We are 
now in a position to do more to overcome the handi¬ 
capping effects of disability than at any time m our his¬ 
tory We are now on the threshold of a period in which 
well-wishing can be translated into dynamic and construc¬ 
tive work for vast numbers of impaired people—if we 
choose to do it 

* * * 

No positive case has been made that the problem re¬ 
quires the national government to take cate of it m this 
proposed manner It should be noted that there are as¬ 
sistance programs in 41 of the states (and the District of 
Columbia and island possessions) to deal with totally and 
permanently disabled persons m need and that these pro¬ 
grams are operating successfully and efficiently Voca¬ 
tional Rehabilitation is operating m all states and is now 
undergoing a planned expansion so that by 1959 they will 
have the facilities to rehabilitate 200,000 persons a year 

DR FOUNT RICHARDSON (Arkansas Medical So- 
ciet y) —in preparing for this report, several of the (Ar¬ 
kansas) government agencies were approached with the 
question, “What does a man do in Arkansas if he is totally 
and permanently disabled?” In one instance the person 
m charge of the office told us that there were so many 
ways of taking care of the indigent and helpless, that it 
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would be a hopeless task to try to list them all j« 
Arkansas, which is reputed to be one of the poorer states 
a person disabled is not faced with the specter of starva¬ 
tion or medical neglect Why should the social 

security system be saddled with the addition of 

hundreds of thousands of “disabled” people who are able 
to get assistance already For the disabled, the law 
n> not necessary 

DR GERALD DALE DORMAN (President, Medi¬ 
cal Society of the County of New York) —If Congress 
gives enough support to a carefully planned program of 
rehabilitation, there would be much less need for cash 
benefits and many fewer people would be withdrawn from 
productive life In any case it is important that the dis¬ 
abled person be referred first for rehabilitation before 
being considered as a possible candidate for income bene¬ 
fits Rehabilitation procedures can be most effective if 
begun soon after the onset of disability Not only is the 
physical result better, but the patient’s mental outlook is 
improved and his tendency to malinger reduced 

M ALBERT LINTON (Provident Mutual Life Insur¬ 
ance Company of Philadelphia) —The key objective in a 
disability case should be the constructive one of rehabili¬ 
tation and the return of the disabled person to productive 
activity This Congress would make a great contribution 
if it would set in motion a process by which the 
vocational and other rehabilitation services of the coun¬ 
try would be still further enlarged and strengthened 
Further progress in this direction would, m my judgment, 
be of much greater value to the long-run welfare of the 
country than a cash income disability program in connec¬ 
tion with OASI 

* * * 


Where efforts at rehabilitation fad, the individual 
should be maintained under the disability assistance 
facilities in his own state Thereby he will receive the par¬ 
ticular type of care which his case indicates That is most 
important m dealing with disability 

* * * 


The positive rehabilitation program would have two 
valuable by-products In the first place it would be effec¬ 
tive m detecting and correcting the points of view of per¬ 
sons who have brought themselves to the point of insisting 
that they are disabled and entitled to benefits, whereas in 
reality they are suffering from a weakening of the will to 
work and hence magnify their ailments Cases like this arc 
frequently difficult to detect without continued observa- 


DR WRIGHT ADAMS (Illinois State Medical So- 
ety) —Persons undergoing rehabilitation m the Fed- 
al-State program are provided maintenance payments 
[ual to subsistence costs If security is furnished as a 
Ait, under what appears to the patient to be an msur- 
lce program, many additional invalids will be made 
DR J W CHAMBERS (Medical Association of 
eorgia) —We do not profess to know all the answers 
'e. are not against social security as such We do earn 
itjy believe that much that is m this proposed legislation 
ay be like a contagious disease, and unless care u 1 y 
iiarantined and closely studied it could become ep 
;mic We also sincerely believe that given time fo 
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quate and intelligent study by representatives of all seg¬ 
ments of our country’s economic and social structure 
answers can be had to develop a humane, safe and sound 
social security system 

DR SIDNEY J SHIPMAN (California Medical As¬ 
sociation) —Treatment of the sick (tuberculous) indi¬ 
vidual has likewise improved at an accelerated rate, keep¬ 
ing pace with the advances in public health measures To 
the older bed rest m sanatoria accompanied by various 
types of collapse therapy, have been added startling ad¬ 
vances in surgical treatment made possible by the newer 
antituberculosis drugs 

DR PHILIPS HENCH (Minnesota State Medical So¬ 
ciety) —The government would, in my opinion, serve the 
cause of national health best if it continued to support 
rheumatology in the manner it is now doing (a) at the 
Arthritis and Metabolic Institute at Bethesda and by 
grants-in-aid, these researchers will tackle the problem of 
rheumatism at the source (b) the treatment of 

rheumatic patients can be improved by continuing or 
increased support to medical schools and hospitals where 
more rheumatology should be taught, hospitals should 
develop more clinics for rheumatic patients, with intern¬ 
ships and fellowships on rheumatic diseases 

GORDON C NICHOLS (27 Member State and Re¬ 
gional Chambers of Commerce) —There is, of course, no 
question about the fact that a cash income must be pro¬ 
vided those permanently and totally disabled individuals 
who are without other sources of income However, Title 
XIV of the present Social Security Act now provides as¬ 
sistance payments for this purpose We believe this is the 
proper approach to this social problem In our opmion 
the problems of those permanently and totally disabled 
are particularly suited to State and local solution 

WAYNE B WARRINGTON (Commissioner, Ari¬ 
zona State Department of Public Welfare) —The pro¬ 
vision which reduces the disability benefit by the amount 
of any other federal or state benefit based on physical or 
mental impairment would indicate a type of public as¬ 
sistance program rather than insurance Premiums for 
two benefits may have been paid directly or indirectly 
through services or cash If this proposal is in reality an¬ 
other public assistance measure, it would seem more logi¬ 
cal to improve the existing Aid to the Permanently and 
Totally Disabled grant program Forty-five of fifty-three 
political subdivisions now have a federally matched pro¬ 
gram for the disabled not restricted to those above age 50 
The greatest incentive to a state agency to actively en¬ 
courage rehabilitation is by insuring that local tax monies 
are involved in each expenditure for disability payments 

EDWARD H O'CONNOR (Managing Director, In- 
surarce Economics Society of America) —This bill pro¬ 
vides for rehabilitating the disabled, which is a good ges¬ 
ture but which, in my opmion, is a responsibility which 
should be left entirely to the states Distribution of the 
disabled vanes among the states and flexibility of state 
systems will allow better adjustments to actual conditions 
The State Public Assistance systems are closer to the dis¬ 
abled in their homes, have medical facilities or arrange¬ 
ments for the same, possess casework services for treating 


individual cases, can engineer the retraining and rehabili¬ 
tation of the disabled as well as find work for them, and 
can render such financial assistance as befits each case 
When institutionalization is required, state and local in¬ 
stitutions (already canng for many of the disabled) can 
expand this service to meet additional needs Briefly, 
states are administratively closer to the conditions and 
cases of the disabled 

JOHN H MILLER (American Life Convention and 
Life Insurance Association of America) —We propose 
that government adopt a constructive program of meeting 
the needs of the disabled by providing services directed at 
preventing the economic hardships followung disability 
rather than by offering the palliative of more cash sub¬ 
sistence payments We urge the acceptance of the new 
concept that physical or functional disability does not 
necessarily result in economic disability, that the person 
who has a disability also usually has many abilities which 
can be developed and utilized It has even been said 
that “the idea of disability itself is outmoded ” 

VERNON HERNDON (American Hotel Associa¬ 
tion) —I think that employers generally have already 
moved to provide widespread disability protection and 
benefits These include disability insurance, workmen’s 
compensation, hospitalization and medical plans, pension 
plans, etc Actuarial experts should be interrogated care¬ 
fully to learn whether these forms of disability protection 
for employees are inadequate, and need to be supple¬ 
mented under the social security program 

DR R Q GOODWIN (President, Oklahoma State 
Medical Association) —With the advancement m medi¬ 
cal and surgical care in the past 20 years, more than all 
progress previously made, there are few human illnesses 
or conditions which are either totally or permanently dis¬ 
abling This is most admirably proven and demonstrated 
by some of our returning veterans, who have had, by any 
yardstick, total and permanent disability but who have 
the desire, the vision of being good citizens on their own 
and the determination to win their personal battles 

DR J P ROUSSEAU (North Carolina Medical So¬ 
ciety) —The American medical profession stands today 
on the threshold of far greater scientific achievements and 
better medical care in the future There are new frontiers 
in medicine to conquer Physicians only wish to be left 
free to carry out their single duty to treat the sick as you 
yourself would wish them to do 

GOULD WICKEY (Board of Higher Education of the 
Untied Lutheran Church) —To me as an educator, there 
seems to be too much emphasis in this bill upon disability 
and not enough upon rehabilitation Human nature is 
very easily disabled It takes determination and courage 
to be rehabilitated I knew' a man who thought he was dis¬ 
abled in his 50’s but he lived to be 90 He had stopped 
trying, he had no determination He did not need dis¬ 
ability’ payments, he needed a doctor who could direct 
him on the highway of rehabilitation What the 

people need is not monthly pavments for disability but 
assistance in definite programs for rehabilitation People 
need not so much freedom from want, but rather freedom 
for individual initiative and achievement 
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A STUDY OF MATERNAL AND CHILD CARE 
IN THE UNITED STATES 

This is Section A of the fourth in a series of articles by 
the Committee on Maternal and Child Care of the Coun¬ 
cil on Medical Service reviewing state and local medical 
care programs for mothers, infants, and children Section 
A contains statewide data, Section B, which will be pub¬ 
lished in a subsequent issue of The Journal, will be de¬ 
voted to maternal and child care in the city of Grand 
Rapids 

MATERNAL AND CHILD HEALTH IN THE 
STATE OF MICHIGAN 

Michigan ranks seventh in population and includes 
both industrial metropolitan areas and sparsely popu¬ 
lated rural areas Its health problems are many and varied 
as a result How it has approached some of these prob¬ 
lems, related to the health and welfare of mothers, in¬ 
fants, and children, is the purpose of this part of the total 
study by the Committee on Maternal and Child Care 

Statistics 

Table 1 contains pertinent data on population and 
vital statistics Table 2 shows the comparison in mortality 
rates between Michigan and the average for all the states 
during selected years (1933 was the first year that all 
states were included m the birth and death registration 
areas) 


Table 1 —Population Data and Vital Statistics for the 
State of Michigan * 


Population (1030 census) 

Population under 6 yr (19o0) 

Foreign born (6,970 nomvhlte) 

Negro 

Median school years completed 
Per capita Income (19o3 estimate of 
of Commerce) 

Live births (10u8) 

Fetal deaths (stillbirths) (19 j3) 


0 371,700 
703 801 (11 0%) 

009 793 t (9 0%) 
442,200 ( 7%) 

0 9 t 

Department 

$2 003 
182,908 

3,180 = 17 4/1 000 
lhe births 


Llveborn premature babies (19 j3) 13,041 (7 5%) 

(2,600 gm or under) 

Percentage of dellierles occurring In hospitals 
(1953) 98 7% 


* Michigan Department of Health, Statistical Mothods Section 
t Based on 20% sample (19 j 0 census) 


Michigan has followed quite closely the national trend 
m reduction m maternal and infant deaths During the 
20-year period 1933-1952, the reduction m neonatal 
deaths (28 days and under) has been equal to the national 
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average (41%) The neonatal rate has also approxi¬ 
mately paralleled that of the nation as a whole The over¬ 
all reduction m infant deaths (under one year of age) has 
been somewhat less (a reduction m the 20 -year period of 
48 1 /0 in infant deaths compared to a 51% reduction 
nationally) The greatest improvement has been m the 
reduction of maternal deaths (a reduction over the 20 - 
year period of 92 5% compared to 89% nationally) As 
a result the Michigan rate was 33% less than the national 
average m 1952 The white infant death rate m Michigan 
since 1933 has averaged about 30% less than the non¬ 
white, and the white maternal death rate has been 50% 
less than the nonwhite 


Table 2 — United States * and Michigan f Mortality Rates 



(per 1,000 Live Births) 



Maternal 

1933 

1018 

19)2 

10j3 

U S 

92 

2 45 

0 OS 

001 

Mlehlgnn 

01 

1.88 

0 40 

0 43 

Tnfant 

u s 

nSl 

40 4 

284 

27.91 

Michigan 

M9 

883 

204 

2j9 

Noonntal 

D S 

34 0 

24 7 

19 8 

10 71 

Michigan 

32 2 

23 7 

19.2 

189 

* National Office of Vltnl Statistics 
t Michigan Department of Heallh, Statistical 

Methods 

Section 



1 ProUsIonal 


Michigan State Medical Society 

As of Dec 31, 1953, the physicians belonging to the 
Michigan State Medical Society numbered 5,530, includ¬ 
ing 266 emeritus and life members, 287 associate and 
military members, and 41 retired members General 
practitioners care for approximately 70% of the mater¬ 
nity cases and children’s illnesses in Michigan The Pre¬ 
ventive Medicine Committee is the governing and parent 
committee to which a large number of other committees 
are responsible Its membership consists of the chairmen 
of the other committees plus the state commissioner of 
public health This study is concerned with five of these 
committees the Maternal Health Committee, the Child 
Welfare Committee, the Committee on Rheumatic Fever 
Control, the Committee on Prevention of Goiter, and the 
Committee on Mental Hygiene 

The Maternal Health Committee functions as consult¬ 
ant and advisor to the Michigan Department of Health 
in matters relating to maternal health Its major empha¬ 
sis since 1950 has been on the Michigan Maternal Mor¬ 
tality Survey, carried on in cooperation with the Michigan 
Department of Health The first Maternal Health Com¬ 
mittee of the state society was organized in 1933, six 
years after the Maternal Welfare Committee of the 
Wayne County (Detroit) Medical Society had been estab¬ 
lished Local maternal mortality studies have been con¬ 
ducted since formation of these two committees and a 
comprehensive study involving some 20,000 births was 
reported on in 1938 The present study, now m its fiftn 
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year and destined to continue indefinitely, includes all 
reported maternal deaths in Michigan and deaths from 
causes other than obstetric of women known to be preg¬ 
nant at the time or within 90 days of their death The 
study is conducted by, and work distributed between, 
four subcommittees the Maternal Mortality Study 
Sub-Committee, the Evaluation Sub-Committee, the Pub¬ 
lications Sub-Committee, and the Regional Visiting Ob¬ 
stetricians Sub-Committee, composed of one obstetrician 
from each of the state’s 10 districts so divided for this 
purpose (A detailed description of the organization and 
operation of the Michigan Maternal Mortality Survey will 
appear m The Journal at a later date ) 

The Child Welfare Committee works toward the im¬ 
provement of child health as it applies to the state as a 
whole and cooperates with and advises the Michigan De¬ 
partment of Health in matters relating to child health and 
services Various aspects of its responsibility are assigned 
to subcommittees The Sub-Committee of Ophthalmol¬ 
ogists investigates and advises on retrolental fibroplasia 
and other aspects of severe visual handicaps m childhood 
and cooperates in the vision program of the health de¬ 
partment The Sub-Committee on Hearing Defects works 
with the health department in its hearing conservation 
program The Sub-Committee on Accident Prevention in 
Childhood promotes ways and means to more actively 
participate through county medical societies in the safety 
program as outlined by the Academy of Pediatrics The 
Sub-Committee on School Health Problems has devel¬ 
oped a tentative set of school health policies acceptable to 
the state society and the medical profession in general 
The Child Welfare Committee is vitally concerned with 
and is studying the problems involved in intern training 
in pediatrics, child adoption procedures, and facilities for 
diagnosis and treatment of epilepsy and the seriously 
emotionally disturbed child 

The Committee on Rheumatic Fever Control conducts 
a public health and preventive medicine program includ¬ 
ing education, case finding, and service It is a program 
by doctors, for doctors, and for the welfare of their pa¬ 
tients It features 25 rheumatic fever diagnostic and con¬ 
sultation centers throughout the state, sponsored and 
operated voluntarily by the local medical societies The 
committee also sponsors seven postgraduate fellowships 
for the study of rheumaUc fever, which are awarded an¬ 
nually to various practicing physicians who act as con¬ 
sultants in the centers (See, also, section on rheumatic 
fever control program ) An early example of the medical 
profession’s initiative in instituting public health and 
preventive medicine measures to protect the health of 
mothers and children (as well as the total population) is 
found in the establishment of the Committee on Preven¬ 
tion of Goiter in 1922 (See, also, section on endemic 
goiter prevention program) The Mental Health Com¬ 
mittee’s activities have been more indirectly than directly 
related to maternal and child health, except as they con¬ 
cern the question of recommendations regarding the 
teaching of mental health m pubhc schools 


Expectant Parent Education 

Community classes for expectant parents are spon¬ 
sored by local health departments, medical societies, hos¬ 
pitals, visiting nurse associations, and other agencies The 
department of health provides consultation service to the 
teachers of these local classes, organizes and administers 
regional and statewide workshops for these teachers, and 
pays the tuition and expenses, on request, to selected 
state and local health department personnel. Visiting 
Nurse Association nurses, hospital nurses, and others at¬ 
tending short courses on parent education The Educa¬ 
tion Section of the department of health maintains a 
loan library of textbooks and pamphlet materials to aid 
instructors and expectant parents Films, posters, an¬ 
atomical charts, and other visual aids are available, also, 
from the health department 

Currently there are 60 centers throughout the state 
conducting classes, some for mothers and fathers to¬ 
gether and some for mothers only The classes are given 
in senes and include such subject matter as some anat¬ 
omy and physiology as related to reproduction, nutntion, 
hygiene of pregnancy, labor and delivery, breast and 
bottle feeding, baby’s layette, baby’s bath and care, home 
care of mother and baby, and physical and emotional 
development of the baby The average attendance of 
these classes is about 20 persons Additional classes are 
being organized and special relaxation classes and prepa¬ 
ration for childbirth classes are creating a great deal of 
interest 

To stimulate expectant mothers to seek prenatal care 
early, the department of health sends, on request, to ex¬ 
pectant parents a senes of letters signed by the commis¬ 
sioner of health This program is sponsored by the state 
medical society, and requests are made by physicians, 
public health nurses, clinics, or health agencies knowing 
of the pregnancy The letters emphasize the necessity of 
gomg to a doctor early in the pregnancy and contain 
many bits of helpful advice concerning the expectant 
mother’s well-being, what she should expect as the preg¬ 
nancy progresses, what warning signs to heed, early prep¬ 
aration for and advantages of nursing the baby, notes 
on proper nutation, references to publications and books, 
and enclosures such as “Check Up on Your Meals,” 
“Your Food and Your Figure,” and “Will You Nurse 
Your Baby?” 

The Child Health Conference 

Child health conferences are community undertakings 
to inform parents and community as to what constitutes 
good child health supervision and to provide supervision 
for-the well child not under the care of a family physi¬ 
cian They have local medical society approval and are 
under the immediate supervision of the local health de¬ 
partment with other participating organizations such as 
the Visiting Nurse Association, women’s organizations, 
or health councils The department of health assists, and 
provides the sen ices of its personnel, in establishing 
these conferences, and state funds are used to pay attend- 
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mg physicians on an hourly or session basis The infant 
or preschool child is checked periodically and referred to 
the family physician for treatment, when indicated, im¬ 
munization is given against whooping cough, diphtheria, 
smallpox, and tetanus, and parents are instructed in mat¬ 
ters of nutrition and health-building practices Attend¬ 
ance is usually by appointment on regularly scheduled 
days and hours As of December, 1953, 34 conference 
centers were m operation m 19 counties A total of 817 
sessions were held in 1953 with an attendance (seen by 
physicians) of 15,202 Maternal and Child Health Sec¬ 
tion funds expended for physicians’ services amounted 
to $12,988 

School Health Programs 

Although the school health services in the state do not 
follow a uniform pattern, the local health department 
generally administers the program in each community, 
with the more formal educational phase being the re¬ 
sponsibility of the schools Broad school health policies 
are being developed under direction of the state medical 
society’s subcommittee on school health, on which the 
Maternal and Child Health Section of the Michigan De¬ 
partment of Health is represented Two section programs 
closely associated with school health are the hearing con¬ 
servation program (98% concerned with school chil¬ 
dren) and the vision program (85% devoted to children 
of school age) 

Hearing Conservation Pi ogram —Five professional 
and two clerical staff members of the Maternal and Child 
Health Section devote their full time to the hearing con¬ 
servation program This program includes community 
education and community planning, case finding, medical 
follow-up, and educational and audiologic follow-up 
Case finding by screening tests for all school children at 
least once every three years is urged The regional hear¬ 
ing consultant for the section meets with local health 
department staffs, school representatives, local otologists 
or other medical doctors in the area, and representatives 
of other interested agencies and plans the program 
Screening technicians are trained by the hearing consult¬ 
ant for the section or at short courses held in cooperation 
with some of the teacher-training institutions Screening 
equipment is provided by the section Children found to 
have hearing defects are given additional hearing tests by 
the state regional hearing consultant or the locally em¬ 
ployed technician under the direction of the consultant 
Those children who, on recheck, have significant hearing 
losses or other ear pathology are referred to approved 
otological clinics m which approximately 100 practicing 
otologists have participated The otologist in charge of 
each clinic is selected and approved by both the local 
medical society of the area and by the state health depart¬ 
ment and is paid a set fee for each examination All Mich¬ 
igan children are eligible for service under this program, 
regardless of race, color, creed, or economic status Dur¬ 
ing 1953, 1,754 examinations were paid for, which 
amounted to $5,405 ($3 per exam plus mileage). In 
1954 over 2,000 children were examined m the otological 

clinics 
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After examination by the otologist and after recom¬ 
mendations have been made to the parents, the local 
health department staff makes the necessary follow-up in 
securing corrections of defects In cases where parents 
cannot afford to pay for such treatment, funds from local 
service organizations or under other governmental pro¬ 
grams are utilized A register is maintained of hearing- 
handicapped children in the Maternal and Child Health 
Section in order to coordinate all available medical and 
educational facilities Follow-up visits and consultations 
with parents, nurses, teachers, or others are made m 
behalf of children with permanent hearing loss, and com¬ 
munities are assisted in developing facilities for helping 
such children Where local facilities are not available, 
hearing consultants use two state-owned mobile units 
equipped for speech reception and intelligibility testing 
Children whose prognosis for improvement m hearing is 
poor are furnished hearing aids (purchased by the Ma¬ 
ternal and Child Health Section and loaned through the 
local health department) and given necessary training 
and instruction in their use Eligibility for this service is 
based on information submitted by social workers from 
the department of social welfare or other cooperating 
agencies 

Vision Program —The vision program began as a 
service to school-age children but is now extended to 
younger and older age groups It is under the direction 
of two state vision consultants for the Maternal and Child 
Health Section who participate m community meetings 
attended by health department personnel, school admin¬ 
istrators and teachers, doctors, and parent groups Public 
education regarding symptoms, available treatment, pre¬ 
vention, and reduction of visual fatigue, in home and 
school is emphasized Assistance is provided to local 
health departments to improve case finding and to schools 
in their summer round-ups, well-child conferences, and 
school screening programs Vision technicians are trained 
and certified through individual consultation and sum¬ 
mer courses conducted by the vision consultants for the 
section at the teacher training colleges Although instruc¬ 
tion is given in the various types of screening methods, 
reports are recorded only on the Massachusetts Vision 
Test As of September, 1953, 133 active vision screening 
technicians had been trained Children screened during 
1953 totaled 123,907, of whom 14,719 were referred to 
their eye doctor for further examination, diagnosis, and 
treatment The number of school children screened dur¬ 
ing 1954-1955 by the Massachusetts Vision Test was 
207,157, new referrals numbered 22,522 


Nutrition Consultation Service 

The Section of Nutrition m the Michigan Department 
’ Health has a staff of four nutritionists and one consult- 
it dietitian An apprentice training program provides 
IdiUonal professional service Services of this section 
itend into four major areas public health, education, 
icial welfare, and institutions Services related to ma¬ 
mmal and child health are included m all four areas 
pecifically, nutritionists give assistance to nurses; 
lonsible for expectant parent education progra 
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groups as well as individuals Nutritionists participate in 
nursing education programs at well-child conferences, 
institutes, and workshops throughout the state, nutrition 
education programs and demonstration projects m 
schools, and school-lunch conferences and workshops 
Consultation concerning food sen ice is provided hos¬ 
pitals and child care institutions The section provides 
field training and public health observation for public 
health nutritionists and dietetic interns 

Public Health Nursing 

The Public Health Nursing Section of the Michigan 
Department of Health is staffed by a chief and four pub¬ 
lic health nursing consultants assigned to regional areas 
These nurses furnish consultant services to community 
groups, public health agencies, hospitals, and schools 
and colleges and assist local health departments and 
nurses working m “unorganized” counties Another im¬ 
portant function is their field training program for public 
health nursing students The Division of Tuberculosis 
and Adult Health has one nursing consultant and two 
staff nurses to assist local health departments in tuber¬ 
culosis case finding The Michigan Crippled Children 
Commission employs 11 registered public health nurses 
(who also are registered physical therapists) In all, 823 
public health nurses and nursing consultants serve Michi¬ 
gan Although the Public Health Nursing Section does 
not receive reports from some city health departments, 
most of the school nursing services, and some of the 
visiung nurse associations, it does have a record of 97,- 
206 individuals (antepartum, postpartum, infant, pre¬ 
school, and school) served by the public health nursing 
service during 1953 A total of 443,520 nursing visits 
were made in their behalf 

Michigan Dental Health Program 

A twofold purpose of education and service charac¬ 
terizes this dental health program in Michigan. The edu¬ 
cational phase involves both the profession and the pub¬ 
lic concerning the preventive approach to dental health 
problems The service phase is directed toward actual 
service to children through screening and referral to pri¬ 
vate dentists for treatment or referral to local health 
department dental clinics for the medically indigent The 
guiding and coordinating force in the program is the 
Section of Public Health Dentistry, which has a director, 
associate director, and a staff dentist, all of whom are 
dentists with their masters degree in pubhc health In 
addition, a certified dental hygienist with a masters de¬ 
gree in pubhc health and a part-tune bacteriologist are on 
the staff The program is sponsored locally by dental 
committees with representatives from local health de¬ 
partments, boards of education, the Parent Teachers As¬ 
sociation, farm organizations, and other health agencies 
The local dentists actually super, ise each program cen¬ 
ter Many program centers are staffed by dental hygien¬ 
ists during the year Students of dentistry, between their 
junior and senior year, and dental hygiene students staff 
addmonal centers during the summer High school stu¬ 
dents and w omen from the organizing agency serve as 


volunteer dental assistants Although all children are 
eligible, the usual pattern is to take preschool and second, 
fifth, and eighth grade children, and these by a regular 
pattern of appointment At the first sitting, the child re¬ 
ceives cleaning and screening service and his first appli¬ 
cation of sodium fluonde Portable dental equipment is 
usually set up in some convenient room in a school or 
other appropriate building Mobile units are also used 
As of April, 1954, the program was organized in 43 out 
of the 83 counties of the state, which included approxi¬ 
mately 150 program centers Dunng 1953, 55,000 chil¬ 
dren received the total senes of four applications of 
sodium fluonde and the screening services 

The dentists of Michigan have available to them the 
services of the health department laboratones, to which 
samples of patient’s saliva are sent If a high concentra¬ 
tion of acid-forming bactena is found, the dentist pre- 
scnbes a diet plan prepared by the state health depart¬ 
ment which, if followed, wall result m a substantial re¬ 
duction in tooth decay Approximately 1,000 dentists 
per year make use of this service In addition the Section 
on Public Health Dentistry assists local health depart¬ 
ments in their efforts to supply diagnostic and treatment 
services for the indigent group in their individual com¬ 
munities Fourteen full-time dentists, 18 part-time den¬ 
tists, and 43 dental hygienists are employed by local 
health departments to staff these dental climes 

Endemic Goiter Prevention Program 

The Michigan State Medical Society, through its Com¬ 
mittee on Prevention of Goiter and in cooperation with 
the Michigan Department of Health, made a survey of 
31,000 children in Michigan in 1923 that revealed an 
incidence of endemic goiter of 47 2% By a process of 
pubhc education from every doctor’s office and the 
Michigan Department of Health, the residents of the 
state were encouraged to use iodized salt on the table 
and for cooking purposes This was the first widespread 
application of a pubhc health measure in the United 
States to prevent endemic goiter Iodized salt was just 
placed on the market in Michigan in May, 1924 In 1935, 
a total of 61,427 children were examined with the inci¬ 
dence of goiter found to be 9 2%, in 1951, with 53,785 
children examined, the incidence had further dropped to 
14% Inasmuch as there are no laws requiring the use 
of iodized salt in Michigan, as there are m Canada, it is 
the consensus of the committee that responsibility rests 
with every member of the state medical society to con¬ 
tinue to urge upon his patients the use of salt containing 
iodine for the prevention of endemic goiter The com¬ 
mittee is continuing an active program of publicity and 
education with the cooperation of the state health de¬ 
partment 

Crippled Children Program 

Statewide w ork in behalf of crippled children was as¬ 
sumed by the Rotary' clubs m 1920 In 1921 the Rotar- 
lans of Michigan established the Michigan Society for 
Crippled Children The present Michigan Crippled Chil¬ 
dren Commission was established by legislative action 
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in 1927, as a result of the activities of that society, and 
is responsible for carrying out the statutory provisions 
of the Crippled Children’s Act and the Afflicted Chil¬ 
dren’s Act Statutory provisions require that a qualified 
medical doctor be director of the commission The state 
is divided into five medical districts with a medical co¬ 
ordinator m charge of activities in each district Liaison 
is maintained with the Michigan State Medical Society 
through a medical advisory committee and a meeting 
each year of the commission and the council of the state 
society 

The Crippled Children Commission program is pri¬ 
marily concerned with efforts to alleviate, remedy, or re¬ 
pair those handicapping “conditions which are not or 
were not preventable, but which can, with proper treat¬ 
ment, be alleviated or corrected to insure physical resto¬ 
ration to the maximum of scientific knowledge and by 
so doing, restore a crippled or afflicted child to his nor¬ 
mal social and economic capacity ” The Crippled Chil¬ 
dren’s Act covers m general those children with crippling 
conditions that are ordinarily designated as being obvi¬ 
ous deformities or amputations in contrast to the not 
usually noticeable handicapping conditions such as those 
usually associated with diseases of the cardiac system, 
gastrointestinal system, or respiratory system The com¬ 
mission is charged by statute to locate and maintain a 
register of all crippled children and investigate, m col¬ 
laboration with local authorities, the needs of such chil¬ 
dren and arrange for proper care and treatment of those 
not already receiving such care Assistance offered by 
the commission is not deemed to be pauper aid, if par¬ 
ents are able to meet expenses for the child’s care and 
treatment, m whole or in part, they may repay such ex¬ 
penditures without interest If local care and treatment 
for an afflicted child is not provided at local expense m 
the event of an emergency and financial inability on the 
part of the parents, it is the duty of the probate judge 
to issue an order for hospital care and treatment Upon 
receipt of such an order, the commission’s duty is to de¬ 
termine the eligibility of the child as a state charge, and, 
if approved, to secure for the afflicted child such care 
and treatment as the particular necessities of the case 
may require The reimbursement plan is the same as in 
the case of the crippled child 

One hundred forty hospitals throughout the state are 
approved by the commission as treatment centers, of 
these, 32 are approved for hospitalization In addition to 
the outpatient clinics at the approved hospitals, some 26 
field diagnostic clinics are arranged each year to bring to 
rural and sparsely settled areas full orthopedic examina¬ 
tions, diagnostic facilities, and consultant services The 
commission’s record of each handicapped child in every 
county is reviewed periodically with the local nurses to 
evaluate the individual child’s needs and to maintain 
continuity of service 

Because cerebral palsy cases represent about 10% of 
all the crippled children m the state, because 200 to 
300 cases not previously known are recorded annually, 
and because 60 to 70% of all cerebral palsy patients can 
be benefited to some degree by proper care and treat- 
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ment, the commission, about 10 years ago, enlarged the 
scope and services to children with cerebral palsy by 
establishing an evaluation and training program m con¬ 
junction with two of the larger treatment centers An 
extensive prosthetic training program is centered in 
Grand Rapids, utilizing the facilities of the Mary Free 
Bed Guild Children’s Hospital and Orthopedic Center 
and the three other hospitals (Blodgett, St Marys, and 
Butterworth) A demonstration cardiac program cover¬ 
ing eight counties of the upper peninsula was administered 
by the commission during the years 1943 to 1955, with 
its diagnostic center located in Marquette and itinerant 
clinics held at various intervals throughout the remain¬ 
ing seven counties in the upper peninsula This demon¬ 
stration cardiac program resulted m the establishment 
of statewide rheumatic fever centers under the state med¬ 
ical society with the cooperation of the Michigan So¬ 
ciety for Crippled Children and with the commission 
continuing to participate in the statewide program by 
financing those rheumatic fever patients eligible under 
the Afflicted Children’s Act 

Rheumatic Fever Control Program 

The program of providing rheumatic fever diagnostic 
and consultation centers throughout the state is spon¬ 
sored and conducted by the local medical societies in 
conjunction with the state medical society through its 
Rheumatic Fever Control Committee and m coopera¬ 
tion with the Crippled Children Commission, Society for 
Crippled Children and Adults, Inc (major financial con¬ 
tributor for first years), Arthritis and Rheumatism Foun¬ 
dation, and local health departments in some areas Ad¬ 
ministrative expenditures are met wholly by the Michi¬ 
gan Heart Association 

Twenty-five consultation and diagnostic centers cur¬ 
rently operate in Michigan, 10 of which are located in 
Detroit and Wayne County and 15 at various points 
throughout the state A full-time medical coordinator is 
appointed by the state medical society to serve as a 
liaison agent between its Rheumatic Fever Control Com¬ 
mittee, the rheumatic fever centers, and the cooperating 
agencies All children and adults suspected of having 
rheumatic fever or rheumatic heart disease are eligible 
and may be referred by their family physician The pro¬ 
gram is as follows (1) education and care, through diag¬ 
noses and advice on management and follow-up, (2) 
education of the practicing physician through consulta¬ 
tion and advice by the panel specialists, annual postgrad¬ 
uate fellowships awarded by the Michigan State Medical 
Society committee, publications in the state medical 
journal, and desk reference cards prepared and distrib¬ 
uted by the committee, (3) education of nurses, social 
workers, occupational therapists, and teachers throug 
lectures and conferences, and (4) education of the public 
by pamphlets and, more effectively, by direct contact 
with the family physician m home and office, in P 
study groups, and in health clubs where, with the aid o 
film strips and slides, detailed information on ear y sign 
and the importance of early treatment is presented 
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Of 614 patients admitted to two centers, a detailed 
analysis reveals that 516 (84%) were under 16 years of 
age, 215 (35%) had a family history' positive for rheu¬ 
matic fever and/or rheumatic heart disease, 271 (44%) 
were given diagnoses of rheumatic fever, and 31 (6%) 
were given diagnoses of congenital heart disease Of the 
271 given diagnoses of rheumatic fever, the disease was 
active in 95, quiescent m 127, and questionable in 49 
Mitral insufficiency was diagnosed in 103 (38%) of the 
rheumatic fever cases, mitral stenosis m 23 (8%), other 
cardiac damage in 16 (6%), and no cardiac lesion in 
123 (45%) 

Through the cooperative planning of the Rheumatic 
Fever Control Committee of the state medical society, 
the department of health, and the Crippled Children’s 
Commission, a program of providing penicillin for the 
prevention of the relapse of rheumatic fever was started 
Ian 1, 1956 The department of health will provide the 
penicillin to the physicians of the state through the regu¬ 
lar channels of distribution for all patients for whom the 
physician may request it who are designated as having 
rheumatic fever The penicillin is administered by the 
private physician once a month The Crippled Chil¬ 
dren’s Commission will pay the physician for the admin¬ 
istration of the penicillin to such children as are author¬ 
ized under the Crippled Children’s Commission program 

Michigan Child Guidance Clinics 

The statutory authority provides that the department 
of mental health shall “develop and conduct a state-wide 
mental hygiene program with emphasis upon promotion 
of mental health and prevention of emotional and men¬ 
tal disorders and disturbances ” The department’s pro¬ 
gram consists of assisting communities to establish child 
guidance clinics m order that emotionally disturbed chil¬ 
dren may be given diagnostic and early treatment services 
in the over-all effort toward prevention of later and more 
serious mental disease Currently, 17 child guidance 
clinics serve the state Six of these centers have branch 
offices The basic staff of a chmc consists of a child 
psychiatrist, a clinical psychologst, and one or more 
psychiatric social workers Each child guidance clinic 
operates under the direction and supervision of the de¬ 
partment of mental hygiene It is organized locally as a 
nonprofit corporation with a board of directors repre¬ 
senting the local city and county governments, the pro¬ 
fessions, business, service agencies, and citizens inter¬ 
ested in community affairs Local medical society 
approval is always obtained prior to establishment of a 
clinic The assistant director of the department of mental 
health in charge of mental hygene is m direct charge of 
the clinic program and is responsible for the selection 
(m consultation with the local board of directors) of the 
professional personnel who staff each clinic and who are 
paid by the state The local boards of directors provide 
the stenographic personnel and plant upkeep Any child 
in need of guidance is ehgble for diagnostic and treatment 
services regardless of financial or social circumstances 
The age limit is 17 years, or until the child finishes high 
school Services of the clinic are free, although contribu¬ 


tions for special needs of the chmc may be received For 
better integration of effort, the local boards of directors 
send representatives to meet with the director of the de¬ 
partment of mental hygiene two times a year for discus¬ 
sion of problems and policy recommendations The state 
mental health commission establishes over-all policy For 
purposes of professional advancement, the staffs of all 
the clinics meet for a workshop twice a year Emphasis is 
upon diagnosis, early treatment, and consultation serv¬ 
ices 

During the fiscal year ending June 30, 1955, 4,016 
new patients were admitted and 628 old cases were re¬ 
opened At the beginning of the year, 2,001 cases were 
earned over from the preceding year During the year 
3,881 cases were closed Of the 4,644 cases accepted, 
2,752 were for diagnosis, 1,480 were for treatment, and 
412 were for psychological testing only At the close of 
the year, 383 patients were waiting for treatment, and 
there were 1,460 applications for service on file Funds 
available for mental health operations for the fiscal year 
of July 1, 1954, through June 30, 1955, total $45,555,- 
741 from the state and $88,816 from the federal govern¬ 
ment The total amount to be used for mental hospitals 
is $43,129,448, and for child guidance clinics, $521,305 
The state provides about 62% of the financial support 
for the 17 child guidance clinics, and the remainder is 
provided by local boards from county, township, and 
city governments, boards of education, community 
chests, and foundations 

Conclusions 

To reiterate, this series of studies is designed to de¬ 
scribe the participation of health agencies, both official 
and nonofficial, m maternal and child health programs 
in cooperation with private physicians and the pubhc 
The private physician’s individual part is, of necessity, 
missing in these studies, except as his activities are indi¬ 
cated within these various agencies and his own society 
The 3 5 % greater reduction (over the national average) 
m maternal mortality for the specified 20-year period and 
the 33% lower rate in 1952 reflect the concerted effort 
of the physicians individually and through their society, 
in cooperation with the state health department and 
hospitals of the state The preceding descriptive data in¬ 
dicate the emphasis that has been placed on services to 
preschool and school-aged children m Michigan Hear¬ 
ing and vision conservation, dental health, crippled chil¬ 
dren services, rheumatic fever control, goiter control, 
and child guidance programs all help to assure that the 
child will grow up to be a healthy, self-supporting, inde¬ 
pendent member of society Recent emphasis, however, 
is being placed on more expectant parent education, im¬ 
provement in hospital facilities for newborn infants, both 
full term and premature, expansion of nutrition educa¬ 
tion, child health conferences (presently used by about 
2% of the child population under 5) for those babies not 
under private physician’s care, and neonatal death studies 
m some communities This indicates that private physi¬ 
cians, pubhc health officials, and staffs of hospitals and 
other agencies interested m maternal and child health m 
Michigan are more aware of the problems surrounding 
reduction of early infant deaths and are working toward 
the solution of these problems 
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ILLINOIS 

Secretaries’ Conference —All physicians are Invited to attend 
the Illinois State Medical Society’s annual Secretaries’ Confer¬ 
ence at the Hotel Leland, Springfield, March 25 The subjects 
to be considered include The State Society’s Public Relations 
Office, Legislative Problems, Liability and Medicolegal Prob¬ 
lems, Polio Vaccine Distribution, Blue Shield and Blue Cross 
Problems, Grievance Committees, County Medical Society 
Membership, and the State Secretary’s Office A complimentary 
luncheon will be served at noon to all in attendance, with the 
Illinois State Medical Society as the host 

Chicago 

Lectures on Growth of Medicine —On March 28 Northwestern 
University Medical School will present the first of a series of 
lectures on the growth of medicine (Wednesday, 5-6 p m in 
Thorne Hall) Barry J Anson, Ph D , professor of anatomy, 
will discuss “The Great Plague ” 

Socictj News—The German Medical Society of Chicago invites 
members of the medical profession to attend the dinner (7pm) 
and meeting (9 p m ) at the Germania Club, 108 W Germania 
PI (telephone MOhawk 4-0740), March 26 After presenta¬ 
tion of “The Parathyroid Glands and Bone” in German by Dr 
Franklin C McLean, professor emeritus of physiology. Univer¬ 
sity of Chicago School of Medicine, discussion will be opened 
by Dr Friedrich Wassermann, professor emeritus of anatomy. 
University of Chicago School of Medicine, and senior biologist, 
Argonne National Laboratory 

INDIANA 

Outbreak of Diphtheria —According to the U S Public Health 
Service, a case of diphtheria was reported in Michigan City for 
the week ended Feb 18, and nine cases, concentrated m a six- 
block area, were reported the following week Ten cases were 
reported during the same week in the township adjacent to 
Michigan City, and these were concentrated in one area There 
were four suspect cases in the hospital All 20 cases were 
laboratory-confirmed, and tests indicated an organism of high 
virulence Only one of the 20 patients had ever been immunized 
There was a family relationship in many of the cases Family 
members on Feb 11 had attended the funeral of a 7-year-old 
child who had died of bronchopneumonia and laryngospasm 
Some cases appeared to have been milk-borne infections Raw 
milk from a one-cow dairy had been given to relatives in the 
' city, and two members of the family were shown to have positive 
throat cultures 

Symposium on Malignancy —The ninth annual Symposium on 
Malignancy will be presented March 27-28 by the Indiana 
University School of Medicine, Indianapolis, with the support 
of the Indiana Cancer Society The program, which is open to 
all physicians, will be presented by Dr Percival Bailey, distin¬ 
guished professor of neurology and neurosurgery, University 
of Illinois College of Medicine, Chicago, Dr Reginald Bickford, 
head of the electroencephalographic laboratory, Mayo Clinic, 
Rochester, Minn , Dr Douglas N Buchannan, pediatric neurolo¬ 
gist, University of Chicago School of Medicine, Drs Harold O 
Peterson and William T Peyton, radiologist and chief of neuro¬ 
surgery, respectively, University of Minnesota Medical School, 
Minneapolis, Dr Harry M Zimmerman, chief of laboratory 
division, Montefiore Hospital, New York City, and Dr Joseph 
B Pennybacker, Oxford, England, a fellow of the Royal College 
of Surgeons and neurosurgeon at the Radcliffe Infirmary and 
London Hospital The symposium, which this year will be con- 


Physicians are invited to send lo l his department items of news of geo 
era! interest, for example those relating to society activities, new hospitals, 
education, and public health Programs should be received at least three 
weeks before the date of meeting 


cerned with diagnosis and Ireafment of intracranial neoplasms 
in children and adults, will open with a clinical pathological 
conference Tuesday evening, when two cases will be discussed 
by the speakers During the Wednesday morning and afternoon 
sessions, individual topics will cover pathology, diagnosis, and 
treatment of intracranial neoplasms, including use of x-ray 
films, electroencephalograms, and radioactive isotopes 

KENTUCKY 

Medical Society Officers’ Conference—The Kentucky State 
Medical Association will sponsor its sixth annual County Medi¬ 
cal Society Officers’ Conference at the Phoenix Hotel, Lexington, 
March 29 After an address of welcome by Dr John S Sprague, 
Lexington, president, Fayette County Medical Society, Mr Leo 
Brown, Chicago, Director, A M A Public Relations, will 
discuss “How Do You Rate Doctors’” A panel, “Experls on 
the Spot,” moderated by Dr Clyde C Sparks, Ashland, past- 
president, Kentucky State Medical Association, will follow 
presentation of “The Greatest Potential Asset of the County 
Medical Society” by Dr C Allen Payne, Grand Rapids, Mich, 
chairman, public relations committee, Michigan State Medical 
Society, “The Usual Fee and Third Party Medicine” by Mr 
Jerry Pettis, public relations counsel, Los Angeles County 
Medical Association, and “Public Relations at Work" by Dr 
Alfred E Chadwick, New Brighton, Pa , member of the public 
relations committee, Medical Society of the State of Pennsyl¬ 
vania Dr Richard R Slucher, Louisville, president elect, 
Kentucky State Medical Association, will preside at the after¬ 
noon session, which will open at 1 p m with "A Master Plan 
for County PR” by Dr Dwight Murray, Napa, Calif, President- 
Elect, A M A “Medical Legislation on Capitol Hill” will then 
be discussed by Dr David B Allman, Atlantic City, N J„ 
Trustee of the American Medical Association and Chairman of 
the Committee on Legislation, and "The Impact and Effect of 
the International Labor Organization upon World Affairs” by 
William McGrath, Cincinnati, employers delegate to the Inter¬ 
national Labor Organization 


MISSOURI 

Williams Memorial Lecture —Dr Walter J Burdette, chairman, 
department of surgery, University of Missouri School of Medi¬ 
cine, Columbia, will be the Vincent Park Williams Memorial 
lecturer at the meeling of the Jackson County Medical Society, 
March 27 His subject will be “Carcinoma of the Breast ’’ 

Tritt Memorial Lecture—On March 29 at 8 30 p m the Jack 
H Tritt Memorial Lecture, “Pitfalls in the Etiologic Diagnosis 
of Jaundice,” will be delivered by Dr Leon Schiff, professor of 
clinical medicine, University of Cincinnati College of Medicine, 
in the Jewish Hospital School of Nursing building, 306 S Kings- 
highway, St Louis 


NEW JERSEY 

Neurological Conditions of Infancy—The Crippled Children 
Program of the state department of health, in cooperation with 
the Medical Society of New Jersey and the New Jersey chapter 
of the American Academy of Pediatrics, will present five lecture 
seminars, “Neurologic Conditions of Infancy,” by Dr Eugene 
B Spitz, of the Children’s Hospital of Philadelphia The courses 
will be held at the Nurses’ Home of the Presbyterian Hospital, 
Newark, at 1 30 p m , March 28, April 4 and 25, May 2 and J 
Course attendance is limited to 75 Registration fee o 
is payable m advance to the Babies’ Hospital Coit Memorial, 
% Dr Walter L Mitchell, 15 Roseville Ave , Newark 


:ty News—The recently established Pediatric Sociiely 
ral New Jersey has chosen Dr Charles Hendee Smi , 
swick, as president for 1956 and Dr Andrew D Hunt J 
riton, as" secretary The firs, sclent,lie meefine was held 
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Jan 19 Physicians interested in the activities of this society 
should communicate with Dr Andrew D Hunt Jr , Hunterdon 

Medical Center Remington-At the meeting March 29, 

8 45 p m the Academy of Medicine of New Jersey, urology 
section, will have a panel discussion, Management of Con¬ 
genital Dilatation of Urinary Tract,” moderated by Dr John K 
Lattimer, professor of urology, director, Squier Urology Clime, 
Columbia Presbyterian Medical Center New York Collabora¬ 
tors will be Drs Albert J Paquin Jr, associate professor of 
urology, Cornell University Medical College, Herbert Brendler, 
associate professor of urology, New York University-Post¬ 
graduate Medical School and Conrad M Riley, associate pro¬ 
fessor of pediatrics, Columbia Presbyterian Medical Center, all 
of New York 

NEW YORK 

Spring Clinical Day,—The 19th annual spring clinical day of 
the University of Buffalo Medical Alumni will be held at the 
Hotel Statler in Buffalo, March 24, 9 a m -4 30 p m Among 
the subjects discussed will be Practical Problems in the Diag¬ 
nosis and Treatment of Old and New Virus Diseases’ bv Dr 
Horace L Hodes, clinical professor of pediatrics at Columbia 
University College of Physicians and Surgeons, New York City, 
and “The Management of Occlusive Arterial Disease by Dr 
A Wilbur Duryee professor of clinical medicine at New York 
University College of Medicine, New York City 

Otological Problems in Industry.—A panel discussion, ‘ Hearing 
Loss and Related Problems as They Concern Industrial Work¬ 
ers" will be presented March 29, 7 30 p m , in the auditorium 
of Meadowbrook Hospital, Hempstead, under the sponsorship 
of the Long Island Hearing and Speech Society, the Long Island 
Industrial Nurses Association, and the Industrial Health Di¬ 
vision of the Nassau County Tuberculosis and Public Health 
Association The panel, members of which will include Dr 
Kenneth B Brown, Hempstead medical director of the Hearing 
and Speech Society, will be open to industrial physicians safety 
engineers union representatives, personnel directors, and publtc 
health nurses Registration fee is $2 50 

New York City 

Karen Homey Lecture —The Association for the Advancement 
of Psychoanalysis will sponsor the fourth annual Karen Homey 
lecture at the New York Academy of Medicine at 8 30 p m , 
March 2fi Dr Frederick H Allen, Philadelphia, will speak on 
Homey s Concept of Basic Conflict in Child Psychiatry ” 

Symposium on Cancer.—The New York Cancer Society, in a 
combined meeting with the sections on medicine and surgery 
of the New York Academy of Medicine, April 3, 8 30 p m, 
at the academy (Rfth Avenue at 103rd Street) will present a 
symposium The Scope of Palliative Treatment for Malignant 
Disease ’ Dr Claude E Forkner, New York Hospital, will 
serve as moderator for the program, in which neurosurgical 
aspects will be presented by Dr Bronson S Ray, New York 
Hospital, surgical aspects by Dr Robert H Wybe, Columbja- 
Presbytenan Medical Center, psychiatric aspects by Dr Arthur 
M Sutherland Memorial Center for Cancer and Allied Diseases, 
radiotherapeutic aspects by Dr Milton Friedman, New York 
University College of Medicine chemotherapeutic aspects by 
Dr Alfred A Gellhom Columbia University College of Physi¬ 
cians and Surgeons and moral aspects by the Rev George B 
Ford, Corpus Christi Catholic Church All physicians and 
medical students are cordially invited to attend 

NORTH CAROLINA 

Dr Martin Goes to Florida —Dr Samuel Preston Martin, 
associate professor of medicine and assistant professor of bac¬ 
teriology at Duke University School of Medicine Durham, has 
been appointed head of the department of medicine at the 
University of Florida College of Medicine Gainesville He 
also will be coordinator of the J Hilhs Miller Health Center 
Slud> which is supported by the Commonwealth Fund of New 
York His new duties will begin April 1 


OKLAHOMA 

New Chairman of Anesthesiology Department —Dr Joseph M 
White Jr, professor of anesthesiology at the University of Wash¬ 
ington School of Medicine, Seattle, was recently appointed chair¬ 
man of the department of anesthesiology at the University of 
Oklahoma School of Medicine, Oklahoma City He replaces 
Dr Howard A Bennett, now in private practice m Tulsa 

Society News.—Dr Theodore A Watters, clinical professor of 
neuropsychiatry, Louisiana State University School of Medicine, 
New Orleans, will be guest speaker for the Tulsa Academy of 
General Practice March 26, discussing ‘Psychotherapy for the 
G P ” The scientific program, 8pm, will be preceded by a 
social hour and dinner at 6 30 p m at the Hotel Tulsa Reserva¬ 
tions may be made by calling LUther 2-5904 All physicians are 

invited-Officers of the Oklahoma Academy of General 

Practice include Dr Mark D Holcomb, Enid, president. Dr 
Elmer Ridgway Jr, Oklahoma City, president-elect. Dr Virgil 
B Gray, Muskogee, vice president, and Dr Vester M Ruther¬ 
ford, Oklahoma City, secretary-treasurer 

PENNSYLVANIA 

Dr Rhoads Elected Provost of University —Dr Jonathan 
Evans Rhoads, professor of surgery and surgical research in 
the University of Pennsylvania School of Medicine, Philadelphia, 
and professor of surgery in the graduate school of medicine, has 
been elected provost of the university Dr Rhoads, who has 
been a member of the teaching and surgical staffs for more 
than 20 years, will continue to devote part of his time to the 
practice of surgery and will retain his professorships He is 
chairman of the University Senate and president of the Phila¬ 
delphia division of the American Cancer Society Dr Rhoads 
is chief of a surgical division of the University Hospital, senior 
surgeon of the Children’s Hospital of Philadelphia and a former 
chairman of the Fulbnght Scholarship Screening Council of the 
National Research Council In 1950 he was a member of a 
13 man medical mission sent to Japan by the Unitarian Service 
Commission at the request of Gen Douglas MacArthur for 
a conference on medical teaching with Japanese surgeons, and 
in 1952, as a member of the American Friends Service Commit¬ 
tee, he visited South Korea to survey civilian medical and 
welfare needs 

Philadelphia 

Diabetes in Pregnancy—The Temple University chapter of 
Alpha Omega Alpha will present its annual lectureship 
March 28, 4 p m, in the auditorium of Temple University 
School of Medicine, 3400 N Broad St Dr Duncan E Retd, 
professor of obstetrics at Harvard Medical School, Boston, will 
discuss Diabetes in Pregnancy ” 

Phi Delta Epsilon Lectnre —Dr Harold G Wolff, professor of 
medicine and associate professor of psychiatry Cornell Univer¬ 
sity Medical College, New York, will deliver the annual lecture 
of Phi Delta Epsilon fraternity at Jefferson Medical College of 
Philadelphia March 26 His topic will be Headache Mecha¬ 
nisms " The meeting which is open to all interested persons, 
will be held in McClellan Hall of the college at 8 15 p m 

SOUTH DAKOTA 

Personal —Dr John H Fodden, associate professor of pathol¬ 
ogy University of South Dakota School of Medical Sciences, 
Vermillion has been given a Lederle Medical faculty award of 
S6 500 to support one year of teaching and research His 
principal research study is of diabetes Dr Fodden, who also 
holds a John and Mary R Marble Foundation Scholarship, 
recently left for England Sweden, and Denmark for the study 
of advanced research techniques in the University of London, 
Karohnska Institute at Stockholm and the Cadsburg Labora¬ 
tories in Copenhagen He wall relum in October 

Rural Health Conference.—A rural health conference will be 
held at the Marvin Hughitt Hotel Huron March 29, under the 
sponsorship of the South Dakota State Medical Association and 
the South Dakota State Department of Health in cooperation 
with farm and health agencies throughout the state Dr Gerald 
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J Van Heuvelen, Pierre, state health officer, will serve as chair¬ 
man The session will open at 10 a m with “Purpose of the 
Conference” by Dr Ellison F Kalda, Platte, a member of the 
rural health committee, South Dakota State Medical Associ¬ 
ation Another member of the committee, Dr Gerrit J 
Bloemendaal, Ipswich, will discuss “Rural Occupational Ac¬ 
cidents” at 11 a m, and a third member, Dr Alonzo P Peeke 
Volga, will consider “The Role of the General Practitioner in 
Rural Health" at 2 30 p m Dr Willard A Wright, Williston, 
N D , a member of the A M A Council on Rural Health, will 
give the luncheon address, "The American Medical Association 
and Rural Health” Walter L Hard, PhD, dean, University 
of South Dakota School of Medical Sciences, Vermillion, will 
have as his topic during the afternoon session “The Role of the 
School of Medical Sciences m Rural Health ” 

TEXAS 

Symposium on Cancer Research —The 10th annual Symposium 
on Fundamental Cancer Research will be held March 29-31 at 
the University of Texas M D Anderson Hospital and Tumor 
Institute, Texas Medical Center, Houston, to consider cellular 
metabolism of tumors Reports will be presented Thursday on 
the research programs in progress at the hospital On Friday 
Van R Potter, Ph D, professor of oncology, University of 
Wisconsin, Madison, McArdle Memorial Laboratory for Cancer 
Research, will serve as chairman for a program of nucleic acid 
metabolism Reports on research in the Southwest area will be 
made on Friday The sixth annual Bertner award and Bertner 
Lecture will be presented Friday evening after a social hour 
and dinner Established in 1950, the award m honor of the 
late Dr E W Bertner, first acting director of the M D Ander¬ 
son Hospital and first president of the Texas Medical Center, 
is presented annually for outstanding contribution in the field 
of cancer research 

VERMONT 

Personal —Dr Joseph W Spelman, pathologist for the Vermont 
Department of Health since 1948 and associate professor in the 
department of pathology of the University of Vermont College 
of Medicine, Burlington, was recently named medical examiner 
for the department of public health in Philadelphia 

Mock Trial—The seminar committee of the Vermont Bar 
Association will conduct a mock trial at the Rutland County 
Court House March 31, 1030 a m-4p m Doctors and 
lawyers from southern and central Vermont will perform in 
one stage of the trial, and doctors and lawyers from northern 
Vermont will play the roles in the second stage A Superior 
Court judge will comment on the deficiencies in each case 

GENERAL 

Sight-Saving Conference —The 19 56 “Sight-Saving Conference" 
of the National Society for the Prevention of Blindness will be 
held March 26-28 at the Palmer House, Chicago Reports of 
new research into the causes of the blinding eye diseases will 
be made, and new techniques and procedures in various phases 
of sight conservation work in the fields of medicine, education, 
nursing, social work, and safety will be presented 

Phi Lambda Kappa Interim Session. —The fourth annual interim 
scientific meeting of Phi Lambda Kappa fraternity will convene 
at the DeLido Hotel, Miami Beach, Fla , April 4-12 The pro¬ 
gram will be for the benefit of the general practitioner and will 
feature 20-minute papers by 20 specialists in their fields All 
A. M A members are welcome For information write Dr 
Samuel L Lemel, National Secretary, Phi Lambda Kappa, 1030 
Euclid Ave , Cleveland 15 

Grants and Fellowships in Ophthalmology —Applications for 
1956-1957 grants-in-aid and fellowship awards (full-time) will be 
considered in June at the seventh annua! meeting of the scien¬ 
tific advisory committee of the National Council to Combat 
Blindness Closing date for receipt of completed applications is 
April 15 Applications for summer student fellowships will be 
reviewed in advance of the meeting and should be filed with the 
office of the organization no later than April 1 Applicants for 
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d owsnips are required to make their own arrangements for 
suitable research facilities with accredited institutions Forms 
may be obtained by addressing the Secretary, National Council 
to Combat Blindness, Inc, 30 Central Park South, New York 19 


Physicians Art Association.—The American Physicians Art 
Association requests physicians to notify them at once if thev 
desire to exhibit at the 19th Annua] Art Exhibition, which will 
be held June 11-15 during the Annual Meeting of the American 
Medical Association in Chicago, where space has been reserved 
adjacent to the Technical Exhibits on Navy Pier Art pieces 
should be ready for mailing not later than the middle of May 
Many prizes will be awarded to winners m both the beginners 
and advanced classes Mediums to be judged are oil portraits 
water colors, seascapes and landscapes, pastels, photographs’ 
sculpture, and crafts—metal, wood, needlework, and ceramics’ 
All members of the American Medical Association, as well as 
other doctors m accredited internships and residencies, are 
ehgib/e for membership Communications should be addressed 
to Dr Francis H Redewdl Jr, Secretary, 124 E Hadley, 
Whittier, Calif 


Conference on Mental Health —Delegates from 10 northeastern 
states and representatives of the U S Department of Health, 
Education, and Welfare and the Council of State Governments 
met March 22-23 at the Berkeley-Cartaret Hotel, Asbury Park, 
N J , for the first of two meetings of the Northeast State Govern 
ments Conference on Mental Health Community mental health 
services and mental health services to children and the mentally 
retarded were topics of discussion Dr V Terrell Davis, di 
rector, division of mental health, New Jersey Department of 
Institutions and Agencies, served as chairman of the plenary 
session Thursday morning, which included discussions of “Pro¬ 
fessional Training for Community Mental Health Services” by 
Dr Paul V Lemkau, director of mental health services, New 
York City Community Mental Health Board, “Services for the 
Mentally Retarded,” Dr Leonard J Duhl, professional services 
branch, National Institute of Mental Health, Bethesda, Md, 
and “Inpatient Mental Health Services to Children," Dr Don aid 
Bloch, consultant to the New York State Mental Health 
Commission 


Alpha Epsilon Delta Convention.—The 11th national conven¬ 
tion of Alpha Epsilon Delta, national premedical honor society, 
will be at Millsaps College, Jackson, Miss, March 29-31 At 
the banquet Friday evening. Dr John B Youmans, dean, 
Vanderbilt University School of Medicine, Nashville, Tenn, and 
president-elect, Association of American Medical Colleges, will 
speak At the all-day conference Saturday on premedical and 
predental education in cooperation with the University of 
Mississippi Medical Center, a symposium will include the follow 
mg speakers Dr David S Pankratz, dean, University of 
Mississippi School of Medicine, University, Orren W Hyman, 
Ph D, vice-president m charge of medical units, University of 
Tennessee, Memphis, William A Bryant, Ph D, provost, Uni 
versify of Mississippi, Dr Harold V Cummins, assistant dean, 
Tulane University of Louisiana School of Medicine, New 
Orleons, Joseph F Volker, D D S, dean, University of Alabama 
School of Dentistry, Birmingham, and James T Ginn, DDS, 
dean, School of Dentistry, University of Tennessee Joseph B 
Price, Ph D, national vice president of Alpha Epsilon Delta, 
and professor of chemistry, Millsaps College, will moderate the 
symposium The speakers will serve as a panel for an informal 
discussion of medical and dental school admission requirements 
and procedures Afternoon tours will be conducted through t e 
Univers,ty of Mississippi School of Medicine and Hospital 


NADA 

irse in Eye Surgery—The University of Toron '° 2 ° g f 

dicine offers a refresher course m eye surgery March 2 
which the guest surgeons will be Drs Conrad Bereri, 
rk University-Postgraduate Medical School, New Yo C y, 
lip Meriwether Lewis, University of Tennessee Cd g 
dicme Memphis, and Harold G Scheie, University o r Pc 
S School of kedicne, Ph.ladelph.a The 

of operative clinics in the university teaching hosp'tal 
£mornings and formal clinics, lectures, and case presenta 

is in the afternoons 
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International Medical Surgical Meetings —At a recent meeting 
in the Minena Medica Building in Turin, Italy, the organizing 
committee announced that the International Medical Surgical 
Meetings for 1957 would be held in that city June 1-9 The 
third International Medical and Scientific Film Exposition and 
the third International Exposition of Sanitary Arts will be pre 
sented at that time 

Congresses in Pediatrics —In its seminar congresses in pediatrics 
the American Medical Societj of Vienna presented Acute 
Infectious Diseases in Children, Pediatric Allergies and Cardio¬ 
vascular Disorders, March 1-3, by the medical faculty of the 
University of Vienna and has scheduled the following programs 
by the same group 

April 3 5 Test Methods and Pedagogic Therapy Systemic Manifesta 
uons of Emotional Stress Behaviour Response to Emotional Stress 
May 1 3 Surgical Diseases of Children Pediatric Urology The Acute 
Abdomen 

June 4-6 Electromyography Common Orthopedic Problems in Child 
hood Cerebral Palsy—Electroencephalography 
July 2-4 Emergencies in the Neonatal Period Erythroblastosis Reab 
sorption Atelectasis Hemorrhage Acute Feeding Difficulties 
Aug 1 3 Dermatological Manifestations of Systemic Disease in ChH 
dren Pediatric Pathology Ocular Manifestations of Systemic Disease 
in Children 

Sept 3 5 Pediatric Psychopathology* Long Term Therapeutic Approach 
to Problems of Mongolism Pedagogic Healing 
Oct 1 3 Pediatric Endocrinology Pediatric Hematology Congenital and 
Acquired Heart Disease in Children 
Nov I 3 The Atonic Infant C N S and Cord Damage Con 
genital Myasthenia Amyotonia Congenita Endocrine and Metabolic 
Disorders 

Details may be obtained from the American Medical Society 
of Vienna, Vienna I, Universitaetstrasse 11, Cable ammedIC,” 
Vienna 

CORRECTION 

Drugs for Protection Against Motion Sickness,—In the article 
entitled Evaluation of Drugs for Protection Against Motion 
Sickness Aboard Transport Ships in The Journal of March 
3, 1956, page 755, the 50 gm in the fifth line of the summary 
in bold face type at the top of the right hand column should 
have been 50 mg 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Lull, 535 North 
Dearborn SL, Chicago 10 Secretary 
1956 Annual Meeting Chicago, June II 15 

1956 Clinical Meeting Seattle Nor 27^30 

1957 Annual Meeting Nevr York June 3-7 

1957 Clinical Meeting Philadelphia Dec. 3-6 

1958 Annual Meeting San Francisco, June 23-27 
1958 Clinical Meeting Minneapolis Dec. 2-5 


Aero Medical Association Drake Hotel Chicago Apr 16-18 Dr 
Thomas H Sutherland P O Box 26 Marion Ohio Secretary 
Alabama Medical Association of the State of Birmingham Apr 19 
21 Dr Douglas L. Cannon 537 Dexter Ave Montgomery Secretary 
American Academy of Neurology Hotel Jefferson Sl Louis Apr 23 28 
Dr Thomas \V Farmer Dept of Medicine University of North Car 
o]lna Chapel Hill N C Secretary 

American Academy of Pediatrics Rice Hotel and Sam Houston Coll 
scum Houston Texas Apr 16-19 Dr E H Christophers on, 1801 
Hinman Ave Evanston Illinois Executive Secretary 
American Association of Anatomists Milwaukee Apr 4-6 Dr Nor 
mand L. Hoerr 2109 Adalbert Rd Cleveland 6 Secretary 
American Association for Cleft Palate Rehabilitation Muehlebach 
Hotel Kansas City Mo May 3 5 Dr Richard C Webster 1101 
Beacon Street Brookline 46 Mass Chairman Program Committee 
American Association for Health Physical Education Recreation 
Conrad Hilton Hotel Chicago Mar 24-30 Mr Carl A Troester Jr „ 
1201 Sixteenth St., N W Washington 6 D C., Executive Secretary 
American Association of the History of Medicine Washington Duke 
Hotel Durham N C Apr 19 26 Dr ILza Veitb 950 East 59th Sl 
C hicago 37 Executive Secretary 

American Association of Immunologists Cbalfonte Haddon Hall At 
lantic City N J Apr 16-20 Dr F S Cheever Univ of Pittsburgh 
School of Public Health Pittsburgh 13 Secretary 
American Association of Pathologists and Bacteriologists Nether 
land P\aza Hotel Cincinnati Apr 26-28 Dr Edward A Gall Dept, 
of Pathology Cincinnati General Hospital Cincinnati 29 Secretary 


American Association of Railway Surgeons Drake Hotel Chicago 
Apr 10-12 Dr Chester C Guy 5800 Stony Isrand Ave Chicago 37 
Secretary 

American Association for Thoracic Surgery Fontainebleau Hotel 
Miami Beach Fla May 7 9 Dr Paul C Samson 3959 Happy Valley 
Road, Lafayette Calif Secretary 

American Broncho-Esophagological Association Sheraton Ml Royal 
Hotel Montreal Canada, May 15 16 Dr F Johnson Putney 1719 
Rittenhouse Square Philadelphia 3 Secretary 
American College of Allergists Hotel New Yorker New York Apr 
15 20 Dr Fred W Wittlch 401 Marquette Bank Bldg Minneapolis 7 
Secretary 

American College of Cardiology Drake Hotel Chicago May 16-18 
Dr Philip Reichert, Empire State Bldg. New York 1 Secretary 
American College Health Association Hotel Nicollet Minneapolis 
May 17 19 Dr Inin W Sander Wayne University Detroit, Secretary 
American College of Physicians Biltmore Hotel and Shrine Auditorium 
Los Angeles Apr 16-20 Mr E R Loveland 4200 Pine St., Phila 
delphia 4 Executive Secretary 

American Federation for Clinical Research Chalfonte Haddon Hall, 
Atlantic City N J April 29 Dr William W Stead VA Hospital 
Minneapolis 17 Secretary 

American Gastroenterological Association Clandge Hotel Atlantic 
City N J Apr 27 28 Dr H Marvin Pollard University Hospital 
Ann Arbor Mich Secretary 

American Geriatrics Society Palmer House Chicago May 3-4 Dr 
Ma'ford W Thewlis 25 Mechanic St Wakefield R I Secretary 
American Goiter Association Drake Hotel Chicago May 3 5 Dr 
John C McClintock, 149^ Washington Ave Albany ID N Y 
Secretary 

American Industrial Hygiene Association Convention Hall PhiJa 
delphia April 23 27 Dr Henry F Smyth Jr Mellon Institute Fifth 
Ave Pittsburgh 13 Executive Secretarv 
American Laryngological Association Seigniory Club Canada May 
13 14 Dr Harry P Schenck 326 SoJth 19th SL Philadelphia 3 
Secretary 

American Laryngological Rhinological and Otological Society Sher 
aton Mt Royal Hotel Montreal Canada, May 15 17 Dr Steward 
Nash 277 Alexander SL Rochester 7 N Y Secretary 
American Otological Society Seigniory Club P Q Canada May 11 12 
Dr Laurence R Boies 90 South Ninth St Minneapolis 2 Secretary 
American Pediatric Society The Inn Buck Hill Falls Pa„ May 6-11 
Dr Aims C McGuinness Memor al Hospital Association of Kentucky 
1427 I SL N W Washington 5 D C Secretary 
American Physiological Society Atlantic City N J Apr 16-20 Dr 
Allan C Burton University of Western Ontario London Ontario 
Canada Secretary 

American Psychiatric Association Chicago April 30-May 4 Dr Wil 
liam MaJamud 80 East Concord St., Boston 18 Secretary 
American Radium Society Shamrock Hotel Houston Texas Apr 9 11 
Dr Robert E Fricke 102 Second Ave SW Rochester Mlnn„ 
Secretary 

American Society for Artificial Internal Organs Atlantic City N J 
Apr 15 16 Dr Peter F Salisbury Institute for Medical Research 
4751 Fountain Ave Los Angeles 29 Secretary 
American Society of Biological Chemists Chalfonte Haddon Hail 
Atlantic City N J Apr 15 19 Dr Philip Handler Duke University 
Durham N C., Secretary 

American Society for Clinical Investigation Chalfonte Haddon HaD 
Atlantic City N J April 30 Dr ] D Myers University of Pittsburgh 
School of Medicine Pittsburgh 13 Secretary 
American Society for Exferimental Pathology Atlantic City N J 
Apr 15-21 Dr Cyrus C Erickson 874 Union Ave Memphis 3 Term., 

Secretary 


American Society for Pharmacology and Experimental Therapeutics 
Atlantic City N J Apr 15 20 Dr Carl C Pfeiffer Emory University 
School of Medicine Emory University Ga Secretary 
American Surgical Association The Greenbrier White Sulphur Springs 
W Va Apr 11 13 Dr R Kennedy Gilchrist 59 East Madison Sl 
C hfcago 3 Secretary 


Arizona Medical Association San Marcos Hotel ChandJer Apr 25 28 
Dr D W Melick 411 Security Bldg Phoenix Secretary 
Arkansas Medical Society, Hotel Marion and Robinson Auditorium 
Little Rock Apr 23 25 Mr Paul C Schaefer 213 Kelley Bldg 
FL Smith Executive Secretary 

Association of American Physicians Cbalfonte Haddon Hal 1 Atlantic 
Oty N J May 1 2. Dr Paul B Beeson, Yale University School of 
Medicine New Haven 11 Conn Secretary 
Association of American Physicians and Surgeons Columbus Ohio 
Apr 5 7 Dr William L Baughn 1635 West 25th St Anderson Ind 
Secretary ” 

California Medical Association Ambassador Hotel Los Ang'les April 
29 May 2. Mr John Honton 450 Sutter Sl, San Francisco 8 Executive 
Secretary 

Connecticut State Medical Society Hamden Apr 24-26. Dr Creigh 
ton Barker 160 St Ronan Sl New Haven Executive Secretary 
Eastirn Section American Congxess of Physical Medicine and 
Rehabilitation Hotel Adelpbla Philadelphia ApTil 7 Dr Harold 
LefVoe 1006 Medical Toner Philadelphia 3 Secretary 
Federation of American Societies for Exfersmevtal Biology Chat 
fonte H»ddon Hall, Atlantic City N Apr 16-20 Mr M O Lee 
2101 Constitution Ave Washington 25 D C Secretary 
Floeida Medical Association Hotel Fontainebleau Miami Beach Miv 
13-16 Dr Samuel M Day P O Box 1018 JacksoaWUe Secretary 
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Minnesota * Examination and Reclprocit) Minneapolis, June 12-14 Sec, 
Dr F H Magney, 230 Lowry Medical Arts Bldg, St Paul 2 
Mississippi Examination Jackson, June 25 26 Reclprocit) Jackson, June 
27 Asst Sec, Dr R N Whitfield, Old Capitol, Jackson 
Missouri Examination St Louis, May 30-31 and June 4 5 Exec Sec, 
Mr John A Halley, State Capitol Bldg , Box 4, Jefferson City 
Montana Examination and Reciprocity Helena April 3 Sec , Dr S A 
Cooney 7 West 6th Ave Helena 

Nebraska * Examination Omaha June 18 20 Director, Bureau of Exam¬ 
ining Boards, Mr Husted K Watson, 1009 State Capitol Bldg , Lincoln 
Nevada Examination and Reciprocity Reno, April 3 Sec, Dr G H 
Ross, 112 Curry St, Car son City 

New Jersey Examination Trenton, June 19 22 Sec, Dr Patrick H 
Corrigan 28 W State St Trenton 

New Mexico * Examination and Endorsement Santa Fe, May 21-22 
Sec, Dr R C Derbyshire 227 E Palace Ave, Santa Fc 
North Carolina Endorsement Plnehurst April 30 Examination Raleigh, 
June 18-21 Sec, Dr Joseph J Combs Professional Bldg Raleigh 
North Dakota Examination Grand Forks, July 11 13 Reclprocit t and 
Endorsement Grand Forks, July 14 Sec, Dr C J Ghspcl Grafton 
Ohio Examination Columbus June 14 16 Endorsement Columbus 
April 3 Sec, Dr H M Platter 21 W Broad St Columbus 
Oklahoma* Examination Oklahoma City, June 5 6 Sec, Dr E F 
Lester 813 Braniff Bldg Oklahoma City 
Oregon * Reclprocit) Portland Apr 12-14 Examination Portland July 
Ex Sec, Mr Howard I Bobbitt 609 Fading Bldg Portland 
Pennsylvania Examination Philadelphia and Pittsburgh July 9 12 Act¬ 
ing Sec, Mrs Margaret G Steiner Box 911, Harrisburg 
Rhode Island * Endorsement Providence March 29 Examination Provl 
dcnce, April 5 6 Admin of Prof Regulation, Mr Thomas B Casey, 
366 State Office Bldg , Providence 

South Carolina Reclprocit) Myrtle Beach May 15 Examination Co 
lumbia June 25 26 Sec, Mr N B Heyward, 1329 Blinding St, 
Columbia 

South Dakota * Examination Custer, July 17 19 Sec, Mr John C 
Foster 300 First National Bank Bldg , Sioux Falls 
Tennessee * Examination Memphis, March 28 29 Sec , Dr H W Qualls, 
1635 Exchange Bldg , Memphis 

Texas * Examination and Reclprocit) Fort Worth June 18 20 Sec , 
Dr M H Crabb, 1714 Medical Arts Bldg Fort Worth 2 
Utah Examination Salt Lake City, July 11-13 Director, Mr Frank E 
Lees, 324 State Capitol Bldg , Salt Lake City 1 
Virginia Reclprocit) Richmond June 13 Examination Richmond, June 
14-16 Address, Board of Medical Examiners, 631 First St, SW, 
Roanoke 

Washington * Endorsement Seattle July 15 Examination Seattle, July 
16-18 Sec, Mr Edward C Dohm, Olympia 
West Virginia Examination Charleston, July Reclprocit) Charleston, 
April 27 Sec , Dr N H Dyer, State Office Bldg No 3, Charleston 
Wisconsin * Reclprocit) Madison, Spring, Reciprocity and Examination 
Milwaukee, July 10 12 Sec, Dr Thomas W Tormcy, Jr, 1140 State 
Office Bldg, Madison 

Wyoming Examination and Reclprocit) Cheyenne, June 4 See, Dr 
Franklin D Yoder, State Office Bldg , Cheyenne 
Alaska * On application in Anchorage Fairbanks, Juneau and other 
towns Sec, Dr W M Whitehead 172 South Franklin St, Juneau 
Guam Agana, Apr 3 Sec, Dr John E Kennedy Agana 
Hawaii Examination Honolulu, July 9 10 Sec, Dr I L Tilden 1020 
Kaplolanl St, Honolulu 

Virgin Islands Examination and Endorsement Charlotte Amalie, June 
13-14 Sec, Dr Earle M Rice, St Thomas 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas Examination Little Rock, May 4 5 Sec Mr S C Dellinger 
Zoology Department, University of Arkansas Fayetteville 
Colorado Examination and Reclprocit) Denver, May 2-3 Sec, Dr 
Esther B Starks, 1459 Ogden St , Denver 18 
District of Columbia Examination Washington April 23 24 Deputy 
Director, Mr Paul Foley, 1740 Massachusetts Ave N W, Wash 
6 

xamlnatlon Miami, June 9 Sec , Mr M W Emmel Box 340 
alnesville 

Iowa Examination and Reciprocity Des Moines April 10 Sec , Dr Ben 
H Peterson, Coe College, Cedar Rapids 
Minnesota Examination Minneapolis, April 3-4 Sec Dr Raymond M 
Bletcr, 105 Millard Hall, University of Minnesota Minneapolis 14 
Nevada' Examination Reno April 3 Sec , Dr Donald G Cooney Box 
9005, University Station, Reno 

Oklahoma Examination and Reciprocity Oklahoma City, Mar 30-31 
Sec Dr E F Lester 813 Braniff Bldg, Oklahoma City 
Oreoon Examination Portland, March 3, June 2, Sept 8 and Dec 1 
Dr Earl M Pallett, Sec State Board of Higher Education Eugene 
gnimi Dakota Examination Vermillion, June 8-9 Sec Dr Gregg M 
Evans 310 E 15th St, Yankton 

TrvAs Examination Austin, Galveston and Houston April 13-14 Sec, 
T B?o Raphael Wilson, 407 Perry Brooks Bldg Austin 
Washington Reclprocit) Seattle, July 10 Examination Seattle, July 
'll 12 Sec Mr Edward C Dohm, Olympia 

W scons.n Examination Madison, April T and Milwaukee June 2 Final 
' date for filing application Is Mar 30 Sec, Dr W H Barber, 621 

Ransom St, R'pon Reciprocity Anchorage and Juneau, first week 

T»S "5.= h- 

Albrecht, Box 1931, Juneau 

Science Certificate required. 
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The following list of current medical articles m mass-arch, 
non magazines and forthcoming network televmon programs „„ 
medical subjects is published each week only for the inform 
lion of readers of The Journal Unless specifically staled the 
American Medical Association neither approves nor dtsappmts 
of the articles and programs reported V 

TELEVISION 

Monday, Marcli 26 

NBC-TV, 9am EST “Medic” presents “Awake into 
Spring,” a tclcplay on the subject of euthanasia 

Sunday, April 1 

NBC-TV, 10 30 p m EST “March of Medicine,” produced 
in cooperation with the American Medical Association, re 
ports on problems of our aging population The program is 
tilled ‘ The Lengthening Span ” 

Monday, April 2 

NBC-TV, 11 a m-noon EST ‘ Medical and Health News 
with Howard Whitman,” a segment of the “Home ’ program. 


MAGAZINES 


Tamil} Week!} Magazine, March 11, 1956 
“Hypnotism Magic or Medicine?” by Jack Ryan 

Dr Sol DcLec, assistant clinical professor at the University 
of Illinois College of Medicine, says the increasing reeog 
nition of hypnotism among doctors will eventually ‘‘help 
dispel misunderstanding and apprehension among the 
laity” and add another valuable technique to medicine 

Life, March 12, 1956 

“A Man-Made Lens Which Can Fit Inside the Human Eye" 
Surgeons at Philadelphia s Wills Eye Hospital are using a 
new operation for cataracts “which was developed in Eng 
land a few years ago ” In the operation, “the tough, Irani 
parent cornea is first sliced and pulled back, the opaque 
lens is removed and a plastic one slipped in its place" 

Saturday Evening Post, March 17, 1956 

“New Way to Keep Food Fresh,” by Milton Silverman 
The use of antibiotics to preserve fresh foods from spoilage 
is “hailed as probably the biggest advance in food process 
mg since the development of frozen foods 25 years ago, 
. and possibly the biggest since the perfection of food can¬ 
ning ” 


Coronet, April, 1956 

"60-Minute Pregnancy Test,” by Norman M Lobsenz 
The ‘dermal” or “Q ’ (for cutaneous) test is heralded as ’ * 
“simple skin test for pregnancy” Through a sma P 
device, a tiny amount of colostrum is injecte ll " 
outer layer of skin on the forearm The doctor e 
pregnancy by the reaction of the substance on e P 
skin 

“We’re Licking Childhood Diseases,” by Selwyn James 
The author says ‘not enough advantage is being ta ^ 
what medical science has accomplished in ei 
controlling childhood diseases He summar 
parents should know—and do—about t e P' nx diphtheria, 
ures medicine has developed" against sma p ’ tococflv 
whooping cough, tetanus, measles, mumps, . 
infections, rheumatic fever, and poliomye i 1 


arents’ Magazine, April, 1956 

“Now Is the Time for Polio Shots, 
Brecher 


by Rut* 1 


and Edward 


“Salk shots started right now will give y° arllC | e bnitf 
through the hazardous summer season safeguardin' 
you up to date on polio, outlines a p an 
all the susceptible members of your f arm > 
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DEATHS 


Baganz, Cranford Norbert 9 Lyons, N J , bom m Terre 
Haute, Ind, Feb 6, 1905, Indiana University School of 
Medicine, Indianapolis, 1930, clinical professor of psychiatry 
at New York Medical College, Flower and Fifth Avenue 
Hospitals in New York City formerly on the faculty of the 
University of Arkansas School of Medicine in Little Rock, 
specialist certified by the American Board of Psychiatry and 
Neurology, of which he was an associate examiner, secretary 
of the committee on certification of mental hospital administra¬ 
tors of the American Psychiatric Association and past-president 
of the New Jersey district branch, member of the Association 
for Research in Nervous and Mental Diseases past president 
of the New Jersey Neuropsychiatric Association, fellow of the 
American College of Physicians served during World War It, 
formerly on the staffs of the Veterans Administration hospitals 
m Topeka Kan , and North Little Rock, Ark manager of the 
Veterans Administration Hospital in Lyons died Dec 21, aged 
50, of coronary thrombosis 

Allen, Thomas Dyer ® Evanston, Ill , bom in Omaha April 18 
1888, Rush Medical College, Chicago, 1915, emeritus clinical 
associate professor of ophthalmology (Rush), University of 
Illinois College of Medicine, specialist certified by the Ameri¬ 
can Board of Ophthalmology, past president of the Chicago 
Ophthalmological Society, member and past-councilor of the 
American Academy of Ophthalmology and Otolaryngology, 
member of the American Ophthalmological Society, Chicago 
Pathological Society, Sigma Xi, and the Association for Re¬ 
search in Ophthalmology fellow' of the American College of 
Surgeons and the Institute of Medicine of Chicago secretary- 
treasurer for North of Panama of the Pan American Associ¬ 
ation of Ophthalmology, served in France during World War I, 
formerly attending ophthalmologist at Cook County Hospital 
and at the Illinois Eye and Ear Infirmary in Chicago associate 
ophthalmologist at the Presbyterian Hospital in Chicago, on 
the courtesy staff of Evanston Hospital, where he died Feb 14, 
aged 67, of cerebral vascular accident and cardiovascular 
disease 

Aldwin, Francis Joseph ffi Colonel, M C , U S A F , retired, 
Meriden, Conn, Yale University School of Medicine, New 
Haven, 1932 interned at the Massachusetts General Hospital 
in Boston, in 1941 entered military service as a first lieutenant 
in the medical corps, assigned to the 192nd Field Artillery, 
served during World War II his last assignment was at Gunter 
Air Force Base, Montgomery, Ala , retired in 1955, died in 
the Veterans Administration Hospital, West Haven, OcL 8, 
aged 49, of glioma. 

Allen, Alfred George, Harper, Wash, Queen s University 
Faculty of Medicine, Kingston, Ontario, Canada, 1887 fellow 
of the American College of Surgeons, died Jan 26 aged 89 

Anderson, William A 9 Glencoe, Ala, Memphis (Tenn) 
Hospital Medical College, 1906 died Oct 18, aged 76, of 
arteriosclerotic heart disease 

ArdoUno, Carmine Domenico 9 Long Island City, N Y, 
Umversit6 de Pans Faculte de Medccinc, France, 1930 died 
in Plattekill Nov 24, aged 50, of coronary thrombosis 

Becker, Carl Marker ® Madison, Wis, State University of 
Iowa College, of Medicine, Iowa Citv, 1933, served during 
World War n, on the staff of the Veterans Administration 
Hospital, where he died Dec 20, aged 48, of myocardial 
infarction 

Bell, Loyd Lester ® Portuguese Bend, Calif , Loyola University 
School of Medicine, Chicago, 1927, served dunng World War I 
associated with the Veterans AdmimstraUon, died in the Veter¬ 
ans Administration Hospital in Long Beach, Calif, Dec 15, 
aged 56 


® Indicates Member ol the American Medical Association 


Bradley, WTIJlam Austin, Hamson, Ark, Emory University 
School of Medicine, Atlanta, 1895 past-president of the Boone 
County Medical Society', died Nov 23, aged 84, of diabetes 
mellitus 

Brewer, Lewis Rawlings $ Oak Park 111 University of Illinois 
College of Medicine, Chicago, 1926 member of the American 
Academy of General Practice, served during World War H, 
on the staff of the Oak Park Hospital, where he died Feb 26, 
aged 54, of carcinoma of the left lung with metastasis to the 
liver 

Callihan, Grover Darwin, Prestonsburg Ky , Eclectic Medical 
Institute, Cincinnati, 1904, on the staff of the Prestonsburg 
General Hospital, where he died OcL 23, aged 75, of cerebral 
hemorrhage 

Cammack, Kossuth Rothchild 9 Grove Hill, Ala , University 
of Alabama School of Medicine, University, 1913, served 
during World War I, died in the Mobile (Ala) Infirmary 
Jan 15, aged 67, of carcinoma of the liver with metastases 

Collins, Martin Slaughter $ Springfield, Ohio, Baltimore Medi¬ 
cal College, 1908 died in West Palm Beach, Fla, Jan 18, 
aged 75, of acute coronary occlusion 

Harral, Walter E, St. Louis, Barnes Medical College, St Louis, 
1903, died Jan 4, aged 78, of cerebral thrombosis 
Hill, Edgar W'ard, Sr., Marietta, Ohio, Starling Medical College, 
Columbus 1887 served on the staff of the Marietta Memorial 
Hospital, where he died Jan 7, aged 94, of bronchopneumonia 
Kaufman, Albert Ross 9 New Kensington, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1923, fellow of 
the American College of Surgeons, on the staff of the Citizens 
General Hospital, where he died Dec 10, aged 60, of cardio¬ 
renal disease 

Pndmore, George William, Vandaha, 111, Beaumont Hospital 
Medical College, SL Louis, 1896, died Nov 22, 1954, aged 84 
Reusch, George F, Lurgan, Pa University of Buffalo School 
of Medicine, 1908, served on the staff of the Chambersburg 
Hospital, died Nov 14, aged 76, of coronary occlusion 

Richeson, Came A., Huntsville, Ohio, National Normal Univer¬ 
sity College of Medicine, Lebanon, 1892, died Dec 17, aged 
88, of arteriosclerouc heart disease 

Rissmger, Arthur Joe $ Mason City, III University of Illinois 
College of Medicine Chicago, 1925 fellow of the American 
College of Surgeons past-president of the board of health of 
Lake Forest and health officer of Lake Bluff, served with the 
Veterans Administration in La Crosse, Wis , died in Chicago 
Oct 17, aged 59, of cerebral hemorrhage 

Regers, Fred Drake, Minneapolis University of Minnesota 
College of Homeopathic Medicine and Surgery, Minneapolis, 
1902 died m Sl Paul Dec 15, aged 85, of Parkinson s disease’ 
progressive bulbar palsy, and terminal aspiration pneumonia 

Shallcross, Joseph Mutton, Philadelphia Hahnemann Medical 
College and Hospital of Philadelphia 1921, on the staff of the 
Hahnemann Hospital, where he died Jan 18 aeed SR nf 
coronary thrombosis ’ ’ 

W'aters, James M 9 Walland, Tenn , University of Tennessee 
Medical Department, Nashville, 1889, died Dec 26, aged 86 

Wicks, Orlando Curtis * Gary lnd University of Michigan 
Department of Medicine and Surgery, Ann Arbor I90^> died 
Dec 24 aged 85 ’ 

Wurmfeld, Annin 9 New York City, Medizmische Fakultat der 
Umversitat, Vienna Austria, 1903, died Feb 2 aged 76 of 
a heart attack ’ ’ 

Yoder, Anna Beatrice Blattenberg, Smithsille, Ohio University 
of Wooster Medical Department, Cleveland 1906 died in the 
Community Hospital Wooster, Jan 30, aged 80 of acute 
coronary occlusion 
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Radioactive Isotopes in Medicine —At the second International 
Symposium on Radioactive Isotopes m Medicine m January m 
Bad Gastem, B C Christensen of Copenhagen, Denmark, 
reported that, in 10 normal persons and in 10 patients with 
chronic lymphocytic leukemia or Hodgkin’s disease, a phosphate 
equilibrium was established, after which sodium radiophosphate 
(P- 1 -’) at a pH of 7 2 was given intravenously m a dose of 0 5 ac 
per kilogram of body weight The excretion of radiophosphate 
through the kidneys was measured for two weeks The controls 
excreted significantly larger amounts than the patients The 
specific activity of inorganic phosphate in plasma and urine was 
followed for two weeks in all subjects The drop in specific 
activity was much steeper in the patients than m the controls 
After treatment by cytostatic agents the variations m the 
patients approached that in normal persons 

K Felhnger and his co-workers of Vienna stated that the 
colloidal iron saccharates are extensively used for the intra¬ 
venous treatment of iron deficiency anemia They gave small 
amounts of labeled iron saccharate to normal subjects and to 
patients with various forms of anemia, and its distribution in 
the body was followed by in vivo and in vitro measurements 
Immediately after intravenous injection, the colloid was rapidly 
removed from the circulation and taken up by the liver and 
spleen, where it was presumably stored by the reticuloendothelial 
system It was concluded that the colloid was broken down m 
the phagocytes, since part of the dose reappeared m the plasma 
within about an hour From the plasma it was distributed be¬ 
tween the bone marrow and the iron stores of the body, including 
the liver Once the iron was distributed, it was handled much 
in the same manner as injected ionized iron In normal subjects, 
80 to 100% of the administered dose was found m the red 
blood cells within two or three weeks, whereas in iron de¬ 
ficiency anemia the red blood cells took up all the iron injected 
within eight days In a patient with acquired hemolytic anemia, 
specific activity in the red blood cells was constant from the 
10th day onward, but only about 40% of the dose appeared 
in the red blood cells 

J Govaerts of Li<5ge, Belgium, said that the use of radioactive 
isotopes of phosphorus and calcium for the study of urinary 
excretion of the phosphorus and calcium ions have shown that, 
whereas the injected (exogenous) phosphorus ion is more readily 
excreted by the kidney than the endogenous phosphorus ion, 
there is no such difference in the handling of endogenous and 
exogenous calcium ions The results obtained indicate that the 
exogenous phosphorus ion does not immediately come into 
equilibrium with the endogenous phosphorus ion Furthermore, 
a large fraction of the endogenous phosphorus ion in the plasma 
is not in the same physicochemical state as the mineral phosphate 
ion injected m a pure form These two forms of phosphorus 
(exogenous and endogenous) do not mix immediately in the 
plasma, whereas an equilibrium of calcium ions is rapidly estab¬ 
lished This result is significant not only for the definition of the 
physicochemical state of plasma phosphates but also in view 
of the frequent use of P 82 as a label of the phosphorus ion In 
fact, the labeled phosphorus ion is injected into the circulation 
so that it may be followed by means of measurements of radio¬ 
activity in the red blood cells, in the tissues, and m the organs 
Conclusions drawn from such results will be erroneous if the 
phosphorus ion does not behave in the same manner as the 
phosphorus ion already present in the plasma at the time of 
injection 

H Hard of Gottingen, Germany, reported that he adminis¬ 
tered radiogold (Au 108 ) intraperitoneally to 26 women with 
carcinoma of the ovary A reduction of ascitic fluid could not 
be achieved m all patients In 13 women Au 108 was injected 
into inguinal metastases from caromoma of the vulva and of 

The Items in these letters are contributed by regular correspondents in 
the various foreign countries 


the urethra The previous method of us,ng AvCl HCJ has been 
abandoned, and Au« 8 is now used With a dose of 20 to 30 me 

^ j i er (umor t,ssue > disappearance of tumors can be 
achieved The clinical course was characterized by heavy erosive 
reaction and local necrosis, frequently with perforation Though 
favorable local results may be obtained, 10 women died from 
other metastases 

N Lang of Marburg, Germany, reported a method for 
demonstrating reactions between proteins Of two proteins, such 
as an antigen and an antibody, one is labeled The one that 
moves more slowly in the electric field is pipetted on the filter- 
paper strip in front of the one that moves faster Thus, the 
latter protein overtakes the first If the two proteins react, a 
second maximum of radioactivity with a different speed will 
appear in addition to that of the labeled protein If, for instance, 
the antihuman albumin-globulin of a rabbit is overtaken by a 
radioiodinated (I 131 ) serum albumin (human), a second maxi¬ 
mum can be demonstrated in the region of alpha globulins, the 
antigen-antibody complex moves in case of an excess of either 
antigen or antibody m this region These things mav occur 
I The antigen or antibody properties of a sample can be assayed 
with minimal amounts of protein or serum 2 With simple 
proteins like albumin and globulin, it is possible to state how 
many molecules of an antigen react with how many molecules 
of an antibody, if antigen and antibody are labeled in turn 
3 Quantitative measurement of reaction is possible not only 
with precipitating or agglutinating antibodies but also with 
antigen-antibody complexes that remain in solution A two 
dimensional overtaking electrophoresis may also occur The 
serum, the antibodies of which are to be studied, is separated 
electrophoretically in one direction, then, by turning the electnc 
field through 90 degrees, a barrier of the antigen is overtaken 
by the separate fractions 

A C Papaloucas of Athens, Greece, reported that he injected 
1 ml of sodium chloride solution containing 10 to 15 ye of 
radiosodium into one of the veins of the dorsum of the feet of 
220 women The arrival of the isotope m the inguinal region 
was measured, and the rate of blood flow was calculated The 
average normal value was 3 9 cm per second It was found 
that the rate of blood flow (1) progressively decreases during 
pregnancy and up to the second stage of labor, (2) increases 
during the third stage, (3) increases temporarily to an average 
of 3 1 cm per second 12 hours after labor, and (4) decreases 
again 24 hours after labor and then rises progressively until the 
fourth day, when it returns to almost normal It was further 
found that accelerated painless labor appears to have a favorable 
influence on the rate of blood flow during the first stage of labor 
and, consequently, on the fetus 

T Riechert and F Mundmger of Freiburg, Germany, stated 
that, in patients whose cerebral tumors are to be irradiated with 
radioactive isotopes, the remnants of the tumor are marked with 
clips during operation Immediately after wound healing, it 
radiation is carried out, depending on the size and form of the 
tumor, by (1) introducing one or more radioactive cobalt (Co 34 ) 
wires, which are brought into place with a special apparatus 
developed for this purpose (the accuracy of the position achieved 
is ±0 5 mm , this method can also be used to treat deep seated 
and intraventricular tumors with Co 00 or Au 108 ), (2) infiltration 
of Au 108 adsorbed onto graphite for widespread and more 
shallow tumors (compared with Au 108 , this gold graphite 
preparation has the advantage of no reflux or migration into 
other organs of the body, in some cases irradiation is first earn 
out with Co 00 , and in a second session the edges of the turn 
are infiltrated with Au™ 8 , in all patients localized treatment! 
followed by deep x-ray therapy before the tissues have j 
covered), and (3) stereotactic injection of Vcrsper. c p 
filled with P 3 - or of Au™ 8 seeds for smaller hypophysial tum 
(a special cannula is used to place Au™ 8 wires of 0 4 mm m 
diameter and 2 cm m length stereotact,cally 
tumors of larger size, the same principle is used for temp 
irradiation with tantalum wires) 
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H Schlungbaum and H Billion of Berlin, Germany, said that 
PerAbrodil is one of the substances that is actively secreted 
by the renal tubules as well as by glomerular filtration There 
fore, it can be used with advantage for measuring the excretory 
function of the kidney and for estimating effective renal plasma 
flow After a single injection of radioactive Per Abrodii it was 
found that about 90% of the dose is excreted within three hours 
Continuous examination of plasma and urine give an idea of the 
changes of concentration with time and of the volume of dis¬ 
tribution, which, after injection of 400 mg of Per-Abrodil, was 
found to be 5 5 1 and after 2 25 gm , 2 3 1 The single injection 
method cannot be used to determine clearance values, due to 
the rapidly falling plasma concentrations, particularly, the 
differences between the concentrations in arterial and venous 
blood lead to erroneous results Therefore, experiments with 
continuous infusions, which kept the plasma concentration nearly 
constant, were performed The method is similar to that used for 
p aminohippurate clearance, but the procedure of sample proc¬ 
essing is much easier, the time of measurements being reduced 
from four to five hours to about one hour In addition, the 
results appear to be more accurate, since the colorimetric de¬ 
termination of p aminohippurate may be subject to great error 
The results agreed closely with those of simultaneous p amino¬ 
hippurate clearances and with results of lodopyracet clearances 
reported 

N Veall and W E Gemmell of London, England, stated that 
the measurement of the local clearance of radiosodium can, 
with suitable precautions, be earned out with a high degree of 
accuracy under a wide vanety of conditions The apparatus used 
can be of varying degrees of complexity, ranging from simple 
equipment for use at the bedside to completely automatic 
logarithmic recording ratemeters The test has already yielded 
valuable data in studies of the circulation in skin grafts and in 
work on the uteroplacental circulation in relation to toxemias 
of pregnancy The intelligent application of this method to other 
clinical problems and studies of the peripheral circulation gen¬ 
erally necessitates better understanding of the factors influencing 
sodium clearance A technique has been developed involving 
the use of repeated injections at the same site so that slight 
changes in the clearance rate, caused by the addition of various 
substances, can be detected with a high degree of sensitivity 
Experiments with histamine indicate that the area of capillary 
endothelium available for transfer does not affect the sodium 
clearance Results with hyaluromdase indicate that the sodium 
clearance is also unaffected by the rate of convection through 
tissue extracellular fluid These experiments, in addition to the 
data of other workers, support the conclusion that the sodium 
clearance rate is a quantitative index of the tissue capillary blood 
flow in terms of the extracellular fluid content of that particular 
tissue Results obtained with serum albumin (human) were not 
entirely tn accord with those of Hyman and others (Am J 
Physiol 168 674, 1952) As an example of the use of the sodium 
clearance technique in physiological studies, experiments to 
demonstrate the presence of cholinergic fibers in normal blood 
vessels in man can be quoted The technique would seem to 
have extensive possibilities for the bioassay of vasoactive sub 
stances e g, it has been found possible to detect histamine in 
quantities of the order of 10 '- gm 


CANADA 

Hospital and Medical Care Plans.—Two monographs have re¬ 
cently come from the research division of the Department of 
National Health and Welfare One Selected Public Hospital 
and Medical Plans in Canada,” analyzes the present state of 
compulsory and government sponsored health insurance, and 
the other. Voluntary Medical and Hospital Insurance in 
Canada, does the same for nonprofit physician sponsored pre¬ 
paid care programs and for commercial health insurance 
coverage 

As of 1953 2,800,000 Canadians or 19% of the population, 
had some compulsory hospital or medical care insurance cover¬ 
age under provincial schemes Hospital programs were much 
more widespread than those for extramural medical care British 
Columbia Alberta, Saskatchewan and Newfoundland have in¬ 
troduced compulsory hospital i nsura nce programs for their 


residents In British Columbia and Saskatchewan all residents 
are covered, in Alberta most of the population is included in 
the municipal hospital plan except for a small percentage in a 
few outlying areas, in Newfoundland, which, incidentally, had 
the first government sponsored prepaid medical and hospital care 
plan m North America (introduced in 1934), the situation is 
the reverse of that in Alberta, for the large centers of population 
are excluded from the plan In British Columbia, the program 
is financed from general provincial revenue, and the patient 
simply pays a dollar a day for standard ward care The hospitals 
are, however, owned and operated locally In Alberta, the 
financing is shared about equally by province, municipality, and 
patient Saskatchewan has a complete standard ward hospital 
scheme financed about equall from general revenue and annual 
personal premiums ranging from S15 for single persons to $40 
for a family The Newfoundland cottage hospital scheme com¬ 
bines hospitalization with outpatient medical care in isolated 
areas The plan is based on 18 small cottage hospitals and 7 
nursing stations supervised by medical officers who usually pro¬ 
vide hospital and public health services as well as domiciliary 
medical care in the immediate neighborhood and emergency 
care in a wider area The service affects 40% of the population 
and is financed from provincial revenue plus annual subscrip¬ 
tions from local residents The subscription vanes with the wealth 
of the locality from $7 50 to $18 for a single person Physicians 
are paid mainly by sUpend plus a proportion of subsenbers fees 

Where it has been possible to analyze the situation in these 
four schemes, the picture has been one of increased cost and 
increased utilization as time goes on Two factors may be in¬ 
volved in increased utilization availability of beds and mode 
of payment. In Alberta, where the use of beds has remained 
fairly stable, the utilization rate rose from 174 to 196 in 1954, 
length of stay in the hospital remained unchanged, however 
These programs do not cover indigent patients, who are a charge 
of public assistance funds They are designed for the population 
in general and applied without a means test Some special 
groups, such as Eskimos, Indians, manners, veterans, psychotics, 
and the tuberculous are also cared for by other programs 

Public medical care plans are much less inclusive The first 
monograph analyzes (1) the Newfoundland plan referred to 
above, (2) the municipal physician plans in Manitoba and 
Saskatchewan, m which certain municipalities have contracted 
with physicians to provide their residents with medical care, 
financing the scheme by property and/or personal taxes, and 
(3) the program in Health Region No 1, Saskatchewan, often 
referred to as the ‘‘Swift Current” plan In this, a complete 
range of medical care services in home, office, and hospital, 
surgical and obstetric service, and a children’s preventive 
dentistry plan are provided on payment of a compulsory per¬ 
sonal tax now amounting to $18 a year for single persons and 
$44 for families plus a property tax of 2 million dollars The 
Swift Current program has been running since 1946 and has 
attracted much attention It covers roughly 50,000 persons and 
excludes virtually nothing but optometry and drugs used outside 
of the hospital Payment is based on fee for service, with pro¬ 
rating according to the amount in the central pool As in other 
such programs, the utilization rate went steadily up until, in 
January, 1953, the first of a senes of deterrent charges was 
introduced Allowing the physician to make a charge of $1 50 
to $2 for home calls cut this call rate from 398 to 158 Follow 
mg this success a further deterrent charge of $1 was applied 
for office calls This reversed the trend toward increase and cut 
the rate by an estimated 26% 

In 1954 the deterrent ceilings were raised, though a physician 
is not obliged to make such charges Nevertheless, if he does 
not the amounts are automatically deducted from the accounts 
he renders to the plan In 1954, also, physicians were guaranteed 
minimum pa>ments of 80% of their fees In other words, the 
total sum m the pool was raised to a figure somewhat more 
realistic, for in 1951 it had permitted only a 64 3% payment, 
thus, in 1951 physicians received only two thirds of the agreed 
schedule of fees whereas now the figure fluctuates between 80 
and 90% the fixed minimum 

It might have been assumed that residents in the other health 
regions into which Saskatchewan is divided for administrative 
reasons would be glad to enjoy the privilege of sharing m a 
medical care plan similar to the Swift Current one, but recent 
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events have completely exploded this idea A plebiscite was held 
m November in the Regina rural and Assimboia-Gravelbourg 
health regions on a compulsory medical care plan to be financed 
by either a personal tax ($24 for an adult and $47 for a family 
of two in the Regina rural area) or a combination of personal 
and land taxes The provincial medical association campaigned 
against these proposals, and at the polls the voters rejected them 
in both areas by a margin of six to one in Assmiboia-Gravel- 
bourg and three to one in the Regina rural region This sur¬ 
prising result might be interpreted in several ways First, the 
current uncertainty about the wheat market, of vital importance 
to rural Saskatchewan, may have been a factor Second, rural 
people m general are suspicious of schemes that may lead to 
regimentation Third, it may be that awareness is beginning to 
dawn of the fundamental truth that no governmental service is 
free but that they all have to be paid for by the taxpayer In¬ 
stead of costing a paltry 5 million dollars as promised initially, 
the hospitalization plan imposes on the people a financial burden 
of about 18 million dollars, more than half of the entire costs 
of provincial government Last, the efforts of the medical 
profession in helping to establish prepaid schemes must have 
also contributed In the Regina rural region, it is estimated that 
more than half the people already were covered by some form 
of prepaid medical protection One factor in the adverse vote 
in this region was probably the conviction that prepaid medical 
services could be provided satisfactorily and more economically 
m those ways without (he erection of a costly regional structure 
The monograph "Voluntary Medical and Hospital Insurance 
m Canada” discusses both nonprofit and commercial plans for 
prepaid medical care and hospital insurance, analyzing them on 
a provincial basis across Canada It is estimated that, at the 
end of 1953, about 4 6 million persons, 30% of the total popu¬ 
lation, had voluntarily purchased insurance for some type of 
medical care benefits (physicians’ services), while 40% had some 
voluntary coverage for hospitalization This represents great 
progress in the preceding five years, and the trend still continues 
There are 17 major nonprofit health insurance plans in Canada, 
of which 9 are sponsored directly by regional medical associ¬ 
ations and 2 by hospital associations Two of the plans are of 
the consumer cooperative type, and the remainder are plans of 
private corporations with medical, hospital, and lay representa¬ 
tives on their governing boards In addition, at least 60 private 
insurance companies offer either “indemnification” (payment of 
a fixed sum of money regardless of the patient’s costs) or more 
commonly “reimbursement" (designed to reimburse the patient 
within certain limits for his charges) Nonprofit plans are fairly 
evenly divided in terms of numbers of subscribers between 
“service” plans, paying costs of medical care directly to the phy¬ 
sician, and "indemnification" plans, reimbursing their members 
for fees paid Most of the persons covered are enrolled in group 
contracts As with compulsory insurance, the tendency is for 
utilization rates to rise and therefore for insurance rates to nse 
Two special problems face the nonprofit plans One is the 
problem of extension of coverage to a larger proportion of the 
population This is to some extent associated with employer 
participation in premiums, an important feature of financing 
medical care insurance in Canada As of 1954, 62% of workers 
in the plans were having half or more of their premiums paid 
for them by their employers The other is the problem of con¬ 
tinuity of coverage when members move from one province to 
another This has been dealt with by the creation by the 
Canadian Medical Association of Trans Canada Medical Plans, 
a body acting as a coordinator of activities of nonprofit plans 
and a clearinghouse for information Trans-Canada Medical 
Plans has negotiated an mterplan transfer agreement and also 
a standard surgical, obstetric, and inhospital medical care con¬ 
tract for national employers, who may enroll their employees m 
any province for the same benefits 

Morbidity m Ontario Hospitals —The dearth of health statistics 
on morbidity in general hospitals, as opposed to mortality 
statistics, prompted the Ontario government to study the in¬ 
cidences of various diseases in the hospitals of the province m 
1951, the last year for which statistics were available In view 
of the Ontario government’s interest in introducing hospital 
insurance and the sharp rise in hospital charges, a study of the 
conditions on which the money is being spent is logical In his 
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introduction to the study, Mackmnon Phillips, Minister of 
Health for Ontario, says, “If we cannot find a way to combat 
present-day sickness costs, osher than direct financial con.nbu- 
tion by the government, which means the taxpayers as a whole 
I am afraid we are going to hand on to future generations the 
most costly heritage in history ” In point of fact, about 40% 
of the patients in this study paid their own bills, while just over 
31% were in the nonprofit Blue Cross scheme Only 6% were 
indigent Apart from a general itemizing, according to diagnosis 
of figures for number of admissions and length of stay m the 
hospital, there is a detailed study of three common causes of 
hospitalization—neoplasms, mental illness, and heart disease 
About 13,000 of 645,000 hospitalized patients had a malignant 
neoplasm The commonest site was the breast and the next 
commonest the large intestine, excluding the rectum The large 
numbers of neoplasms of breast and uterus led to a preponder 
ance of cancers in women Men outnumbered women w fre 
quency of cancer of the esophagus, stomach, mouth, pharynx, 
larynx, and lung There were 75,000 admissions for mental ill¬ 
ness (excluding admissions to mental hospitals), the two largest 
groups being patients with unspecified psychoneuroses and 
anxiety reactions Over 1,000 persons were admitted for al¬ 
coholism Heart disease was responsible for 16,000 admissions 
Among the rarer diseases were cases of leprosy, louse-borne 
typhus, dengue, yellow fever, beriberi, and pellagra This analysis 
should be of value m assigning priorities for studies on the pos¬ 
sibility of reducing the incidence of the more costly causes of 
hospitalization 


Mental Health Statistics —In spite of a substantial increase in 
the number of beds provided in mental hospitals and psychiatric 
wards m 1954, there was still significant overcrowding The 
statistics issued for 1954 by the Dominion Bureau of Statistics 
show that at the end of the year over 62,000 mentally ill persons 
were being accommodated in wards with a combined capacity 
of only 54,346 beds The rate for residence in mental hospitals 
reached an all-time high of 410 9 per 100,000 population The 
admission rate (first admissions plus readmissions) of 193 5 per 
100,000 was also the highest on record, more than twice that 
for 1932 It is encouraging, however, that the discharge rate 
was also higher (more than twice that for 1932) and that most 
of the discharged patients had had only a short stay in the 
hospital Although many patients were thus given short-term 
therapy, a large proportion of those discharged did not fall into 
the categories “recovered” or "much improved” and needed 
follow-up and aftercare The question is sometimes raised 
whether immigrants contribute unduly to the high rates for 
mental illness, but there is no evidence that they do Epilepsy 
moved from 18th place m diagnosis in 1951 to 12th place in 
1954 The first three commonest diagnoses were schizophrenia, 
senile psychoses, and mental deficiency The statisticians m 
commenting on the ever-falling death rates m Canadian mental 
hospitals remark that mental illness per se is not a fatal disease 
A high proportion of hospital deaths are of older persons with 
senile psychoses, and the median age of patients at death was 
71 6 years, or 3 9 years greater than that for the general popu 
lation There is an increasing trend in the opening of psychiatric 
wards m general hospitals and increased activity m mental 
health clinics, of which 77 reported their work in 1954, a 40% 
increase over 1953 


Hethanol Poisoning —During the evening and night of Jan 
'1-22 1956, a party of bored sailors anchored off Halifax, Nova 
Scotia, embarked on a formidable jag in which they laced 
heir inadequate supply of alcohol with 3 gal of duplicating 
luid containing a high concentration of methanol Within seven 
lours, 47 patients were hospitalized with symptoms of a 
nethanol poisoning and 2 more patients were admitted after I 
md 38 hours respectively Tonnmg and his c0 '*^ e f 1 , , 
-anaclian Medical Association Journal (74 20, 1956) sae 
he patients were grouped as having mild 
md severe (10) ac.dosis, 8 later showing ^ns of Pcnph 
/ascular failure Treatment consisted of d use 

-omplete exclusion of light for seven days foHow “ “J “. 

>f dark glasses, 50,000 units of vnamm A pven ■« J 
la* for .tree dags, * W 

frequent changing of position m bed A 
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giwng 6 to 8 gtn of sodium bicarbonate by mouth or intra¬ 
venously in a 7 5% solution in a period of 24 hours Sodium 
lactate solution was also used Early peripheral vascular failure 
was treated by infusion of plasma expanders Nine patients got 
worse, and their carbon dioxide combining power fell They 
were successfully treated by infusion of 5% alcohol solution, 
given on the hypothesis that alcohol dehydrogenase would 
metabolize alcohol in preference to methanol and thus slow up 
methanol oxidation Gastric lavage was not used, and the authors 
doubt whether frequent drainage of the spinal fluid is advisable 
They stress the need for periodically estimating serum potassium 
levels All patients recovered, and none had any demonstrable 
eye lesion five months later 


FRANCE 

Hypoglycemic and Antidiabetic Sulfonamides —In 1942 Janbon 
observed that a lowering of blood sugar levels occurred in 
patients with typhoid who were given RP 2254 (N'-[5 isopropyl- 
1,3 4 thiadiazol 2-yllsulfantlamide) Between the years 1942 and 
1955, Loubatiires of the University of Montpellier studied 
this substance Me showed that it exerts its hypoglycemic effect 
by acting on the islands of Langerhans Later he discovered 
its antidiabetic effect in alloxan induced diabetes of rabbits and 
proposed its therapeutic use in man He also described the chemi¬ 
cal structures responsible for the hypoglycemic effect More re¬ 
cently he has confirmed Von Holt s histological findings Louba- 
tieres can give histological proof of the intrapancreatic mecha. 
nism of attenuation and cure of diabetes mellitus by RP 2254 
The drug acts in man in the way that experimental studies had 
indicated, but different diabetic patients have different thresholds 
of sensitivity to the drug The author has described his work, 
in Mtdecine et Hygiene (13 495, 1955) and in Presse medicate 
(63 1701, 1955) The antidiabetic effect of these sulfonamides is 
due not only to their freeing insulin from the beta cells but also 
to their inhibition of the alpha cells, or inactivation of glucagon 

Bronchography in Patients with Chronic Pulmonary Tuhercu 
losis —At a meeting of the Medical Society of the Hospitals of 
Bordeaux in September, Fifichaud and his co-workers reported 
on a senes of 100 tuberculous patients examined broncho 
graphically by means of Lipiodol combined with sulfanilamide 
The incidence of bronchial changes was 95% Opacification of 
cavities is not constant without elective cathetenzation, which 
permits visualization of the draining bronchi Bronchiectasis, 
which occurred in 60% of cases, may be confined to the drain¬ 
ing bronchus or its vicinity but may appear at some distance in 
a segment that was not initially affected Discrete stenosis and 
bronchitis and, more rarely spasm were observed in some pa¬ 
tients The method of examination is of value in establishing 
indications for different therapies 


UNITED KINGDOM 

Treatment of Peptic Ulcer—The value of special diets in the 
treatment of peptic ulcer has never been demonstrated by a con¬ 
trolled series of observations Such diets are still traditionally 
used because they are bland and are not thought to stimulate 
gastric secretion or to irritate the ulcer Doll, Fnedlander, and 
Pygott have made a comparison between the rate of healing of 
gastric ulcers in 32 patients treated in the hospital with a standard 
ulcer diet and 32 treated with a normal ward diet (Lancet 1 5, 
1956) The results showed a slight but statistically insignificant 
advantage to the patients given the normal diet Complete heal¬ 
ing as judged radiologtcally and clinically, occurred in 10 of 
those on the normal diet compared with 5 of those on the 
special diet The patients on the normal diet also gained more 
weight than the others, 5 ! /4 lb (2 5 kg) compared with 2 lb 
14 oz. (1 3 kg), but, on the oher hand, they complained of pain 
more often than those given the bland diet Pam was com 
p lined of after caUng such articles of food as sardines kippers, 
and apples, but as confidence in the normal diet increased dis¬ 
comfort tended to disappear Possibly the minor symptoms of 
pauents on the normal diet were of psychological origin In¬ 
patients with ulcers receiving feedings every two hours and 


standard ulcer diets were also compared with those given normal 
diets and snacks between meals Neither regimen had any effect 
on the time taken for the ulcers to heal Outpatients were ad¬ 
vised either to continue for a year on the standard ulcer diet, 
with which they had previously been treated, or to revert to a 
wholly normal diet At the end of a year the proportion who 
had remained free of pain or in whom the ulcer was healed, 
judged radiologically, was practically the same in the two groups 
(freedom from pam in 22 and 21% respectively and healing 
in 45 and 51% respectively) The authors recognize that it is 
impossible to be sure that outpatients adhere to the diet pre¬ 
scribed 

Leptospirosis.—It is difficult to assess reliably the value of any 
form of treatment in leptospirosis because the seventy, course, 
and complications of this disease vary greatly, even among 
patients infected by identical leptospiral serotypes There have 
been many reports of the beneficial effects of penicillin in lepto¬ 
spirosis, but it has been difficult to assess the results, as the 
number of patients in any one senes has been small The disease 
is common among British troops in Malaya, and Fairbum and 
Semple (Lancet 1 13, 1956) have treated a senes of 83 patients 
there The diagnosis was made clinically and confirmed sero¬ 
logically The patients were divided into a control group a group 
receiving 600,000 units of penicillin every six hours, and a group 
treated with 0 5 gm of chloramphenicol every six hours There 
was no significant difference in the duration of illness m the 
three groups, all becoming afebrile and free from signs and 
symptoms in seven to nine days, whether an antibiotic was given 
or not In the senes treated, the Leptospira serotypes were 
widely represented, suggesting that, if penicillin and chlor¬ 
amphenicol are of no value in the treatment of leptospirosis in 
Malaya, it is unlikely that they will prove useful elsewhere 

Scottish Health Statistics.—According to the hundredth annual 
Report of the Registrar General for Scotland, 1954 (Her Majes¬ 
ty s Stationery Office, 1955), since Jan 1, 1855, the population 
has increased from 3 to over 5 million, which is less than 
that of London Many Scots however, emigrated during this 
period The expectation of life at birth in 1855 was 42 years 
for men and 44 for women, compared with 65 5 and 70 5 years 
respectively today In the middle of the last century there was 
a heavy loss of child life, the infant mortality rate then being 
138 per 1,000 live births while now it is only 31 In 1855 there 
were 1,309 deaths from smallpox, 238 from cholera, 2 419 from 
typhus and typhoid, 2,238 from scarlet fever, 1,903 from per¬ 
tussis 1,189 from measles, and 873 from diphtheria Today the 
total deaths per year from these diseases average about 35 In 
spite of the introduction of the motor car, industrial hazards, 
and the increased chances of accidental poisoning, fatal ac¬ 
cidents and accidental deaths were higher in 1855 than in 1954 
Violent deaths, other than by suicide, were slightly higher in 
1855 than today (57 and 46 per 100,000 persons respectively) 
Oil lamps, candles, and unguarded fires almost certainly caused 
more accidents and deaths 100 years ago, and recovery was 
then Jess likely than now 

Parkinson’s Law —An article in the Economist points out that 
in government departments, including the health service, staffs 
tend to grow at a rate that is independent of the volume of work 
done but is due to the operation of two human factors one, 
that an official wants to multiply subordinates not rivals, and 
the other, that officials make work for each other The validity 
of this law, known as Parkinson’s law is supported by a study 
of the staffs employed by various mims’nes A contributor to 
the British Medical Journal says that the operation of Parkin¬ 
son s law is one of the chief reasons for the nsing cost of the 
National Health Service without a corresponding increase in 
quality of work He sa>s that rates of pay should be judged 
by quahty of work, not by the number of subordinates controlled 

Horder Memorial.—The former interns of Lord Horder, who 
died last year, have launched an appeal in the Times for a’ fund 
in his memory to endow a traveling professorship in clinical 
medicine The Royal College of Physicians and the Governors 
of St Bartholomews Hospital will act jointly as trustees If 
the response to the appeal is sufficient, it is hoped also to endow 
a lectureship in clinical medicine at St Bartholomews Hospital 
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EMPLOYMENT OF PHYSICALLY 
HANDICAPPED PERSONS 

To the Editor —There are many problems w the national pro¬ 
gram to provide increased job opportunity for the physically 
handicapped Each, in its way, requires a certain amount of 
public enlightenment The employer must be shown, by actual 
evidence, that it pays to employ the handicapped—they are 
conscientious, able workers who can produce a profit Business 
is a world of reality, and profit and loss are real to the employer 
However, this phase is only one factor The problem of pre¬ 
employment examinations, performed, for the most part (esti¬ 
mated at about 94%, nationally), by the general practitioners 
of the country, is also a tremendously important factor in de¬ 
termining whether the physically handicapped job applicant gets 
work Here, the element of enlightenment again comes to the 
fore To a great extent, people m this nation are creatures of 
habit In many ways this is admirable, when the habits are good, 
but when a habit is continued, despite sociologic and economic 
change, and cannot be deviated from an accepted norm, merely 
because a thing “has been done this way” for decades, it becomes 
archaic and narrow The President’s Committee on Employment 
of the Physically Handicapped devotes much time and attention 
to this problem It is gratifying to note the large number of 
general practitioners who take a broad view of the true merit 
of handicapped job applicants, however, in hundreds of work 
places, the techniques of preemployment examinations are so 
restrictive that the mere existence of any one of a large number 
of impairments automatically precludes the handicapped person 
from any type of employment For example, a man with one 
eye, under this overstnet evaluation, may not be hired as an 
elevator operator merely because it “has been done this way” 
for years A great service to the millions of handicapped employ¬ 
ables m this country, and to the national economy itself, could 
be rendered by the general practitioners of this country involved 
m preemployment examinations if they would give serious 
thought to their individual attitudes and approaches to the prob¬ 
lem of whether a handicapped person is fit for a job It is a huge 
personal responsibility, involving individual happiness, oppor¬ 
tunity, and an abiding respect, or careless disrespect, for the 
dignity of the individual Selective placement means the fitting 
of a man’s or woman’s abilities to a specific job and is the core 
of the problem It has been well established that few jobs require 
more than 30% of a person’s physical capacity It is also a fact 
that few physically handicapped men and women have lost more 
than 30% of their physical capacities, so it is just a matter of 
good management and of matching up a person’s physical and 
mental abilities to the requirements of a job If the general 
practitioners will ponder this subject, we are sure there will be 
a greater equity for the handicapped and a better and stronger 
industrial fabric throughout the entire country 

Major Gen Melvin J Maas (Retired) 

U S Marine Corps (Res) 

Chairman, President’s Committee on 

Employment of the Physically Handicapped 

Washington 25, D C 

RESERPINE AND THE NEWBORN INFANT 
To the Editor —I note that the article by Dr Irwin S Budmck 
and associates, which originally appeared in the September, 
1955, issue of the A M A American Journal of Diseases of 
Children, has also appeared m excerpt form in The Journal, 
Jan 21, 1956, page 209 I hasten to give our impressions 
following the use of reserpine in a much larger series of cases 
of pregnancy toxemia A published senes of 100 patients who 
have been treated at the Jefferson Davis Hospital (M Rec &■ 
Ann 49 363 [Aug ] 1955) reveals a neonatal death of one case 
m 96 delivered patients In this same series there were three 
stillbirths Our extended senes, soon to be published, will include 


300 such cases, with the same low fetal death rate We attribute 
our excellent results mostly to the use of reserpine and hydrala¬ 
zine, and we find that in using these drugs we are able to ston 
harming the mothers and infants with Demerol, morphine, and 
heavy barbiturate sedation The condition of nasal congestion 
which Dr Budmck mentions, certainly is present m a fair in¬ 
cidence (6 in 96 m our initial series) and does constitute a 
problem, although not a serious one if properly managed by 
avoidance of placing the infants in a supine position, the ad¬ 
ministration of Neo-Synephnne and antihistamines, and due 
orientation on the part of the nursery staff In our series, none 
of the infants with nasal congestion failed to survive and all 
were m good health on dismissal from the hospital The dosage 
of reserpine used in each case varied from a minimum of 5 mg 
to 30 mg given parenterally We have found that a dosage of 
2 5 mg failed to evoke a hypotensive response m the mother 

Stanley F Rogers, M D 

Jefferson Davis Hospital 

Houston 3, Texas 


EUROPEAN MUSEUMS OF INTEREST 
TO AMERICAN TOURISTS 


To the Editor —A traveler to Europe will be richly rewarded 
if he visits the various medical museums attached to the hospitals 
and medical schools, which house unforgettable treasures repre 
senting stages in the growth of medicine One of the finest is 
the Museum of the History of Medicine of the University of 
Rome, Italy, its contents have been collected almost single- 
handedly by Prof Adalbert Pazzmi Significant are an Etruscan 
skull showing a gold bridge of the lower incisors, a model of 
a Renaissance theatre of anatomy, prosthetic appliances used in 
the medieval period, votive material illustrating penis, intestine, 
and breast, and a Roman traction apparatus for correcuon of 
fractures The costumes of doctors throughout the ages are 
unique The surgical instruments used m Pompei about the time 
of Christ, resembling, to a surprising degree, those used in a 
modern hospital, lie in the Natural Museum of Naples In 
Paris, France, the Museum of Public Assistance has an elaborate 
collection of enema syringes, bleeding bowls, and ancient infant 
feeding bottles, one of these made of horn For the management 
of kyphosis and of scoliosis in children of antiquity there is 
a wooden frame on display Prof Andrew Finot is proud of the 
Museum of the History of Medicine attached to the Faculty 
of Medicine of Pans A copy of the original paper stethoscope 


if Laennec, the quaint and cumbersome cystoscopes of early 
lays, and the obstetric forceps used by Smelhe, Levret, and 
3audelocque are a thrill to the observer Especially striking are 
he medical medallions collected from 1600 to 1800, the mastur¬ 
bation belts for children, the robes and head gear of 18th and 
19th century professors, and the surgical instruments from 
ancient Japan, Egypt, Herculaneum, and Rome The exhibit of 
ragliacozzi’s contribution to plastic surgery is brilliant. 

The Surgeon’s Hall in Edinburgh, Scotland, contains a grand 
collection of Lister’s era Lister’s stethoscope, surgical spray, 
bandages, and tourniquet James V Simpson’s stethoscope an 
pocket pill box are there also Oil paintings and statuaiy o 
Syme, Smelhe, Fergusson, Monro primus, Monro secundus, 
Joseph Bell, Robert Liston, Argyll Robertson, MacEwen, an 
roseph Lister adorn the halls Chmese surreal instruments, 
native Indian oculist instruments, and phlebotomy knives and 
cups are no less striking than Liston’s trepans and the ear f 
anesthetic machines Here can be found the first hypode 
syringe which was used m Britain in 1853 The surgeon will bo 
delighted with the skeleton prepared by Alex M °nr° 

The skeleton and dissection by Archibald P.tca.rn n 1702, 
dissection of Ihe arlenes of .he hind by RobertL«on. £ 
dissection of the arteries of the foot by . S UnlvefSlt y 

beautiful preparations The Anatomy Museum 
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of Edinburgh has on displa> the skeleton of William Burke who 
was hung in 1829 for having murdered some 16 persons for the 
purposes of dissection The studies of experimental resection of 
bone by James Syme, in 1840 are depicted not far from the 
marble effigy of James Symes right hand. The anatomic and 
x ra) studies that led to the accusation of Dr Ruxton in 1937, 
who murdered and dismembered the body of his wife, are an 
admirable example of medicolegal work 
The skeleton of the famous 22-y ear-old Irish giant Charles 
B>me, 1761-1783 (7 ft 8 in [234 cm) in height) stands on 
the first floor of the Museum of the Royal College of Surgeons 
in London, England The Nazi bombing of the college building 
on May 10 and 11, 1941, reduced the collection of original 
specimens prepared by John Hunter from 13,000 to 4,000—an 
irreplaceable loss to humanity The Hunterian specimens illus¬ 
trate basic principles of animal morphology and surgery' and 
concern lymphatic absorption, tooth transplantation, healing by 
first intention, operations on popliteal aneurysms, exfoliation of 
bone, and tissue transplantation Guy s Hospital prizes five items 
that no visitor can afford to overlook the kidneys illustrating 
nephritis (Bright s disease) as prepared by Richard Bright vv ith 
his necropsy data, the adrenals of adrenocortical hypofunction 
(Addisons disease) as preserved by Thomas Addison with his 
original autopsy report, the original specimens of Hodgkin s 
disease as related by Dr Thomas Hodgkin, Sir William Gull s 
display of specimens showing the association of artenocapillary 
fibrosis of the kidney to the hypertrophied heart, and finally Sir 
Astley Cooper’s specimen illustrating ligation of the abdominal 
aorta St Bart s Hospital boasts of Paget s original specimens 
of osteitis deformans and Pott’s specimens of tuberculosis of 
the spine Superb are the displays at the Wellcome Museum 
Including vaccination lancets used by Edward Jenner, prehistoric 
stone knives, MacKenzies ink polygraph, Pasteur’s microscope. 
Curies apparatus for the study of radioactive nitrogen, and the 
notebooks of Cune and Pasteur as well as hundreds of medical 
specimens illustrating the development of medicine The London 
Hospital possesses a parturition chair, the onginal specimens of 
adrenocortical carcinoma and neuroblastoma of the supra renal 
medulla, and, oddly enough, the false teeth of George Wash¬ 
ington. 

Frederick Stew, M D 

Northwestern University Medical School 

Chicago 

URINARY INFECTIONS 

To the Editor —An otherwise excellent editorial, "Urinary 
Infections” (JAMA 160 210 IJan 21) 1956), is marred by 
the fact that, of the three sulfonamides mentioned, only sulfa¬ 
diazine is commonly employed in urinary tract infections Sulfa- 
merazine is excreted in small amounts in the urine, and it is 
curious that this compound should have been selected for men¬ 
tion in the editorial, when the onginal reference (Everett and 
Long, Am J Obst <£. Gvncc 67 916, 1954) described but one 
case treated with sulfamerazme The onginal publication by 
Everett and Long descnbed many cases treated successfully with 
either sulfisoxazole or mixtures of three sulfonamides 

Theodore R Sherrod, M D Ph D 

Associate Professor of Pharmacology 

University of Illinois College of Medicine 

1853 W Polk St. 

Chicago 12. 

ANTHRAX 

To the Editor —I read with interest the editorial on anthrax that 
appeared m the Jan 7, 1956, issue of The Journal, page 52 
I wish to point out that pulmonary anthrax usually results in 
the expectoration of thick mucus, from which anthrax bacilli 
can be recovered with ease Unfortunately my patient as cited 
m the editorial, was the exception and the bactenological diag¬ 
nosis was delayed however nasopharyngeal smears demon¬ 
strated the presence of anthrax Also, sulfathiazole is no longer 
the drug of choice as stated in the editorial it was used by me 
from 1939 to 1947 Penicillin and the broad spectrum anti¬ 


biotics are now used exclusively in the treatment of anthrax 
After the advent of penicillin American pharmaceuucal houses 
ceased to manufacture antianthrax serum, which is no longer 
available commercially 

Herman Gold M D 

314 E Ninth SL 

Chester Pa 

MEDICAL RESEARCH 

To the Editor —In his recent message to Congress President 
Eisenhower recommended an increase from S99.000 000 to 
SI26 500,000 for medical research to be expended by the fed¬ 
eral government Sen Margaret Chase Smith of Maine intro¬ 
duced a bill recommending an additional expenditure of one 
billion dollars a year for expansion of medical research for the 
next five years Twenty seven senators of both parties are 
sponsoring her bill There are among them some who have not 
previously been known as favoring support of medical research 
There is little doubt that many would agree with the desirability 
of making larger funds available for medical research In 1954 
our total national medical research effort amounted to 180 mil¬ 
lion dollars, several million dollars less than what we spent on 
monuments and tombstones There are others who believe prob¬ 
ably with good reason that our available national research re¬ 
sources could not profitably spend such large sums for research 
at this time, mainly because there are not enough investigators 
who could use such sums Manpower is the main bottleneck and 
not money This point of view could be easily supported by the 
available evidence It seems probable that availability of greater 
federal subsidies for medical research is only a question of time. 
The people want more medical research hence, Congress will 
make adequate funds available Legislators are also interested 
in the fruits of medical progress The bill introduced by Senator 
Smith is symptomatic of a trend to speed up the progress of 
medical research and of a conviction that progress could be en¬ 
hanced by providing opportunities for all who have the desire 
and ability to engage m such research It is a manifestation of 
the growing realization that the public has a stake in and re¬ 
sponsibility for medical research This attitude has found ex¬ 
pression in the large and constantly increasing number of groups 
of men and women contributing varying amounts of money to 
hospitals and research foundations all over the country 

The congressmen and senators who pass on appropriations arc 
in one of the occupations in which there is no age limit A 
legislator may continue in office as long as his constituents vote 
for him As the general age of the population increases, we will 
see more and more older congressmen and senators Young 
people are the ones from whom we have to expect most con¬ 
tributions to medical research by their active participation in the 
work but it is the older people who are mainly interested in the 
benefits denied from medical research Sickness and death seem 
distant to young people but closer and closer as we get older 
That is why requests for expanding medical research will con¬ 
tinue to find a sympathetic ear and understanding among our 
legislators If we assume that sooner or later a billion dollar 
appropnation for medical research supported by federal funds 
will become a reality the time will come v hen the question will 
not be. How much money can I get for medical research' 1 ” but 
How much money can I spend" 1 How many investigators do 
I have available to do the research' 1 ” The availability of people 
for carrying out research, already a crucial question now, will 
become increasingly critical unless something is done about it 
At the present time and in the past people have been going 
into medical research partly bv accident and partly by vocation 
We know, of course that people available in this field are scarce, 
much below the needs of the country The deterrents have been 
the insecurity of those engaged in this field and the miserable 
remuneration Already there are signs of a great change in this 
respect As the demand has been increasing the appreciation of 
research abilities has also been going up As money for research 
will be more freely available it will become recognized that 
investigators have families and that they deserve to be provided 
with means of a secure livelihood However, this alone will Dot 
suffice It seems to me that thought will have to be gix en to teach¬ 
ing medical research, just as one teaches any other discipline 
There is no reason why medical schools could not organize de- 
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partments of medical research, where young men and women 
with master of science, doctor of philosophy, and doctor of medi¬ 
cine degrees would be taught the essentials and the methodology 
of medical research I believe this can be done and that it would 
not even be too difficult This would be a pioneering develop¬ 
ment that could accelerate progress of medical research by 
removing the present bottleneck 

Objections will be raised that medical research cannot be 
taught It is true that imagination is an endowment that is essen¬ 
tial for creative research, however, there are various levels of 
research Our present shortages are not only in people at the 
top level Actually, even persons endowed with creative imagina¬ 
tion could save a great deal of time and resources if they were 
taught fundamentals of research methodology in its broad sense 
Much of that could be done in schools of medical research The 
question of how to provide faculties for teaching of research 
is an obvious one It seems to me that there is available an 
abundant untapped source of excellent teaching talent and ex¬ 
perience, which is largely going to waste at present Due to re¬ 
strictions placed on age in our schools, many outstanding in¬ 
vestigators find themselves pensioned at the age of 65 or there¬ 
about and are, at best, tolerated in a little nook somewhere in 
their former departments Many such individuals would be in¬ 
terested in positions where they could not only continue some 
research but where they would be given an opportunity to sur¬ 
round themselves by a group of promising young investigators, 
to guide them in their work, and to teach them from their great 
store of experience the knowhow so essentia! in good research 
Given half a dozen or a dozen men of this type, a school of 
medical research can be built around them It would not be too 
difficult to obtain funds for graduate schools of medical research 
By being closely affiliated with undergraduate medical teaching, 
schools could influence the thinking of young medical students 
and stimulate interest in medical research 

Israel Davidsohn, M D 
Department of Pathology 
Mount Sinai Hospital 
and Mount Sinai Medical 
Research Foundation 
California Avenue at 15tb Street 
Chicago 8 
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SPRING GARDENING 

Spring is the time of year when many of us begin to think of 
the beauty of roses blooming and the other delights of gardening 
as a leisure activity Many people are not aware that gardening 
is a year-round activity, and so they have tended to overlook 
the fact that this very fascinating hobby can be enjoyed 12 
months out of the year The busiest time is in the spring and 
summer, of course, but in the fall there is planting to be done 
as well as mulching, pruning, and storing away for the winter 
You repair birdhouses to encourage the birds to stay at your 
house m the winter, so they can help you get rid of insects next 
summer 

When the snow is on the ground, you can enjoy one of the 
most fascinating phases of gardening Plants outdoors may be 
dormant but your mind is not, so you start daydreaming and 
planning your garden You read garden books and garden 
magazines If your plans are ambitious, maybe you call on 
someone to help get them down on paper You decide on your 
foundation planting, your shrub borders, your flower border, 
and your rose garden—all the parts that go to make up your 
over-all landscape plan You’ll find yourself becoming so enthusi¬ 
astic and excited that you can hardly wait until spring so that 
you can begin to see your winter daydreams come true 

Anybody can get started as a gardener without much expense 
Alt you need is a small plot of land, a few tools, and the proper 
nursery shrubs Here is a list of basic tools that home land¬ 
scape gardeners generally need sharp knife, round-pointed 


W*" Steel r f ke ' a11 purpose hoc ' ^-purpose trowel 
hand cultivator or weeder, watering can, pruning shears and 
spading fork With these basic implements you are ready to 
start—weH, almost ready All you need m addition are the plants 
themselves to be started on their way 


Roses make a wonderful keynote for any garden Nothing 
gives a sweeter or more luxuriant color to your landscaping 
than roses If you plant roses near your house, a light prevailing 
breeze will carry the pleasant fragrance right into the living 
quarters, and, at a moment’s notice, roses can be cut and brought 
indoors for the dining table or the office waiting room Roses 
also are simple to care for, and no other flower is adapted to 
so many uses If you follow carefully these few simple rules, 
you can be sure that you will find beauty and delight from roses’ 
1 Always buy good bushes 2 Select a location where you 
have sun at least half of the day 3 Plant roses properly 
4 Prune roses properly 5 Protect roses in the winter 
Even with a “green thumb’’ the amateur gardener may want 
additional technical “know-how ’’ There are dozens of books, 
such as “Garden Magic” by Roy E Biles, and popular magazines, 
such as Better Homes and Gardens, which give helpful hints to 
gardeners You also can get lots of helpful material from the 
Gardening Council, an organization of nurserymen, m Newark, 
N Y 


Of course, no landscaping plan is complete without hedges 
Hedges give variety and excitement to a garden, and there are 
advantages to hedges beyond their beauty Most frequently, 
hedges are used as boundary markers to separate lots They do 
the job superbly and help make good neighbors if they are well 
kept There are other places where hedges can help, too Use 
them, for instance, to screen your vegetable garden, service 
area, or outdoor living space Some, such as the barberries, will 
give you color all year round, and they make wonderful back 
grounds for summer flowers, whether roses or something else 
If you want to keep the children on well-defined lawn areas, 
mark off their play portion with a dense hedge (but not one 
with thorns) Even when a hedge is not impenetrable, children 
are less likely to run into the street A hedge will keep passers by 
from cutting across your lawn, too If you want to shut out the 
unsightliness of a too-close highway or prevent passers by from 
observing your movements out-of-doors, a tall hedge makes an 
ideal shield You’ll find that the leaves actually absorb traffic 
noise and dust and make good windbreaks m winter According 
to the Gardening Council, the attractiveness of a hedge depends 
on uniformity and neatness more than anything else They are 
easy to care for if you merely prune and keep them sheared 
The most wonderful thing of all about gardening is that it 
takes you directly back to nature Gardening extends beyond 
the mere fact of planting and caring for shrubs Perhaps you 
would like to have a rock garden That’s a good excuse for 
collecting interesting rocks from a nearby field where the children 
play The children will be glad that their playing field is un 
obstructed, and you, on the other hand, have begun to create a 
center of beauty outside your home Perhaps the children will 
want to help you move the rocks In so doing, they may also 
become interested m botany, biology, geology, and other sci 
ences Or perhaps you might like to build a little fish pool You 
can plant water lilies in it, which bloom gloriously in the 


mmertime 

Once you become interested in gardening, you’ll want better 
uipment, of course You might build your own greenhouse 
id sheds for compost Certainly you will want some starter 
ixes for annual plants, and you can make those yourselt as 
iu find yourself building starter boxes, you will be surpnseu 
see how quickly you become interested in building other u c 
! objects for the house and for the yard, perhaps a birdhouse 
ir the lawn and outdoor chairs 

The great outdoors is infectious You’ll find the res |° „ 
mily taking an interest in your hobby Perhaps;some , 

SeL building a trellis in the garden or an oatdoj^JJ 
ou’ll find that it’s as much fun building some of t t Ah 
i it is working with the plants themselves An ^tdoor 
lies surprising things to family habits—a PP ,j, e 

rd yourself cooking outdoors practically every mgM ^ 
immertime, and, when the smell of food is not in th - 
ill be the fragrance of nature’s flowers 
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MEDICAL FILM REVIEWS 


What Abool Drinking 16 mm- btack and white sound showing ((me 
II minutes Technical adsisers Raymond G McCarthy Vale University 
Center of Alcohol Studies and Luther E Woodward PhD- New Yolk 
State Department of Mental Hygiene Produced in 1954 by Cemron Cor 
poratlon Lawrence Kan- for and procurable on purchase (S50) from 
Young America Films Inc IS E 41st St New York 17 

This is a discussion type of film dealing with the problem of 
drinking A group of young people at an informal gathering hear 
some disturbing news about two of their friends These two 
hoys were involved in an accident, and a bottle was found in 
the car This information leads to a discussion that gives them 
an opportunity to express their own opinions about dnnking and 
to tell why they hold these opinions The makers of this film 
have attempted a most difficult job in presenting a scene of 
spontaneous discussion among young people It has been well 
handled the behavior of the participants seems quite natural, 
and each viewpoint is well presented by one proponent or an¬ 
other The film would provoke serious thought and discussion 
in any group of high school or college people and might not be 
out of place in groups of older people especially those connected 
with churches PTA or civic groups interested in developing a 
democratic technique of discussion of sore points The photog¬ 
raphy and narration are well done 

The Surgical Correction of Interventricular Defects Employing Con¬ 
trolled Cron Circulation Part III: 16 mm- color sound showing time 
17 minutes Prepared by C Walton Lillehei M D- Morley Cohen M D 
Herbert E. Warden M D- and Richard L. Varco M D University of 
Minnesota Procurable on loan from University of Minnesota, Audio 
Visual Education Service Basement Wesbrook Hall Minneapolis 14 

This film presents pioneer work done making use of cross 
circulation for open operations within the heart. Diagrammatic 
illustrations are used to aid in explaining the technical proce¬ 
dures The preoperative status of a patient, aged 19 months is 
presented and the x-rays used in making the diagnosis of an 
interventricular septal defect are shown Excellent exposure is 
obtained throughout the film, and for the most part the color 
is satisfactory The operative procedure demonstrated includes 
a transverse anterior thoracic tncision, insertion of tubes into the 
superior and inferior vena cava as well as the right subclavian 
artery opening of the right ventricle and demonstration of the 
septal defect. The defect is then closed by interrupted sutures, 
during which tune an excellent discussion of the principles and 
technique of the operauon is given The patient is shown well 
on the road to recovery approximately two weeks after operauon 
The narration of this procedure is quite good and the photog¬ 
raphy, as to both clarity and exposure, is satisfactory This film 
would be of definite value to residents and to practiuoners of 
thoracic surgery 

The Pwratlte and the Mosquito 16 mm- black and white sound show 
ing time It minutes Produced in 1955 by and procurable on rental (S 3 ) 
or purchase (S60) from Fleetwood Films Inc 10 Fiske PI- Mount 
Vernon N Y 

This motion picture explores the relauonship between the 
malaria producing plasmodia, the Anopheles mosquito, and man 
By a combination of microcinematography and animation, the 
life cycle of the parasite is followed through its many trans¬ 
formations in the body of the mosquito and the bloodstream 
of man Other sequences depict the transmigrations of the 
parasite from man to mosquito to man, the life cycle of the 
anophelme earner, modern means of destroying it and the role 
of malana as the enemy of civilization This film is interesting, 
and the narration is clear and competent however the diagram 
near the end of the film showing a circle that contains the 
words mosquito and man transected b> a horizontal line needs 
more explanaUon The pictures showing the metamorphoses of 
the mosquito are especially commendable This film is recom¬ 
mended for high school classes at freshman or sophomore level 


The Miracle of Reproduction 16 mm- black and while sound showing 
time 15 minutes Produced in 1953 by and procurable on purchase (575) 
from Sid Davis Productions 2500 S La Brea Ave Los Angeles 16 

This film shows the similarities in the growth and develop¬ 
ment of fish, chickens cows and human beings It includes a 
sequence showing the growth of the human baby within the 
mothers body and the birth of the child Since it begins with 
the reproduction of plants ard simpler forms of animal life, this 
picture might be used as an introduction to some of the other 
films that deal with human reproduction It is a little less frank, 
and would have a place in school science classes vhere the 
correlation between plants, animals, and human beings is being 
taught However, the sequence that shows conception occurring 
in the uterus should be corrected The film is recommended for 
children of the middle elementary grades if it is first presented 
to the parents A skilled discussion leader should be present 
when it is shown to children 

Upper Extremity Prosthetic Principles 16 mm color sound showing 
time 28 minutes Produced in 1955 by and procurable on loan from Vet¬ 
erans AdministraUou Central Office FBm Library Ylashlng*on 25 D C. 

This film shows some examples of the research efforts that 
have resulted in a group of prosthetic principles leading to better 
artificial arms A systematic description is given of the functions 
lost at different levels of amputation of the upper extremity and 
of the principles involved in their prosffieuc restoration A num¬ 
ber of the latest available devices and components are described 
and are shown in actual use The picture is well organized, and 
the photography and narration are excellent The narration is 
in simple, nontechnical language and would be of interest to 
anyone who comes into contact with amputees It would, in 
fact be of great interest to upper extremity amputees them¬ 
selves as the film has considerable inspirational value in show¬ 
ing great advances that have been made in recent years in the 
development of prosthetic devices 

The following 16 mm color kinescopes w e re Produced m 1955 tor 
closed-circuit television by the American Cancer Society and are available 
on loan from the American Cancer Society 521 W 57th St- New York 
19 or slate and local divisions 

Cancer of the Oral Cavity Kinescope no 11 Showing time 32 roinmei. 
Prepared by Maurice Lenz, MJD- New York Ernest M Dataud VI,D- 
Walpole Mass Edward V Zegarelli D.D.S and Arthur Purdy Stout, 
M-D- New York. 

The purpose of this film is to emphasize the manifestations 
of oral cancer in order to promote earlier diagnosis and more 
prompt administration of adequate treatment The dentist s role 
in the recognition of oral cancer is also discussed Differential 
diagnosis is shown through the use of a wide variety of illus¬ 
trative material showing benign as well as malignant lesions of 
the lip, tongue, cheek, palate, floor of mouth, and gingiva The 
routes of lymphatic spread from these sites are shown Pnn- 
ciples of management of the primary tumor and its metastases 
are outlined 

Cancer Detection Kinescope no 16 Showing time 38 mlnules Prepared 
by Henry T Randall M D Emerson Day M D- George N Papanico¬ 
laou MD and Genevieve Bader MD New York 

In this film a practical office examination for the detection 
of cancer is demonstrated This systematized half hour exami¬ 
nation is based on an experience of more than 100,000 examina¬ 
tions, the results of which are renewed briefly Methods of 
making further types of early cancer accessible to office exami¬ 
nation and the role of the practitioner in the field of cancer 
control are discussed 

As Kinescope recordings of live television programs there 
is some loss of color quality in both of these films There is 
also too much unnecessary conversation w them however, they 
are recommended for general practitioners and for showing at 
county medical societies ‘ 
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INTERNAL MEDICINE 


Eisenniengcr’s Complex A Clinical and 
Four Cases J Espino-Vela and L, A 
51 284-297 (Feb) 1956 [St Louis] 


Pathologic Study of 
Mata Am Heart J 


Three fatal atypical cases of Eisenmenger’s complex are de¬ 
scribed in a 20-year-old man, a 7-year-old boy, and a 16-year old 
boy, respectively, in whom clinical and autopsy studies were 
made A brief autopsy report of a fourth case is added The 
first case resembled one of patent ductus arteriosus because of 
an added and probably acquired aortic insufficiency In the 
second case, the aorta was not only dextroposed, but originated 
completely from the right ventricle In the third and fourth 
cases, autopsy revealed spontaneous occlusion of the ventricular 
septal defect by total or partial attachment of the septal leaflet 
of the tricuspid valve to the septum This finding substantiates 
the views that pulmonary vascular changes are not congenital 
but are a consequence of the biventricular origin of the aorta 
m the embryo Vascular changes did not occur in the third 
patient, in whom the aorta was dextroposed but was not bi¬ 
ventricular because of the occlusion of the interventricular septal 
defect Cyanosis was absent in all patients Adequate blood 
supply explains its absence despite dextroposition of the aorta 
A sudden onset of rapidly progressive heart failure was a com¬ 
mon feature in the three fully described patients The diagnosis 
was not established when the patients were still alive The 
presence of a right aortic arch should be a useful diagnostic aid 


The Electrocardiogram One Year After Acute Myocardial 
Infarction R Gittler, J A Schach and H Vesell Am Heart J 
51 246-260 (Feb ) 1956 [St Louis] 

In 51 patients, 39 men and 12 women, with acute myocardial 
infarction, serial electrocardiograms obtained after the acute 
attack showed typical changes of myocardial infarction, i e, 
significant Q-waves were present in the appropriate leads In an 
attempt to obtain information as to the length of time that 
electrocardiographic abnormalities persist after acute myocardial 
infarction, electrocardiograms were obtained in most of the 
patients exactly 12 months after the first tracings, and in none 
of the patients were the follow-up electrocardiograms obtained 
less than 9 months or more than 15 months after the first 
tracings In none of the patients studied was there suspicion of 
an additional infarction during the year after the initial myo¬ 
cardial infarction In almost all patients in whom the first 
electrocardiogram had shown an initial negative deflection in the 
signal leads, this Q-wave was still present, smaller, larger, or 
unchanged, m the follow-up study Only rarely did the larger 
Q-waves (2 mm or more and 0 04 seconds or more in the first 
electrocardiograms) decrease below these values m the later 
electrocardiograms This observation indicates correlation be¬ 
tween the size of the initial dead zone vector and its persistence 
in the recordings one year later The T-wave tended to revert 
toward normal substantially more than did the Q-wave In 
most of the later tracings, the T-wave in the signal leads had 
increased m positivity Characteristic changes consisting of in¬ 
creases in amplitude of R and a more striking increase in 
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V .’‘resulting m upright T-waves in the right pr« 
cordial lead had been reported previously m patients with acut 
myocardial infarction of the posterior wall, and these persiste 
m the follow-up electrocardiograms of all but one patient wit 
this type of acute myocardial infarction It seems unlikely tha 
an area of necrosis with replacement by fibrous scar tissue an. 
oss of electrical potentials would have a return of its electncr 
activity Its absence, represented by the Q-wave, should there 
fore be permanent If shrinkage or stretching of the myocardia 
scar does occur after the first few months, this could result u 
corresponding changes in magnitude of the dead zone vecto 
snd the Q-wave, as observed However, areas of injury o 
ischemia of the myocardium might return to normal, with com 
plete disappearance of their electrocardiographic manifestations 
All these changes were better reflected in the precordial leads 
apparently due to the proximity of the electrode to the cardia 
area involved In only one of the 51 patients did the 12-leai 
electrocardiogram with typical changes return to normal om 
year later, a completely normal 12-lead electrocardiogram is 
therefore, strong evidence against the presence of an acuti 
myocardial infarction of the classical anterior or posterior wal 
type one year previously 

The Ballistocardiographic Cigarette Test' Further Observations 
F W Davis Jr, W R Scarborough, R E Mason and others 
Am Hear tJ 51 165-178 (Feb) 1956 [St Louis] 

The effect of cigarette smoking on the form of the ballisto 
cardiogram was tested in 190 patients with coronary artery dis 
ease and in 252 normal control persons Ballistocardiograms 
blood pressure determinations, and electrocardiograms were 
made before, immediately after, and five minutes after smoking 
Abnormal resting ballistocardiograms were obtained m 64 
(25 3%) of the 252 normal persons and in 107 (56 4%) ot the 
190 patients with coronary disease A positive response to 
cigarette smoking was revealed bv alterations of the form of 
the ballistocardiogram m 19 (7 5%) of the control persons in 
contrast to 93 (48 9%) of the patients with coronary disease 
These findings confirmed the general trends of deterioration of 
the ballistocardiograms after cigarette smoking that were re 
ported by the authors m a previous paper, an abstract of which 
was published m Thb Journal (153 1478 [Dec 19] 1953) 
Previous smoking habits, inhalation or noninhalation, and (in 
the group with coronary artery disease) presence of the anginal 
syndrome or previous myocardial infarction failed to influence 
the response of the ballistocardiogram to smoking None of the 
19 control persons whose ballistocardiograms showed a positive 
response to cigarette smoking were aged less than 40, a positive 
response to the smoking tests occurred in only 3 of the 69 
control persons between the ages of 40 and 49 years, the re 
maimng 16 control persons with a positive response to the 
smoking test were over 50 years of age Responses to repeat 
cigarette tests were most consistent m persons aged less than 40 
years, but the variability of responses to repeat tests became 
greater m persons aged more than 40 and was greatest (33%) 
, n those m the fifth decade The maximal change appeared in the 
recordings obtained immediately after smoking m most persons 
Filters of several types and the use of “demcotmized” cigarettes 
failed to prevent the ballistocardiographic alterations in normal 
persons or in patients with coronary artery disease Admmistra 
tion of nitroglycerin prevented the deterioration observed wi 
smoking m a few patients A positive response to the baHisim 
cardiographic cigarette test in a person aged less than 50 yean 
suspected of having coronary artery disease might be^consi ere 
ancillary evidence supportive of this diagnosis The ba i 
cardiogram and the ballistocardiographic cigarette lest 
methods fraught with empiricism and are offered more as c 
lenges to the clinical investigator than as routine procedur 
be used freely w the clinic 
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SURGERY 

De-Eplcordiallzation A Simple, Effective Surgical Treatment 
lor Angina Pectoris D E Harken, H Black,! F Dickson 111 
and H E Wilson III Circulation 12 955-962 (Dec) 1955 
(New York] 

The authors show that most of the many surgical procedures 
that have been proposed for the treatment of the anginal syn¬ 
drome have had a remarkably similar protective effect on the 
survival of dogs following ligation of the anterior descending 
coronary artery Burchell, who repeated many of these tech¬ 
niques directed at the production of vascular adhesions, reported 
that small channels sufficient to carry water soluble dyes could 
be produced, however, the epicardium constituted a barrier to 
vascular channels of substantial size The lead acetate-agar 
injection mass of Schlesinger, which wdl enter only vessels 40 i L 
or larger in diameter, did not enter the vessels produced by any 
of the techniques tested by Burchell The authors therefore 
investigated methods of removing the epicardial barrier The 
fortunate combination of an agent that could destroy the epi- 
catdvum and. yet not produce irritability during application was 
found in 95% phenol The phenolization procedure was earned 
out successfully on dogs, and revasculanzation was demonstrated 
by injecting the agar-lead phosphate mass of Schlesinger through 
the new vessels The first phenol deepicardialization and pneu- 
mopexy were performed on a 34 year-old man who had had 
severe anginal syndrome for two years after an electrocardio- 
graphically documented myocardial infarction At the time of 
operation, he was having angina dunng bed rest After operation, 
there was a reduction in the amount of pain and almost com¬ 
plete disappearance within two weeks Dunng the next six 
months, while the patient's activity was restneted, there was 
occasional chest pain suggestive of the anginal syndrome In 
less than a year, the pain had completely disappeared He ha* 
been working full time for two years Seventeen additional 
patients have now had similar operations All but four have 
had complete relief of pain There have been no operative death" 
Two, however, died within two months of the operation from 
fresh coronary occlusion, although they had been completely 
relieved of pain The experimental work would suggest that 
death occurred before adequate collateral channels could have 
developed The authors feel that this is a method worthy of 
continued tnal 

Direct Vision Intracardiac Surgery In Man Using a Simple, DiS 
posable Artificial Oxygenator C W Lillehei, R A DeWalh 
R C Read and others Dis Chest 29 1-8 (Jan) 1956 [Chicago) 

The need for simple and effective techniques widely applicable 
to the maintenance of the patient s circulation while his heart 
and lungs are totally by passed in the course of reparative sur¬ 
gery in the open heart induced the authors to devise an artificial 
oxygenator that serves as a temporary replacement for the 
human lungs This oxygenator has no moving parts is assembled 
entirely from commercially available plastic tubing, and is 
sterilized by autoclaving Oxygenation of the venous blood 
occurs by direct introduction of oxygen with coincident elimi¬ 
nation of carbon dioxide Because of its simplicity and the fact 
that total cost of the component parts is only a few dollars, 
disposal of the oxygenator after each clinical use was preferred 
to cleaning and re using it Seven children between the ages of 
19 months and 7 years, of whom five had ventricular septal 
defects associated with pulmonary hypertension, one tetral¬ 
ogy of Fallot, and one an atrial septal defect with pulmo¬ 
nary hypertension, underwent reparative surgery in the open 
heart with the artificial oxygenator used in combination with 
a simple pump for total bypass of the heart and lungs Two of 
the children died 18 hours and 4 days postoperatively respec¬ 
tively The remaining five children survived the operation and 
Merc discharged from the hospital as normal, their heart defects 
cured The simple, disposable artificial oxygenator appears to 
be a significant step forward in the safety and wide applicability 
of \he methods of intracardiac surgery under direct vision 


Pulmonary Stenosis with Intact Ventricular Septum Correla¬ 
tion of Clinical and Physiologic Data, with Review of Operative 
Results B K Silverman, A S Nadas, M H Wittenborg and 
others Am J Med 20 53 64 (Jan) 1956 [New York] 

While pulmonary stenosis occurs as a component of the tetral 
ogy of Fallot, which includes pulmonary stenosis, right ven 
tricular hypertrophy, ventricular septal defect, and an overrid¬ 
ing aorta, it has been recognized more recently that pulmonary 
stenosis with right ventricular hypertrophy but without ventricu¬ 
lar defect or overriding aorta is one of the more common con¬ 
genital heart lesions It is referred to as isolated” or ‘pure’ 
pulmonary stenosis Fifty children with ‘isolated’ pulmonary 
stenosis were admitted to the Childrens Medical Center in 
Boston m the five-year period from 1949 to 1954 There was 
an equal number of boys and girls The ages ranged from 3 
months to 21 years, but only two were over 15 years Two 
infants were critically ill and died before examinations could 
be completed The chief symptoms of isolated pulmonary steno¬ 
sis were severe dyspnea and fatigue, cyanosis, when present, xvas 
mild Thirteen patients had no symptoms Physical examination 
revealed a rough, long, systolic murmur, with maximal intensity 
at the upper left sternal border The second sound at the 
pulmonic area was usually but not invariably diminished in in¬ 
tensity Only 15 of the patients were cyanosed on physical ex¬ 
amination, while 26 had given a history of cyanosis Thirteen 
patients had a mild bulge of the left side of the thorax Only 
11 were physically underdeveloped Redness or clubbing of the 
fingers was infrequent Electrocardiographic studies revealed 
hypertrophy of the right ventricle, and radiological examinations 
revealed right ventricular enlargement, prominent main pulmo¬ 
nary artery, and diminished pulmonary vasculature Right ven¬ 
tricular hypertension was demonstrated in all cathetenzed 
patients In all but two instances the presence of a gradient be¬ 
tween the right ventricular and the pulmonary arterial systolic 
peak pressure was established at catheterization The abrupt rise 
m pressure on withdrawing the catheter from the pulmonary 
artery into the right ventricle suggested the presence of a valvular 
type of stenosis in 40 patients A significant correlation between 
the electrocardiographic findings of right ventricular hyper¬ 
trophy and right ventricular systolic pressure could be estab¬ 
lished Twenty one patients were subjected to a Brock valvu¬ 
lotomy There were three fatalities, all in patients exhibiting 
failure All the survivors showed clinical improvement In seven 
of eight patients studied by cardiac catheterization postopera¬ 
tively, a satisfactory drop m right ventricular pressure was 
achieved The authors make the following recommendations with 
regard to the treatment 1 Infants with severe stenosis in con¬ 
gestive failure should be operated on as soon as the diagnosis 
is made 2 Patients with clinical findings suggesting right ven¬ 
tricular pressures of 100 mm Hg or over usually should be 
operated on at an appropriate time 3 Patients in whom find¬ 
ings indicate that the right ventricular pressure is probably under 
100 mm Hg should be kept under observation but need not be 
subjected to cardiac catheterization or to operation 

PEDIATRICS 

Therapeutic Effects of ACTH and Cortisone in Rheumatic Feier 
Cardiologic Obsenations In a Controlled Series of 100 Cases 
T N Hams, S Friedman H L Needleman and H A Saltzman 
Pediatrics 17 11 28 (Jan) 1956 [Springfield, 111] 

One hundred patients between the ages of 3 and 17 years 
with acute rheumatic fever who had been admitted to three 
Philadelphia hospitals were given in strict rotation corticotropin 
(ACTH), cortisone, and sympiomatic treatment Corticotropin 
was administered in doses of 40 to 120 mg daily and cortisone 
in doses of 120 to 300 mg daily, depending on the age of the 
patient The hormone therapy was continued for at least three 
weeks and in some patients for periods up to six Meeks After 
that the dose was graduall) decreased The patients Mho Mere 
given symptomatic and supportive treatment including small 
doses of codeine sulfate and sahcjlates in doses of less than 32 
mg (0 5 gram) per pound per day served as controls Cardio 



1100 QUERIES AND MINOR NOTES 


specific allerg.es have been described This patient may well be 

n h ™ P ! ° f n , ep l ,ros,s > myxedema, amyloid disease, and 
nephrotic stage of glomerulonephritis must be excluded The 
cholesterol in the plasma should be elevated and serum albumin 
reduced if there is true nephrosis 


NEVUS FLAMMEUS 

To tm Editor —A 5-year-old girl has a nevus flarnmens of 
the left side of the scalp, face, and neck At the age of 3 
months the lesions were treated by exposure to beta-ray 
plaques Twenty minutes of exposure were given each day for 
15 da\ r Again, when the girl was 18 months old, a small 
amount of irradiation was dclixcred to this lesion A few 
small areas of the left car and check show evidence of blanch¬ 
ing, but there is also some tendency to telangiectasia forma¬ 
tion oi er the forehead What further treatment, if any, should 
be ad i ised 7 K Woman, M D , Niagara Tulls, N Y 


Answer —Unfortunately, nevus flarnmens docs not respond 
satisfactorily to treatment, though some success has been claimed 
for treatment with grenz rays In adults, tattooing with pigment 
might be considered, though the results from this are not al¬ 
together satisfactory either This child should have no more 
therapy with radiation A cosmetic preparation can be used to 
mask the lesion 


LATENT SYPHILIS IN A COOK 

To the Editor —In The Journal, June 11, 1955, page 468, Dr 
John Godwin Downing of Boston, in an article, "Syphilis in 
Industry," states clearly what attitude the employer should 
take toward the employment of an applicant xvho presents a 
positne serologic result on a test for syphilis What should 
a plant physician recommend for the employment of a cook 
who has latent syphilis 9 He had \enercal exposure years ago 
for which he was treated, but the serologic test shows a 
weakly positne reaction m the preemployment examination 
He has no detectable lesion, nor is there evidence of cardio- 
xascular syphilis or neurosvphilis What is the chance of trans¬ 
mission of syphilis through food handling, and, secondly, it hat 
would be the treatment of choice? We have treated similar 
cases with penicillin repeatedly without having the Venereal 
Disease Research Laboratory test clear up 

M D , China 

Answer —It is the opinion among syphilologists that the 
danger of transmission of syphilis through nonsexual contacts is 
slight, even in the case of food handlers, barbers, and beauticians 
In the case of a person with latent syphilis who had venereal 
disease years ago and who has had adequate treatment, despite 
the fact that the serologic test shows a positive reaction, it is 
the consensus of opinion that this person could be employed as 
a cook without danger to anyone The chances of transmission 
of syphilis through food handlers is practically nil In answer 
to the second question, if the patient has had 6 million units of 
penicillin in a period of 10 days to two weeks, the fact that 
he still shows a positive serologic reaction is of no great con¬ 
sequence, provided the spinal fluid remains negative In most 
of these cases, there is a decided progressive decrease in the 
serologic titer, therefore, if there is no increase in this titer, this 
consultant does not believe this patient needs any further therapy 
after a two-year period of observation 

FEAR OF NEEDLES 

To the Editor —A 45-year-old married woman has no physical 
complaints, and she appears healthy, however, she is obsessed 
with a fear of needles She lives xvith her diabetic mother 
and is afraid to have her mother touch her lest a broken needle 
that her mother uses for injections of insulin be transferred 
to her from her mother’s hand She constantly fears there 
are broken parts of needles on the rugs, in her mattress, and 
in pillows The nearest possible cause I can elicit is that she 
yvas pricked with a broken needle years ago This did no 
harm, and she admits she has suffered no harm either from 
dental treatments or from hospitalization three years ago 
when she was hospitalized for this same obsession and blood 
yvas drmvn from her arm for study Her experier' 


JAMA, March 24, 1955 

psychiatrists has been unfortunate in that th pm 1 j , 
fear The obsession abated three years ago ^ 

recurred 1 prescribed Thorazine 25 me *thrnl, } as 
and Serpasil, 25 mg three tunes'ad^E^h t^? “ 

1 joint °ut that this fear is groundless She reTzes her t 
of needles is not justified and tries to Palo ,< k .f ‘ r 
In all other ways she,s xvefl oZn^tasl^t “T 
and no other evidence of mental disease Please aduslT*' 
to further treat this patient .. lse !w)v 

M D , New York 

Answer— The treatment of the patient should have been hv 
a psychiatrist who does not use ridicule "as a therapeuti 
method It may be possible, however, that the P 7Z e 
aggerated her psychiatrist's attitude It is necessary to find the 
meaning of needles to this woman It is likely that needles arc 
associated in her mind with cessation of life (use of inactions 
in illness) and the patient may actually fear dissolution the 
fear of needles being only a substitute fear Looking for broken 
needles in the rugs, mattress, and pillows is an obsession that 
borders on the delusional The patient must be constantly re 
assured and efforts made to discover her mental association 
with needles 


OVULATION RARE AFTER LAST MENSTRUATION 
To the Editor — 1 would like to comment regarding the answer 
to the inquiry on ovulation after menopause in the Jan 14, 
1956, issue of The Journal, page 152 The medical committee 
of the Planned Parenthood Federation of America, Inc, has 
developed the medical standards under which the federation’s 
100 affiliated centers give child-spacing advice to 130,000 
individuals yearly We are asked many times how long the 
medical committee advises a woman to use contraception 
after menopause, and our answer has been agreed upon ns 
follows she should continue to use protection for two years 
after the last menstrual period 


Mary Steichen Calderone, M D 
Medical Director 
Planned Parenthood Federation 
of A merica, Inc 
501 Madison Ave 
New York 22 
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OCCLUSION OF INFERIOR VENA CAVA 
To the Editor — To a query in The Journal, Nov 19, 1955, 
page 1257, on the effects of sudden and gradual occlusions 
of the inferior vena cava between the renal veins and the 
hepatic veins, and, m particular, on xvliether ascites would 
result, the consultant dealt almost completely with experimen 
tal results m the lower animals and seemed to leave open 
the matter of the effects on the human physiology Good 
pasture and 1 (Arch Int Med 22 86 [July] 1918) described a 
case of occlusion of the entire inferior vena cava by hyper 
nephroma, with thrombosis of the hepatic vents and their 
branches, in a man, aged 63, xvho entered the Peter Beni 
Brigham Hospital, Boston, Jan 22, 1917, complaining of 
ascites, sxvelltng of the feet, legs, and scrotum, and shortness 
of breath In this case, 24 hours before death, the liver slid 
denly became greatly enlarged and the patient developed 
symptoms of acute acidosis, xvith strong acetone breath an 
alveolar carbon dioxide tension of 11 6 mm Hg, and aceto 
acetic acid xvas found m the urine There it 'as a xvtdesprea 
central zone necrosis of the liver lobules, and the throni 1 
behind the tumor tissue in the orifices of the hepatic veins 
appeared to be about 24 hours old The rarity of thrombi 
m the hepatic ostia has been attributed to the marked obliquity 
0 } the veins and also to the diminished coagulability of tit 
hepatic blood Goodpasture and I suggested that, where there 
are already signs of obstruction of the inferior vena coxa 
sudden enlargement of the liver, coincident with the onset I 
acidosis, is probably indicative of acute thrombosis of W 


hepatic veins 


Victor C Jacobsen, M D 
51 First St 
Troy, N Y 
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specific allergies have been described This pahenf may well be 
an example of nephrosis, myxedema, amyloid disease and 
nephrotic stage of glomerulonephritis must be excluded’ The 
cho estero 1 in the plasma should be elevated and serum albumin 
reduced if there is true nephrosis 


nevus flammeus 

To The Editor ~A 5-year-old girl has a nevus flammeus of 
the left side of the scalp, face, and neck At the age of 3 
months the lesions were treated by exposure to beta-ray 
plaques T it enty minutes of exposure were given each day for 
15 davs Attain, u hen the girl was IS months old, a small 
amount of irradiation was delncred to this lesion A few 
small areas of the left car and cheek show endence of blanch¬ 
ing, but there is also some tendency to telangiectasia forma¬ 
tion o\ er the forehead What further treatment, if any, should 
bi ad\ ised ? p K IVorman, M D , Niagara rails, N Y 


Answer —Unfortunately, nevus flammeus does not respond 
satisfactorily to treatment, though some success has been claimed 
for treatment with grenz rays In adults, tattooing with pigment 
might be considered, though the results from this are not al¬ 
together satisfactory either This child should have no more 
therapy with radiation A cosmetic preparation can be used to 
mash the lesion 


LATENT SYPHILIS IN A COOK 

To the Editor —In The Journal, June 11, 1955, page 468, Dr 
John Godwin Downing of Boston, in an article, ' Svphths in 
Industry," slates clearly what attitude the employer should 
take toward the employment of an applicant who presents a 
positne serologic result on a test for syphilis What should 
a plant physician recommend for the employment of a cook 
who has latent syphilis 9 He had venereal exposure years ago 
for which he u as treated, but the serologic test shows a 
weakly positive reaction in the preemployment examination 
He has no detectable lesion, nor is there evidence of cardio¬ 
vascular plnlts or neurosvphths What is the chance of trans¬ 
mission of svphihs through food handling, and, secondly, what 
would be the treatment of choice 7 We have treated similar 
cases with penicillin repeatedly without having the Venereal 
Disease Research Laboratory test clear up 

M D, China 

Answer —It is the opinion among syphilologists that the 
danger of transmission of syphilis through nonsexuul contacts is 
slight, even in the case of food handlers, barbers, and beauticians 
In the case of a person with latent syphilis who had venereal 
disease years ago and who has had adequate treatment, despite 
the fact that the serologic test shows a positive reaction, it is 
the consensus of opinion that this person could be employed as 
a cook without danger to anyone The chances of transmission 
of syphilis through food handlers is practically ml In answer 
to the second question, if the patient has had 6 million units of 
penicillin in a period of 10 days to two weeks, the fact that 
he still shows a positive serologic reaction is of no great con¬ 
sequence, provided the spinal fluid remains negative In most 
of these cases, there is a decided progressive decrease in the 
serologic titer, therefore, if there is no increase in this titer, this 
consultant does not believe this patient needs any further therapy 
after a two-year period of observation 

FEAR OF NEEDLES 

To the Editor —A 45-year-old married woman has no physical 
complaints, and she appears healthy, however, she is obsessed 
xvith a fear of needles She lives with her diabetic mother 
and is afraid to have her mother touch her lest a broken needle 
that her mother uses for injections of insulin be transferred 
to her from her mother's hand She constantly fears there 
are broken parts of needles on the rugs, in her mattress, and 
III pillows The nearest possible cause l can elicit is that she 
was pricked with a broken needle years ago This did no 
harm, and she admits she has suffered no harm either from 
dental treatments or from hospitalization three years ago 
when she was hospitalized for this same obsession and blood 
was drawn from her arm for study Her experience with 
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psychiatrists has been unfortunate in that j , , 
fear The obsession abated three yea!s toZ" d ' c '' h(i 
recurred 1 prescribed Thorazine 25 b ‘ Ww has 

IT J'“ ,ear “ srow,dlss. She J! Z 

of needles is not justified and tries to fight it hm <•/ 

In all other ways she is well ^n^d hL ^h^ """"" 

, v „ m ™,zxj: s 

to further treat this patient ,, ' l,m 

\ MD, New York 

Answer —The treatment of the patient should have been hi 
a psychiatrist who does not use ridicule as a tbermeuiic 
me,hod I. may be posable, however, ,ha, Ve £3“* 
ggerated her psychiatrist s attitude It is necessary to find the 
meaning of needles to this woman It is likely that needles are 
associated in her mind with cessation of life (use of iniections 
in illness ), and the patient may actually fear d.ssolut.on the 
tear of needles being only a substitute fear Looking for broXea 
needles in the rugs, mattress, and pillows is an obsession that 
borders on the delusional The patient must be constantly re 
assured and efforts made to discover her mental association 
with needles 


OVULATION RARE AFTER LAST MENSTRUATION 
To the Editor —/ would like to comment regarding the answer 
to the inquiry on ovulation after menopause in the Jan 14, 
1956, issue of The Journal, page 152 The medical committee 
of the Planned Parenthood Federation of America, Inc, has 
developed the medical standards under which the federation's 
100 affiliated centers give child-spacing advice to 130,000 
individuals yearly We are asked many tunes how long the 
medical committee advises a woman to use contraception 
after menopause, and our answer has been agreed upon ns 
follows she should continue to use protection for tiro yeats 
after the last menstrual period 

Mary Steichen Calderone, MD 
Medical Director 
Planned Parenthood Federation 
of America, Inc 
501 Madison Ave 
New York 22 
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OCCLUSION OF INFERIOR VENA CAVA 
To the Editor —To a query in The Journal, Nov 19, 1955, 
page 1257, on the effects of sudden and gradual occlusions 
of the inferior vena cava between the renal veins and the 
hepatic veins, and, in particular, on whether ascites Mould 
result, the consultant dealt almost completely with expertmen 
tn! results in the lower animals and seemed to leave open 
the matter of the effects on the human physiology Good 
pasture and 1 (Arch Int Med 22 5<5 [July] 1918) described a 
case of occlusion of the entire inferior vena cava by hyper 
nephroma, with thrombosis of the hepatic veins and their 
branches, m a man, aged 63, who entered the Peter Bent 
Brigham Hospital, Boston, Jan 22, 1917, complaining 
ascites, swelling of the feet, legs, and scrotum, and shortness 
of breath In this case, 24 hours before death, the liver sud 
denly became greatly enlarged and the patient develops 
symptoms of acute acidosis, with strong acetone breath an 
alveolar carbon dioxide tension of 11 6 mm Hg, and aceto- 
acetic acid was found in the nnne There was a nidesprea 
central zone necrosis of the liver lobules, and the throw 
behind the tumor tissue m the orifices of the hepatic tern 
appeared to be about 24 hours old The ranty of ttroti 
in the hepatic ostia has been attributed to the marked ob 
of the veins and nlso to the diminished coagulability of 
hepatic blood Goodpasture and 1 suggested that, where thei 
are already signs of obstruction of the inferior vena cdin, 
sudden enlargement of the liver, coincident with the wise J 
acidosis, is probably indicative of acute thrombosis of 

hepatic veins n 

Victor C Jacobsen , M v 

51 First St 




